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EDITORIAL. 


A  special  Journal,  devoted  to  a  branch  of  medicine  which  has 
been  so  much  neglected  as  Dermatology  by  the  profession  at  large, 
roust  create  for  itself  a  position,  and  command  its  own  audience, 
which  it  must  in  a  measure  educate  up  to  its  standard ;  this  of 
course  refers  only  to  the  general  practitioners,  who  have  not  devoted 
any  special  thought  or  study  to  the  brandu 

The  aim  of  the  Archives  of  Dermatology  has  been  to  meet 
the  wants  of  the  General  Practitioner,  and  to  serve  as  a  means  of 
communication  between  the  special ist,  whose  whole  time  and 
thought  are  devoted  to  Skin  or  Venereal  Diseases,  and  those  in  gen- 
eral practice,  that  the  daily-gained  experience  of  the  latter  may 
reach  the  former.  To  this  end  the  Editor  and  staff  have  endeavored 
to  include  within  its  pages  reference  to  everything  which  has  been 
reported  elsewhere  in  these  departments  during  the  year,  in  addi- 
tion  to  the  large  amount  of  original  matter  which  has  íilled  more 
than  one  half  of  the  Journal.  Many  of  the  original  articles  have 
undoubtedly  been  very  special  in  their  character,  and  considerable 
of  the  matter  digested  from  other  Journals  has  been  purely  scien- 
tific,  but  it  must  be  borne  in  mind  that  it  is  impossible  to  render 
the  entire  subject  of  Dermatology  clear  and  interesting  to  those 
unacquainted  with  more  than  its  rudiments,  and  that  the  Archives 
is  designed  to  serve  as  a  compendium  of  knowledge  in  this  branch 
for  those  engaged  exclusively  in  it,  as  well  as  an  assistant  to  the 
general  practitioner  in  managing  these  diseases. 

Attention  is  especially  called  to  the  very  large  number  of  refer- 
ences  to  Dermatological  literature  contained  in  the  Review  and 
Digest  depaftments.  Vol.  I.  contained  six  hundred  and  thirteen 
references ;  Vol.  II.  seven  hundred  and  sixty-eight,  and  in  Volume 
III.  the  number  reaches  eleven  hundred  and  forty-five.  It  is  be- 
lieved  that  this  record  is  unique,  and  that  no  branch  of  medicine 
has  ever  been  thus  thoroughly  presented  to  the  medicai  public, 
and  that  the  Índices  of  these  volumes  are  unequalled  for  fulness 
of  reference. 

The  Editor  has  continued  the  serial  articles  entitled  "  Clinicai 
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Conversatums  on  Diseases  of  the  Sktn^^  and  thc  "  Notes  on  the  Local 
Treatment  of  Certain  Diseases  of  the  Skin^^  with  a  view  of  furníshing 
in  each  issue  practical  matter  of  immediate  service  to  those  little 
versed  in  Dermalotogy ;  they  will  be  continued  as  long  as  they  con- 
tinue to  meet  with  the  favorable  reception  which  has  been  accorded 
to  them  in  the  past. 

With  the  beginning  of  Volume  II.  it  was  found  necessary  to 
enlarge  the  capacity  of  the  Journal,  and  accordingly  it  was  prínted 
much  more  closely — entirely  without  leads ;  the  gain  thereby  roade 
was  equivalent  to  sixteen  pages  in  each  issue,  or  sixty-four  pages  of 
solid  reading  matter  during  the  year.  In  Volume  III.  the  press  of 
matter  has  been  still  greater,  and  in  addition  to  the  gain  from  dose 
printing,  the  present  number  contains  twenty-two  additional  closely 
printed  pages,  or  one  hundred  and  eighteen  pages  in  ali.  It  is  hoped 
that  the  pecuniary  support  of  the  Archives  will  warrant  the  continu- 
ance  of  an  increase  in  the  actual  size  of  the  Journal.  Space  will  also 
be  gained  in  future  issues  by  a  new  arrangement  of  the  matter  in 
the  Digest  Department,  whereby  the  titles  of  articles  which  are  not 
abstracted  will  be  printêd  in  smaller  type  and  so  condensed  as  to 
occupy  but  a  small  portion  of  the  space  heretofore  required  for 
them.  Certain  changes  will  also  be  made  in  the  conducting  of  the 
Journal,  aiming  to  fumish  more  accurately  an  account  of  the  pro- 
gress  of  Dermatology,  and  therapeutical  and  other  hints  of  general 
service. 

For  these  and  other  reasons  the  first  issue  of  Volume  IV.  may 
be  delayed  much  beyond  the  usual  interval  of  time,  and  it  may  be 
deemed  advisable  to  make  the  new  volume  begin  with  the  coming 
year ;  should  this  occur,  the  indulgence  of  our  readers  is  asked. 


AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

We  look  forward  with  interest  to  the  coming  First  Regular 
Annual  Meeting  of  this  newly  formed  Association,  which  is  to  meet 
at  Niagara  Falis  on  September  4th.  There  is  every  indication  that 
the  attendance  will  be  large  for  such  an  organization,  and  that 
much  of  interest  will  be  there  presented. 

By  a  provision  of  the  By-Laws  titles  of  papers  to  be  read  must  be 
forwarded  to  the  Secretary  not  later  than  one  month  before  the 
time  of  meeting. 


"  Brevity,  indeed,  upon  some  occasions,  is  a  real  excellence." 

Cícero,  Brut.  13.5a 


ARCHIVES  OF  DERMATOLOGY. 


o  CTO  B  ER,    1876.  :  />. 
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ON  INTERNAL  SKIN  DISEASES. 

BY  T.  CLIFFORD  ALLBUIT,  M.A.,  M.D.,  CANTAB.,  F.L.S.,  ETC, 
Physician  to  tke  General  Injirmary,  Leeds^  Engicutdy  eU. 

1T  is  in  no  spirit  of  mere  paradox  that  I  venture  upon 
such  a  title  to  my  present  paper  as  the  "  Internai  Skin 
Diseases."  Certainly  I  am  making  use  of  language  a  little  be- 
side  the  line  of  common  usage  and  opinion  ;  and  if  by  so  do- 
ing  I  strike  the  reader's  attention»  I  shall  not  be  sorry ;  but 
by  diseases  of  the  internai  skin  I  mean  certáin  aífections 
which  may  strictly  be  so  called,  and  which  have  been  so 
neglected  or  unknown  that  a  new  name  for  them  is  not  without 
its  advantages.  To  those  who  have  some  knowledge  of  the  Ger- 
man  tongue  my  title  will  seem  less  peculiar.  In  that  language 
almost  the  same  name  is  given  to  the  externai  and  internai  tegu- 
ments — that  is  to  the  skin  proper — ^and  to  the  mucous  membrane ; 
and  if  we  spoke  of  the  former  as  the  skin  and  of  the  latter  as  the 
''  slime-skin/'  and  if  we  bore  in  mind  that  the  two  teguments  have 
most  natural  affinity  and  a  like  development,  we  should  be  the 
more  ready  to  remember  that  they  may  be  subject  to  similar  or 
identical  changes  in  disease,  or  to  changes  only  modified  by  the 
accidents  of  their  surroundings. 

It  is  the  evil  of  specialism,  that  such  wider  views  cl  the  rela- 
tions  between  distant  and  superíicially  unlike  changes  gain  no 
ground  ;  but,  on  the  whole,  specialism  is  good,  in  so  far,  and  so 
far  only,  as  the  whole  profession  assimilates  the  knowledge  gained 
by  specialists,  in  so  far,  that  is,  as  the  medicai  public  at  large  will 
read  the  Archives  of  Dermatology.  As  a  specialist,  indeed,  I  have 
no  right  to  speak.  Skin  diseases  form  but  a  small  part  of  my 
practice  as  a  physician.    Nevertheless,  I  have  always  felt  an  at- 
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traction  to  this  part  of  medicai  science  ;  as,  in  skin  diseases  alone, 
we  can  watch  closely  and  can  compare  the  varieties  of  moibid 
change,  and  can  combine  accurate  observations  of  outside  changes 
with  careful  inference  as  to  those  within.  For  instance,  we  can 
scarcely  conceive  of  ourselves  as  speaking  of  ali  cutaneous  inflam- 
mations  simply  as  dermatitis.  We  know  that  there  is  an  eczema, 
a  psoriasis,  an  acne,  an  ervsipelas,  and  many  other  things  which 
are  ali  dermatitis,  and  we  nave  accustomed  ourselves  to  expect 
the  hiçher  accuracy.  But  we  are  quite  content  to  speak  of 
bronchitis  as  a  sufficiently  descriptive  term,  forgetting  that  the  in- 
flammations  of  the  bron chiai  skin  may  be  as  various  in  their  char- 
acter  as  those  of  the  outer  tegument.  But  we  cannot  see  them  ; 
nor  does  it  seem  to  occur  to  any  one  to  endeavor  to  see  or  distin- 
guish  them  by  the  eye  of  reason.  Yet  a  study  of  externai 
dermatitis,  in  ali  its  varieties,  may  give  us  fair  ground  for  inference 
concerning  the  possíble  varieties  of  internai  dermatitis,  of  bron- 
chitis or  enterilis.  Fortunately  we  have  some  help  in  the  visible 
parts  of  the  mucous  membrane  ;  and  the  mouth  is  known  to  have 
its  varieties  of  stomatitis,  its  herpes,  its  psoriasis,  and  its  parasitic 
diseases. 

It  may  be  well,  therefore,  for  me  to  prompt  inquiry  somewhat 
farther  in  the  same  direction.  I  say  to  prompt  inquiry ;  for  I  will 
not  pretend  now  to  give  a  full  account,  or  to  attempt  a  full  account, 
of  ali  that  can  be  included  under  the  present  title  of  my  paper. 
Psoriasis  of  the  tongue,  for  instance,  is  sufficiently  well  known, 
and  so  is  herpes  of  the  lips  and  mucous  lining  of  the  mouth. 
This  latter,  however,  is  not  recognized  as  fully  as  it  might  be. 
Many  persons  are  terrible  martyrs  to  it ;  as  it  will  return,  with 
great  obstinacy,  many  times  a  year  for  many  years,  causing  great 
suífering,  and  interfering  with  the  power  of  masticating  food. 
One  lady,  now  under  my  care,  has  had  this  recurrent  affection  for 
twenty  or  thirty  years,  and  her  daughter  is  subject  to  externai 
psoriasis.  Arsenic  relieves  both  patients — the  mother  a  little,  and 
the  daughter  more.  Buccal  herpes  is,  however,  as  yet  in  any  per- 
manent  sense,  almost  incurable.  Another  rather  common  affec- 
tion is  what  I  believe  to  be  eczema  of  the  bronchial  tubes.  Now 
here  I  may  say,  that  I  use  the  word  eczema  with  a  good  deal  of  hesi- 
tation,  as  I  am  unable  to  describe  the  precise  characters  of  the  erup- 
tions.  After  death,  it  is  well  known  that  the  character  of  ali  moist 
diseases  are  much  changed,  and  it  is  then  only  that  we  can  exam- 
ine the  State  I  call  bronchial  eczema.  Moreover,  this  state  is  for- 
tunately free  from  much  danger  to  life,  and  examinations  of  it 
post  mortem  must  be  rare.  The  aíFiection  of  which  I  speak,  how- 
ever, seems  to  be  eczematous  rather  than  herpetic,  or  of  the 
character  of  psoriasis,  because  it  is  not  so  fugitive  as  herpes,  nor 
is  it  attended  with  the  evacuation  of  shreds,  as  is  the  ease  with 
psoriasis  of  the  cólon.  Bronchial  eczema  may  be  distinguished 
from  common  bronchial  catarrh  partly  by  its  symptoms  and  partly 
by  its  occurrence  in  persons  otherwise  known  to  be  liable  to  such 
diseases  externally.    On  the  other  hand,  it  must  be  distinguished 
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f rom  that  puré  asthma,  to  vvhich,  among  other  neuroses,  persons  of 
a  dartrous  diathesis  are  obnoxious.  Eczematoid  bronchitis  causes 
the  following  S}Tnptoms  : — 

1.  There  is  much  wheezing,  and  asthmatic  oppression  and 
cough. 

2.  Very  variable  expectoration,  never  becoming  purulent, 
generally  scanty  and  frothy,  but  sometimes  more  profuse  and 
glairy ;  there  is  occasionally  streaky  haemoptysis. 

3.  The  physical  signs  are  confined  to  the  larger  tubes,  and  con- 
sist  chiefly  of  sibilant  rales. 

4.  There  is  little  or  no  tendency  to  cardiac  or  other  complica- 
tions. 

5.  It  deíies  ali  ordinary  treatment,  and  advances  and  recedes 
unaccountably. 

6.  It  is  somewhat  relievable,  but  not  curable,  by  change  of 
climate  ;  and  it  prevails  at  ali  seasons,  sometimes  even  in  midsum- 
mer.     It  may  recede  on  the  outbreak  of  externai  eczema. 

7.  It  occurs  at  ali  ages.  My  youngest  patient  at  present  is  a 
child  aged  two,  and  my  oldest  a  married  lady  aged  about  iifty- 
eight. 

8.  The  disturbance  of  general  health  and  nutrition  is  slight^ 
except  in  so  far  this  may  be  due  to  sleeplessness,  etc. 

This  distressing  affection,  if  rebellious  to  those  general  means 
which  iraprove  the  secretions,  is  often  amelioriated  by  arsenic, 
being  about  as  amenable  to-  that  drug  as  is  externai  eczema.  In 
some  cases,  the  drug  answers  wondeiíúlly,  in  other  cases  less  read* 
ily.  The  so-called  gouty  bronchitis  is  probably  eczematous  also ; 
but,  like  externai  gouty  eczema,  it  somewhat  differs  in  develop- 
ment  from  the  daVtrous  fòrm  which  I  have  described  above. 
Gouty  bronchitis  is  too  well  known  to  need  further  distinction.  It 
does  not  yield  to  arsenic,  but  ta  the  remedies  appropriate  to 
gout. 

Psoriasis,  I  believe,  occurs  very  rarely  if  ever  in  the  bronchial 
tubes,  and  prefers  the  tongue  and  cólon.  Psoriasis  of  the  cólon 
has  been  often  described  under  the  name  of  '*  membranous  enter- 
itis  "  *  (Da  Costa),  "  mucous  disease  "  t  (Whitehead),  "  enteritis 
pellicularis,"  '*  enteritis  pseudo-membranacea  "  (Cruveilhier),  and 
so  on. 

This  disease  is  marked  by  attacks  of  uneasiness,  heat,  irríta- 
bility  or  even  of  positive  pain  in  the  abdómen,  with  irrítability  of 
the  bowels,  and  the  evacuation  of  shreds  of  membrane,  or  even  of 
casts  of  the  intestine,  though  this  I  have  not  myself  seen.  This 
ailment  is  recurrent  and-  caprícious— <:oming  on  for  a  time,  reced- 
ing  or  disappearing  and  again-  retuming,  in  the  way  that  we  ob- 
serve to  be  the  case  in  externai  psoriasis.  In  some  inveterate 
cases  (as  in  one  lately  under  my  care);  the  condition  becomes 
chronic,  if  not  permanent     During  the  intervals,  the  patient  is 
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quite  well.  There  are  no  feverish  symptoms  present  at  any  time. 
1 1  occurs  generally  in  adults ;  the  youngest  patient  I  have  had  was 
a  young  lady  of  some  twenty  years,  and  the  oldest  a  lady  of  ad- 
vanced  middle  life.  Those  cases  I  shall  refer  to  again.  It  is  more 
common  in  women,  but  is  by  no  means  confined  to  that  sex. 
Now,  although  this  afíection  has  been  described  repeatedly,  and 
was  known  to  Van  Swieten  if  not  to  Celsus  (WTiitehead),  yet  I 
believe  that,  in  this  paper,  its  true  character  is  íirst  recognized.  In 
most  of  my  cases,  it  has  actually  been  associated  with  externai 
psoriasis ;  but  where  so  associated,  it  is  usually  but  slightly  devel- 
oped :  so  that,  without  inquiry,  it  may  easily  be  overlooked.  Any 
admission  of  abdominal  uneasiness  in  the  subjects  of  psoriasis, 
therefore,  should  lead  to  an  inspection  of  the  close-stool,  when  the 
motions  will  often  be  found  to  contain  membranous  shreds,  and 
even  slimy  roatter.  Such  patients,  when  questíoned,  will  speak  of 
variable  and  recurrent  tumidity  and  uneasiness  in  the  abdómen. 
Their  bowels  are  irregular,  often  constipated,  and  difficult  to  man- 
age  by  aperients,  which  often  gripe  or  act  capriciously.  Of  rem- 
edies,  I  have  found  arsenic  and  pitch  the  most  successful ;  and  I 
believe  that  a  course  of  the  sulphur  waters  at  Harrogate  is  likely 
to  answer,  in  severe  cases,  as  it  does  in  externai  psoriasis.     The 

lady,  Mrs.  C ,  whose  case  I  promised  to  refer  to  again,  was  the 

case  by  which  my  eyes  were  first  opened  to  the  nature  of  "  mem- 
branous enteritis.'*  She  has  been  under  my  care  for  many  years, 
for  very  obstinate  externai  psoriasis,  and  some  time  ago  she  told 
me  (after  taking  a  course  of  pitch  pills,  which  had  been  of  great 
benefit  to  her),  that  the  remedies  which  answered  for  her  psoriasis 
succeeded  also  in  removing  an  irritation  of  the  bowels,  to  which 
she  had  been  long  subject,  but  which  was  thrown  into  the  shade 
by  her  more  obvious  and  annoying  externai  malady.  On  examin- 
ation,  I  found  that  she  was  decidedly  the  subject  of  the  so-called 
membranous  enteritis ;  and  I  found  that,  by  arsenic  or  the  daily 
use  of  thirty  grains  of  pitch,  the  .bowel  disorder  could  be  kept 
under.  Finally,  I  may  add  that  such  patients  often  have  buccal 
eruptions.  One  of  mine  has  also  lingual  psoriasis  ;  and  in  several 
others  I  have  noted  eczematous  or  herpetic  conditions  of  the  mouth. 

But  my  limits  warn  me  that  I  must  not  attempt  to  pursue  these 
interesting  inquiries  too  far,  but  that  my  paper  must,  on  this  occa- 
sion,  be  rather  suggestive  than  corapretíensive.  Of  the  syphilides 
which  occur  in  the  mouth  and  throat,  I  need  not  speak,  nor  of  the 
scrofulides  ;  unless  it  be  to  refer  to  those  painless  ulcerations  on 
the  back  of  the  pharynx  and  soft  palate,  and  even  on  the  epiglottis, 
which  are  generally  covered  with  ioul,  yellowish  secretion,  which 
are  sluggish  and  uUimately  heal  with  scars  or  even  with  much  loss 
of  substance,  and  which  are  only  to  be  cured  by  anti-scrofulous 
treatment 

Did  space  permit,  however,  I  could  lead  the  reader  to  think 
of  many  afíection s  of  the  mucous  membrane,  or  internai  skin, 
which  are  special  in  their  nature  and  features.  Affections  of  the 
internai  ear  are  often  dartrous  and  curable  by  arsenic ;  so  again 
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there  is  a  special  kind  of  catarrh  of  the  stomach,  attended  with 
gastrodynia  and  catarrhal  vomiting,  or  pyrosis,  which  I  believe  to 
be  eczematous,  and  which  is  certainly  often  cured  by  arsenic.  It 
was  but  the  other  day  again  that  a  father  brought  to  me  his  son 
aged  about  eight  years,  who  appeared  to  suffer  from  some  rectal 
irritation,  and  in  whose  rectum  I  found,  on  specular  examination,  a 
plentiful  crop  of  minute  superficial  uícerations  set  upon  a  moist 
red  membrane  ;  which  state  of  things  almost  declared  itself,  at  a 
glance,  to  be  eczema.  I  trust,  however,  that  instances  of  "  inter- 
nai skin  diseases  "  may  now  be  collected  by  others,  who,  by  my 
observations,  may  be  led  to  watch  for  such  manifestations  in  their 
own  practice.  I  need  not  stay  to  persuade  the  reader  that  such 
observations  are  no  mere  curiosities  or  strained  analogies  ;  on  the 
contrary,  if  my  words  be  true,  a  line  of  promising  treatment  will 
be  opened  up,  not  only  for  such  intractable  diseases  as  "  mem- 
branous  enteritis,"  but  for  many  other  aífections  of  a  slighter  or 
of  an  equally  obstinate  kind ;  and  in  the  classification  of  such 
cases,  we  shall  advance  to  more  and  more  accurate  conceptions  of 
those  diathetic  aíHnities  of  diseases,  which  conceptions  lie  at  the 
root  of  successful  therapeutics. 

Leeds,  England,  August,  iSyó, 


NOTES   ON   A   RARE   APPEARANCE    PRESENTED    BY 
THE  INITIAL  LESION  OF  SYPHILIS. 

BY  R.   W.   TAYLOR,    M.   D., 

Physician  to  Charity  Hospitais  Professor  of  the  Diseases  of  the  Skin  in  the 

University  of  vermont, 

IN  the  July  issue  of  these  Archives,  Dr.  P.  A.  Morrow  published 
the  history  of  a  case,  with  commentary,  in  which  certain  unusual 
appearances  were  presented  by  the  initial  syphilitic  neoplasm. 
Having  myself  been  for  some  years  familiar  with  this  form  of 
lesion,  which,  owing  undoubtedly  to  its  rarity,  has  not  been  spe- 
cially  described  in  the  text-books,  though  the  general  variety  to 
which  it  belongs  is  mentioned,  I  shall  now  give  the  results  of  my 
observation  and  study  of  it,  since  my  conclusions  as  to  its  nature 
are  radically  different  from  those  advanced  by  Dr.  Morrow.  I  have 
thus  far  seen  but  three  examples  of  it,  while  I  was  attending  sur- 
geon  to  the  Class  of  Venereal  and  Skin  Diseases  of  the  New  York 
Dispensary,  where  it  first  attracted  my  attention,  and  that  of  Drs. 
T.  A.  McBride  and  H.  Walker,  who  were  then  associated  with  me 
in  the  case  of  the  service.  The  unusual  features  presented  by 
these  cases  caused  us  to  watch  them  with  unusual  care.  In  none 
of  my  cases  was  the  lesion  developed  to  such  an  unusual  extent  as 
it  was  in  Dr.  Morrow's  case,  which,  as  will  be  seen,  possesses  points 
of  exceptional  interest.  Before  giving  rather  briefly  my  own  cases, 
I  will  quote  the  clinicai  history  given  by  Morrow.     The  patient 
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was  a  delicate  youth  lyyearsold,  ....  **  the  anterior  four- 
fifths  of  the  glans  penis  was  found  to  be  covered  with  a  glistening, 
grayish-white  coating  of  leathery  consistence,  simulating  in  ali  its 
physical  characteristics  a  dipthentic  exudatíon.  This  coating  was 
pf  uniform  thickness,  raised  about  two  lines  above  the  healthy 
mucous  roembrane,  and  covered  the  entire  surface  of  the  glans, 
except  a  narrow  zone  embracing  the  corona.  The  edges  of  the 
coating  were  abruptly  raised,  and  the  line  of  demarcation  between 
its  border  and  the  healthy  tissue  was  distinct  and  unmasked  by 
inílammatory  areola.  Its  appearance  was  suggestive  of  a  white 
membranous  hood,  drawn  over  the  head  of  the  penis,  with  a  slit- 
like  opening  for  the  meatus  in  front.  So  evenly  and  smoothly  was 
it  moulded  over  the  glans,  ihat  the  contour  was  i>erfectly  preser\'ed. 
A  sensation  of  a  smooth,  greasy  feel  was  communicated  to  the 
finger  passed  over  its  surface.  There  was  absolutely  no  erosion — 
its  epithelial  coat  seemed  to  be  continuous  with  that  of  the  healthy 
mucous  membrane,  which  limited  its  circumferential  border  above. 
Its  base  was  supple  with  no  trace  of  induration,  its  surface  moist 
and  glistening  with  no  appreciable  secretion.  It  was  intimately 
adherent,  and  could  not  be  detached  from  the  tissues  which  sup- 
ported  it,  without  leaving  a  bleeding  base."  It  was  painless  and 
indolent,  and  it  had  developed  some  weeks  after  coitus,  some  time 
after  which  his  glans  penis  had  been  scratched  in  a  fight.  Sec- 
ondary  syphilitic  manifestations  appeared  at  the  usua  1  time.* 

Case  I.  N.  F.  D.,  27,  sail-maker,  first  seen  May  17,  187 1,  by 
Dr.  H.  Walker,  in  my  absence.  On  examination,  a  few  days  after, 
I  found  an  oval  patch  three-quarters  by  half  an  inch  in  área,  situ- 
ated  transversely  to  the  axis  of  the  penis,  between  the  corona 
glandis  and  meatus.  Its  surface  was  of  a  whitish-grey  color,  per- 
fectly  smooth,  elevated  to  about  a  thickness  of  three  layers  of  blot- 
ting  paper  above  the  normal  plane  and  merged  by  a  rounding, 
well-defined  border  into  the  normal  tissue.  To  the  touch  a  sensa- 
tion similar  to  that  produced  by  passing  the  finger  over  wet  cham- 
eis skin  was  communicated,  and  when  pinched  between  thumb  and 
forefinger  a  slíght  thickening  of  the  tissues  was  made  out.  The 
prepuce  was  abundant,  and  not  tight,  and  no  abnormal  secretion 
was  seen.  The  lesion  had  then  existed  about  three  weeks,  and 
was  accompanied  by  distinct  induration  of  the  ganglia.  The  date 
of  the  infecting  coitus  was  not  obtained.  Secondary  manifesta- 
tions were  noted  in  June.  The  patch  on  the  penis  subsided  slowly 
until  the  normal  plane  was  reached,  and  on  its  site  a  coppery- 
brown  pigment  spot  remained. 

Case  2.  E.  P.,  ironmonger,  Irish,  24  years  of  age,  first  seen  Oct. 
ist,  'S73.  On  each  side  of  the  frenum,  and  involving  it,  was  a 
well-marked  indurated  nodule,  as  clearly  defined  by  its  proximal 
border  as  if  a  split  pea  was  placed  in  the  parts,  having  a  raw,  shin- 
ing-red  surface,  with  gummy  secretion.  Continuous  with  this 
nodule,  and  occupying  the  under  and  anterior  surface  of  the  glans 

•  Through  the  courtesy  of  Dr.  Bronson,  I  had  the  opportunity  of  obserying 
this  case. 
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penis,  was  a  somewhat  semicircular  patch,  which  extended  into  the 
meatus  to  the  extent  of  a  line.  Its  surface  and  appearance  was 
similar  in  ali  respects  to  those  of  Case  No.  i.  While,  however,  the 
nodule  on  the  frenum  produced  a  secretion*  the  patch  on  the  glans 
did  not  give  rise  to  any.  The  patch  in  this  case  was  more  of  a 
yellowish  than  a  greyish-white.  This  man's  prepuce  was  short  and 
generally  retracted.  On  the  right  side  there  was  a  large  mass  of 
indurated  ganglia,  with  peri-adenitis,  while  on  the  left  the  ganglia 
were  hard  and  moderately  swollen.  This  man  also  presented  sec- 
ondary  lesions.  Under  treatment,  the  neoplasm  upon  the  penis  was 
absorbed,  leaving  no  trace.  The  length  of  the  íirst  incubation 
period  was  either  not  obtainable,  or  was  not  noted  at  the  time. 

Case  3.  C.  M.y  American,  aged  16,  a  frame-maker,  came  to  the 
Dispensary  Jan.  28th,  1874.  We  learned  deíinitely  that  coitus 
occurred  about  December  ist,  1873,  and  that  the  patient  saw  a 
whitish  pimple  on  glans  about  January  ist.  On  examination  we 
found  a  greyish-white  patch,  nearly  round,  having  a  diameter  of 
half  an  inch,  and  situated  to  the  right  of  the  median  line,  on  the 
glans  penis.  Though  in  my  notes  I  have  full  details  as  to  the  gen- 
eral features  of  this  lesion,  I  may  say  that  it  resembled,  in  every 
particular,  those  of  the  other  cases.  The  inguinal  ganglia,  at  íirst 
examination  only  slightly  enlarged,  became  markedly  so  at  the 
period  of  the  evolution  of  secondary  manifestations.  The  treat- 
ment in  ali  of  these  cases  was  simply  the  interposition  of  dry  lint 
Prepuce  in  this  case  was  noted  as  b^ing  long  but  not  tight. 

When  I  íirst  saw  the  lesion  I  was  in  doubt  as  to  .its  character 
and  nature,  and  from  study  I  have  arrived  at  conclusions,  which 
seem  to  me  to  be  warranted  by  our  clinicai  and  pathological 
knowledge.  As  the  initial  syphilitic  lesion  has  been  so  often  and 
carefully  studied,  I  shall  not  here  enter  into  minute  details  as  to 
its  histological  structure,  as  such  would  hamper  me  in  my  argument, 
but  shall  simply  term  it  an  iníiltration,  as  that  expression  will  con- 
vey  my  meaning  fully.  It  is  well  known  that  this  iníiltration 
varies,  while  in  some  cases  it  is  so  slight  or  scant  and  so  much 
spread  out,  that  it  is  with  diíficulty  appreciable,  in  others  it  forms 
very  large  nodules.  Now  this  iníiltration  presents  varying  features 
as  seen  by  the  eye,  most  of  which  are  described  in  the  books.  In 
general,  tissues  thus  attacked,  become  more  or  less  eroded  on  their 
surface,  owing  to  various  recognizable  causes,  least  so  in  the 
chancrous  excoriation,  and  to  a  greater  degree  in  the  indurated  no- 
dule. The  rule  is,  then,  as  judged  from  the  majority  of  cases,  that 
the  epithelial  structures  over  the  initial  neoplasm  shall  be  thrown 
oíf,  coming  then  to  be  classed  as  an  ulcer,  but  in  some  situations, 
and  under  some  exceptional  conditions,  this  does  not  occur,  and 
then  we  have  the  initial  lesion  with  the  epidermis  over  it  in  a  more 
or  less  intact  condition.  This  has  been  described,  but  not  in  an 
exhaustive  manner  by  Lanceraux  as  the  àxy  papule,  papuk  shhe, 

This  form  is  generally  observed  upon  the  integument,  and  I 
have  also  seen  it  upon  the  mucous  surface  of  a  short  prepuce.  This 
is  in  my  opinion  the  condition  of  the  parts  in  these  cases,  and  if 
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the  epithelial  covering  had  given  away  we  should  have  had  the 
typical  chancrous  erosion.  To  prove  this  point  if  a  proper  oppor- 
tunity  should  offer,  it  would  be  well  to  destroy  the  whitísh  surface 
of  the  lesion  either  by*a  solution  of  potassa  or  cantharídal  collod- 
ion,  and  I  venture  to  predict  that  a  well  marked  chancrous  erosion 
will  result.  In  these  cases  the  infiltrating  tissue  of  syphilis  devel- 
opes  itself  in  the  superficial  portions  of  the  membrane  of  the  glans 
well  up  to  the  epithelial  covering,  involving  also  the  papillae,  being 
not  dense,  it  does  not  present  the  feel  of  an  indurated  lesion,  but 
rather  that  of  the  chancrous  erosion.  The  whitish  color  which  may 
even  border  on  a  yellowish  white,  is  in  my  opinion  due  to  two 
causes ;  first,  to  the  presence  of  the  new  syphilitic  cells  ;  second,  to 
the  pressure  of  these  upon  the  superficial  capillaríes.  The  same 
condition  may  sometimes  be  seen  in  the  papular  syphilide  of  the 
negro,  and  the  producing  causes  are  to  my  mind  identical.  In  an 
article  published  in  the  American  Journal  of  Dermatology  and 
Syphilography,  April,  1863,  I  described  this  lesion  and  cited 
an  illustrative  case.  In  an  exsanguinated  condition,  the  mem- 
brane of  the  glans  is  nearly  white,  and  if  its  epidermal  covering  is 
strípped  off,  it  will  be  found  to  be  of  a  pearly  white.  To  my  mind 
then,  this  is  not  a  rare  lesion,  but  rather  a  somewhat  rare  form  of 
the  initial  lesion  which  is  thus  developed  owing  to  peculiarities  of 
the  tissues  infiltrated,  and  to  certain  conditions  of  the  infiltrating 
tissues.  Let  us  make  a  comparison.  Let  us  suppose  that  the 
syphilitic  vinis  is  deposited  upon  the  glans,  the  result  is  a  tissue 
infíltration.  In  certain  cases  the  amount  of  iníiltration  is  not  co- 
pious,  as  for  instance,  where  it  occupies  an  área  of  half  a  square 
inch,  and  is  superficially  deposited  ;  then  again  we  may  suppose, 
that  it  is  copious,  and  forms  a  large  nodule.  In  the  one  case  it  is 
not  very  clearly  made  out  by  the  touch,  in  the  other,  it  is  distinctly 
recognizable.  Generally  we  know,  that  coincidently  with  the  in- 
crease  of  the  infiltrative  process  a  necrosis  of  the  covering  epithelium 
occurs,  and  we  have  a  solution  ofcontinuity  which  in  clinicai  practice 
we  have  found  to  present  generally  certain  appearances  by  which 
the  nature  of  the  lesion  is  determined.  Now  we  know  that  the 
necrosis  is  simply  an  accident,  and  not  an  essential  part  of  the  pro- 
cess which  may  indeed  run  its  course  without  its  occurrence.  When 
in  certain  cases  the  epithelium  does  not  give  way,  it  is  perhaps  large- 
ly  due  to  the  fact  of  it  being  unusuallydense  and  tough  and  perhaps 
again  there  may  be  certain  peculiarities  of  the  syphilitic  infiltrative 
process,  as  its  slow  development  and  less  compact  nature  which 
tend  to  produce  this  result.  To  my  mind  then  this  is  simply  a  form 
of  the  initial  lesion  which.  has  been  known  as  the  dry  papule,  and 
that  it  is  simply  and  only  a  modification,  owing  to  the  fact  of  the 
integrity  of  the  epidermis,  of  the  well  known  chancrous  erosion. 
This  dry  papule  is  very  important  in  its  diagnostic  relations.  It 
presents  different  appearances  varying  with  the  tissue  upon  which 
it  is  developed.  Upon  the  integument  it  may  vary  in  size  from 
that  of  a  pea  to  an  área  of  an  inch,  being  generally  flat,  slightly 
raised,  and  ending  in  a  well  defined,  rounding  border.     In  color  it 
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varies  from  a  light  pink  to  a  deep  coppery  red.  The  epidermal 
surface  may  be  smooth,  may  even  be  traversed  by  minute  lines,  or 
a  slight  desquamation  may  be  noticed  upon  it  This  form  of  lesion 
has  been  observed  several  times  in  experimental  inoculation,  and 
I  have,  though  not  frequently,  met  with  it  in  practice.  Denuded 
of  its  epithelium  it  would  be  a  slightly  indurated  excoriation. 
Then  on  the  mucous  membrane  of  the  glans  penis  it  may  present 
the  features  brought  out  by  these  four  cases,  which  show  that  it 
may  vary  largely  in  size.  Then  again,  I  have  seen,  only  twice,  to 
my  best  recollection,  a  well  marked,  indurated  nodule  of  the  pre- 
puce,  covered  with  epithelium,  which  was  undergoing  slight  des- 
quamation. The  diameter  of  these  nodules  was  between  half  and 
three  quarters  of  an  inch ;  their  surface  was  rounded,  and  their 
color  of  a  deep  coppery  red. 

Such  are  my  studies  into  the  clinicai  history  of  the.  non-eroded 
form  of  the  initial  lesion  of  syphilis,  which  I  recognize  as  being 
far  from  complete ;  and  I  offer  them  solely  with  the  hope  that 
others  will  publish  their  resuts.  From  what  I  have  said  as  to  my 
opinion  of  the  nature  of  this  lesion,  it  will  be  seen  that  I  differ 
with  Dr.  Morrow  in  regarding  it  as  a  form  of  the  syphilitic  chancre 
which  has  become  complicated  with  a  diptheritic  coating.  In  other 
words,  I  do  not  regard  it  as  a  diptheritic  chancre.  In  my  opinion 
no  comparison  exists  between  the  two.  The  diptheritic  condition 
of  the  syphilitic  chancre — for  we  cannot  properly  say  that  there  is 
such  a  distinct  lesion  as  a  diptheritic  chancre — is  simply  and  in- 
varíably  a  complication  of  an  eroded  syphilitic  chancre,  as  the 
deposit  must  of  necessity  come  from  an  abraded  surface.  Those 
observers  who  have  carefully  watched  the  development  of  the  so- 
called  diptheritic  membrane  on  the  initial  lesion,  as  well  as  on  such 
later  lesions  as  mucous  patches,  on  papules  which  have  íirst  lost 
their  epidermal  covering,  as  well  as  on  certain  syphilitic  ulcera- 
tions,  will  agree  with  me  as  to  the  truth  of  this  statement.  We 
shall  be  correct,  then,  in  leaving  out  of  mind  this  name,  as  applied 
to  this  lesion.  If  we  bear  in  mind  the  fact  that  the  initial  lesion 
of  syphilis  is  always  an  iníiltration,  which  may  produce  varying 
physical  appearances,  in  consequence  of  the  peculiarities  of  the 
structure  upon  which  it  is  formed,  and  of  the  conditions  of  its 
development,  we  can  readily  understand  that  while  there  may  be 
rare  features  presented,  these  are  but  features,  and  do  not  consti- 
tute  new  or  rare  forms  of  lesion. 

125  East  i2th  Street,  Sept.  i8th,  1876. 
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AMERICAN  DERMATOLOGY:  AN  ANAT.YSIS  OF  TEN 
THOUSAND  (10,670)  CASES  OF  CUTANEOUS  DIS- 
EASE,  WITH  REFERENCE  TO  THE  SEASONS  IN 
WHICH  THEY  ARE  MOST  PREVALENT. 

BY  HOWARD   F.   DAMON,  A.  M.,   M.  D.  (haRV.) 

Physician  to  the  Department  for    Cutanious  Diseases,   City  Hospital^  Boston ; 
CorresponeUng  Member  oftht  New  York  Dermatological  Soaety^  etc, 

IN  the  present  article  we  propose  to  give  a  bríef  outline  of  the 
statistics  and  some  of  the  characteristic  features  of  the  more 
common  cutaneous  diseases,  which  present  themselves  to  ob- 
servers  in  this  part  of  the  United  States. 

Special  attention  will  be  given  to  the  consideration  of  the 
relative  frequency  of  these  diseases  at  different  seasons  of  the 
year.  For  this  purpose,  we  shall  make  use  of  the  cases  which 
nave  come  under  our  observation  and  treatment  in  dispensary 
and  hospital  practice,  during  the  last  ten  or  twelve  years.  These 
diseases  have  been  carefully  tabulated  for  the  different  months  of 
the  year.  They  present  over  twenty  of  the  more  common  varie- 
ties  of  skin  diseases.  The  less  frequent  and  the  still  rarer  forms 
of  cutaneous  disease  are  included  in  this  table,  among  the  miscel- 
laneous.    This  class  will  be  considered  at  some  future  time. 

A  more  thorough  knowledge  of  the  class  under  consideration 
is  of  the  utmost  importance  to  the  general  practitioner  of  medi- 
cine, since  it  includes  nearly  every  variety  that  is  liable  to  come 
under  his  notice,  and  with  the  treatment  of  which  he  is  expected 
to  be  more  or  less  familiar.  Rare  forms  of  cutaneous  disease, 
sooner  or  later,  find  their  way  to  the  dermatologist,  especially 
those  of  a  chronic  character. 

We  find,  from  an  examination  of  our  hospital  and  dispensary 
records,  the  histories  of  between  ten  and  eleven  thousand  (10,670) 
cases  of  cutaneous  disease,  including  dermato-syphilis.  Twelve 
hundred  and  forty-nine  cases  are  classifíed  at  present  as  miscel- 
laneous.  Some  of  these  might  be  included  in  the  statistical 
table  j  while  others  are  so  rare  that  tabulation,  according  to  the 
season  in  which  they  were  observed,  would  be  of  no  practical 
value. 

Eczema,  which  is  by  far  the  most  prevalent  of  ali  cutaneous 
diseases,  constitutes  nearly  one-fourth  of  ali  the  cases  observed, 
or  two  thousand  six  hundred  and  forty-one.  Chronic  eczema  is 
much  more  common  in  winter,  and  in  spring  especially,  than  in 
summer.  Acute  eczema,  from  various  causes,  is  found  at  ali 
seasons  of  the  year.    The  total  number  of  cases  observed  in  the 
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idiíferent  seasons  is  as  follows :  Summer,  579 ;  autumn,  632  ; 
winter,  638  ;  and  spring,  792. 

Syphilodermata  rank  next  to  eczema  in  number,  and  are 
tepresented  in  our  records  by  nine  hundred  and  fifty-five  cases» 
Dermato-s)rphilis  was  observed  much  less  frequently  in  autumn 
and  mid-winter  than  in  spring  and  summer. 

Phytodermata,  consisting  of  phytosis  vel  tinea  círcinata,  ton- 
surans,  favosa,  and  versicolor,  comprise  a  very  large  class  of 
cases,  numbering  altogether  from  six  to  seven  hundred  (642). 
These  diseases  are  seen  more  frequently  in  spring  and  summer 
than  in  autumn  and  winter.  In  spring  there  were  one  hundred 
and  seventy  cases,  in  summer  one  hundred  and  eighty-two,  in 
autumn  one  hundred  and  fifty-íive,  and  in  winter  one  hundred 
and  thirty-six  cases, 

Impetigo  was  observed  in  five  hundred  and  seventy-five  cases. 
The  larger  number  by  far  of  these  cases  appear  to  have  been 
caused  by  local  irritation  on  a  debilitated  skin  ;  while  not  a  foy 
raight  be  denominated  impetigo  contagiosa.  There  were  one 
hundred  and  thirty  cases  in  the  spring,  one  hundred  and  seven 
in  the  summer,  one  hundred  and  ninety  in  autumn,  and  one  hun- 
dred and  forty-nine  in  the  winter, 

Furunculosis  occurred  íive  hundred  and  fiftv-seven  times  :  over 
half  of  the  cases  being  seen  in  July,  August,  and  September. 
This  disease  is  the  more  or  less  immediate  consequence  of  exces- 
sive  perspiration,  follicular  inílammation,  and  local  irritation  of 
the  skin;  such  as  is  observed  in  those  who  abuse  salt  water 
baths  during  the  summer  months. 

Urticaria  numbers  four  hundred  and  ninety-five  cases ;  nearly 
half  of  them  occur  in  July,  August,  and  September. 

Pediculi  existed  in  quantities  sufficient  to  constitute  a  disease 
in  four  hundred  and  twenty-eight  instances.  The  cases  were  more 
numerous  in  the  winter  than  the  summer. 

Scabies  is  represented  by  four  hundred 'and  fourteen  cases, 
about  half  of  which  were  seen  during  the  three  winter  months. 
This  parasitic  affection  is  gradually  becoming  less  frequent  since 
the  close  of  our  civil  war. 

Erythema  was  observed  in  four  hundred  and  fourteen  instances, 
and  was  generally  most  prevalent  in  the  winter  and  spring.  There 
were  thirty-one  cases  of  E.  papulatum,  forty-six  of  E.  tuberculatum, 
thirty-nine  of  E.  cedematosum,  thirty-five  of  E.  nodosum,  thirty  of 
E.  pemio,  eleven  of  E.  intertrigo,  three  of  E.  annulare,  nine  of  E. 
diífusum  extremitatum  superiorum,  twenty-three  of  E.  diífusum  ex- 
tremitatum  inferiorum,  eighteen  of  E.  diífusum  et  papulatum  faciei, 
and  seven  of  E.  diífusum  natium.  In  addition  to  the  above 
idiopathic  varieties,  there  were  eighteen  cases  of  E.  caloricum. 
The  cases  thus  classiíied  constitute  about  two-thirds  of  the  whole 
number  observed.  In  the  remaining  third,  the  form  of  the 
erythema  was  not  so  typical  of  the  diíTuse,  papular,  tubercular,  or 
annular  varieties ;  and,  in  some  instances,  the  disease  passed 
through  more  than  one  of  its  elementary  forms.      Hemorrhage  and 
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gangrene  took  place  in  several  of  the  last-mentioned  cases.  The 
remarkable  development  of  some  of  the  varieties  of  erythema  in 
this  region,  is  due  in  a  great  measure  to  the  changeable  character 
of  our  New  England  climate,  both  as  regards  temperature  and 
moisture. 

Lichen  was  observed  in  four  hundred  and  two  cases,  nearly  one- 
half  of  which  occurred  duríng  the  months  of  July,  August,  and 
September,  the  season  of  the  greatest  heat.  Elxcessive  perspíra- 
fion  was  the  exciting  cause  of  this  disease,  as  well  as  of  furuncu- 
losis. 

Zoster,  including  the  facial  and  progemtal  varieties,  numbers 
three  hundred  and  thirty-three  cases.  It  seems  to  be  most  preva- 
lent  in  October  and  November,  and  in  May  and  June.  In  regard 
to  the  exciting  cause  of  this  eruptive  neurosis,  most  of  the  cases 
were  clearly  traceable  to  exposure  to  draughts  of  cold  air,  or  were 
consequent  upon  catarrhal  aífections  of  the  mucous  membranes. 
From  a  more  complete  list,  embracing  cases  from  private  practice, 
we  present  the  following  statistics  of  the  varieties  of  this  disease : — 

Zoster  facialis. — a,  frontalis,  17  ;  ^.  infra-orbitalis,  5  ;  c,  nasalis, 
ío  ;  d,  buccalis,  9  ;  e.  mentalis,  1 ;  f.  temporalis,  i  ;  g,  labialis, 
^45  >  ^*  f^cialís  duplex,  8. 

There  were  twenty-six  persons  having  Z.  cervicalis.  The  dis- 
ease was  dístríbuted  on  the  different  branches  of  the  cervical 
plexus  as  foUows  :— 


Zoster  Cervicalis, — a,  Auricularis  anterior,  in  cases  2,  8,  and  19., 

b.  Auricularis  posterior,  in  case  2. 

c.  Auricularis  superior,  in  cases  4,  6,  8,  10,  16, 

17,  19,  and  22. 

d.  **  inferior,  in  cases  i,  3,  4,  5, 13, 14, 

18, 19,  2 1, 23, 24, 25,  and  26. 
.  e,  Occipitalis  major,  in  cases  2,  5, 6,  7,  8, 11,  13, 

and  14. 

f.  Supra-clavicularis,  in  cases  2,  5,  6,  8,  11,  13, 

14,  15,  and  20. 

g,  Facialis,  in  cases  2,  3,  4,  5,  6,  S,  13,  14,  15, 

16,  19,  and  23. 
h,  Buccalis,  in  case  8. 
/.   Cervicalis,  in  cases  9  and  12*. 


Zoster  òrachialiSy  ,  .  ,  21 
"  thorcuicaliSy  ...  74 
"      abdominalis  ...     22 


Zoster  lumbalis  ...  2 
**  sacralis  et  femoraliSy  14 
"     progenitalis  .     .     .50 


In  several  of  the  cases  of  Z.  facialis,  the  disease  was  recurrent. 
The  same  may  be  said  of  Z.  progenitalis.  Where  large  nerve 
trunks  were  involved,  there  was  no  single  instance  of  a  recurrence 
of  this  disease.     In  no  case  was  zoster  bi-lateral  on  the  trunk  or 

•  In  this  case  the  eruption  was  bi-Iateral. 
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lower  extremities.  In  ali  of  the  larger  varieties  of  zoster,  the 
eruption,  as  a  rule,  was  preceded  by  neuralgia,  in  the  region  to  be 
affected,  often  from  three  to  five  days.  In  some  cases,  the  pain 
continued  several  weeks,  and  even  months,  after  the  disappearance 
of  the  eruption.  Formication  and  other  disagreeable  sensations 
frequently  succeed  the  pain. 

Acne  disseminata  and  A.  rosácea  vel  gutta  rósea  have  been 
tabulated  together,  although  quite  distinct  diseases,  as  regards 
their  causes  and  clinicai  histories.  There  were  two  hundred  and 
ninety-seven  cases  in  ali.  These  diseases  were  most  frequently 
observed  in  spring  and  early  summer.  Acne  was  seen  in  young 
persons  only ;  while  gutta  rósea  seldom  occurred  in  individuais 
under  thirty  years  of  age. 

Psoriasis  occurred  two  hundred  and  six  times,  and  was  ob- 
served most  frequently  in  winter  and  spring.  Many  of  the  patients 
had  been  subject  to  aggravation  of  the  disease  at  these  seasons. 
In  several  instances,  the  patients  were  the  subjects  of  constitu- 
tional  syphilis  In  one  case,  rupia  crusts  were  developed  upon 
patches  of  psoriasis  on  the  thorax  and  abdómen. 

Erysipelas  of  the  face  was  observed  in  two  hundred  and  three 
(203)  instances.  Fifty-seven  cases  were  seen  during  the  six 
months  from  June  to  November  inclusive  ;  while  one  hundred  and 
forty-six  cases,  or  nearly  three-fourths  of  the  whole  number,  pre- 
sented  themselves  during  the  winter  and  spring.  Exposure  of  the 
face  to  the  wind  was  the  exciting  cause,  in  many  of  the  cases. 
Persons  of  intemperate  habits  were  the  most  frequent  subjects  of 
this  disease.  Idiopathic  erysipelas,  on  the  covered  portions  of  the 
body,  was  very  seldom  seen  as  an  independent  disease. 

Pruritus  cutaneus  was  most  frequent  in  winter  and  spring,  and 
was  noticed  in  two  hundred  and  three  instances. 

Hyperidrosis  generalis  aut  partialis,  occurred  in  one  hundred 
and  sixty-seven  (167)  cases.  More  than  half  (93)  of  the  cases 
were  observed  during  the  months  of  July  and  August. 

Rubéola  and  scarlatina  were  observed  for  the  most  part  in 
dispensary  practice.  They  are  rarely  seen  at  our  hospital  clinic, 
except  in  their  lighter  forms  and  incipient  stages.  One  hundred 
and  forty  cases  of  rubéola,  and  one  hundred  and  twenty  cases  of 
scarlatina,  are  recorded.  Eighty-two  cases  of  rubéola  were  seen 
during  May,  June,  and  July ;  thirty-five  in  April,  twelve  in  March, 
five  in  February,  three  cases  each  in  November  and  December, 
one  in  January ;  and  no  cases  in  August,  September,  and  October. 
Scarlatina  was  the  least  frequent  in  the  summer  months,  and  most 
prevalent  during  the  winter  and  spring.  Only  one-sixth  of  ali  the 
cases  were  noticed  during  the  summer. 

There  were  one  hundred  and  four  cases  of  alopecia  from  ali 
causes.  These  cases  were  most  frequently  observed  in  the  spring 
and  summer. 

There  were  seventy  cases  of  hemorrhage  into  the  skin.  They 
were  about  twice  as  numerous  in  spring  and  summer  as  in  autumn 
and  winter. 
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There  were  fifty-five  cases  of  lupus.  Two-thirds  of  the  cases 
presented  themselves  during  the  three  winter  and  three  summer 
months. 

Table  of  the  More  Common   Cutaneous  Diseases  in  10,670 
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ON  THE  QUESTION  OF  THE  CONTAGIOUSNESS  OF 
VENEREAL  WARTS,  THE  SO-CALLED  CONDYLO- 
MATA  ACUMINATA. 


BY  J.  EDMUND  GUNTZ,  M.  D. 
Director  of  the  Policlink  for  Skin  Diseases  and  Sypkilis  in  Dresden. 

OPINIONS  upon  the  contagiousness  of  the  so-called  condylo- 
mata  acuminata  are  divided.  Most  authors  incline  to  the  opin- 
ion  that  they  are  not  contagious.  I,  myself,  carne  to  the  positive 
conclusion  of  the  contagiousness  of  these  growths,  several  years  ago, 
and  founded  my  opinion  upon  the  foHowing  facts.  I  was  convinced 
on  the  one  side  by  clinicai  experience,  and  especially  by  one  case, 
reported  by  me  in  "  Schmidt's  Jahrbúcher,"  where  it  is  stated,  that 
a  child  contracted  these  growths,  from  having  used,  repeatedly,  the 
same  chamber  with  its  nurse,  the  genitais  of  the  nurse  being  at  the 
time  afíected  with  innumerable  condylomata  ;  it  also  having  been 
proved  that  she  was  non-syphilitic.  Here  arises  a  question  of  in- 
direct  transmission.    On  the  other  hand,  we  must  bear  in  mind  the 
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positive  results  obtained  through  vaccinations  from  these  condy- 
lomata,  by  Dr.  Kranz  and  Prof.  Lindwunn,  in  the  clinic  of  the  lat- 
ter.     (Deutsches  Archiv.  f.  Klin.  Med.,  1866,  Bd.  II.  p.  79.) 

The  late  Prof.  Petters,  of  Prague  (Vierteljahresschrift  f.  Der- 
matologie  u.  Syphilis,  1875,  p.  255),  who  taught  for  years  and  in 
diíferent  works,  the  non-contagiousness  of  condylomata  acuminata 
never  became  reconciled  to  my  views,  in  relation  to  this  subject, 
nor  to  the  proofs  and  evidences  fumished  by  others  ;  inasmuch  as 
he  regarded  the  clinicai  testimony  as  not  to  be  depended  upon 
and  the  vaccination  experiments  as  untrustworthy.  According  to 
Petters  (ibid,  p.  263),  **  the  experiments  in  Lindwurm's  clinic  failed, 
in  two  particulars,  which,  in  ali  thorough  investigations,  are  indis- 
pensable,  as  foi  lo  ws  : — 

ist.  The  perfectly  healthy  or  normal  condition  of  the  portion 
of  the  skin  used  for  the  experiment. 

2  d.  The  withholding  of  every  means  which  is  capable  of  pro- 
ducing  similar  results  to  those  striven  for  in  the  experiments, 
because,  by  leaving  out  of  consideration  both  these  points,  in  case 
of  the  success  of  such  an  experiment,  it  would  be  difficult  or  impos- 
sible  to  prove  whether  the  success  were  not  to  be  attributed  to  one 
of  these  unnoticed  conditions." 

Petters  brought  to  his  support  the  opinion  of  Hebra,  who 
regarded  venereal  warts  as  non-contagious,  and  the  exper- 
iments of  Kranz  as  unreliable.  I  will  here  add  further  the  views 
of  several  writers  upon  this  question.  Ricord  looks  unfavorably 
upon  the  theory  of  contagiousness.  Prof.  Reder,  of  Vienna,  con- 
siders  the  question  of  infection  as  highly  probable.  According  to 
Prof.  Geigel,  of  Wiirzburg,  condylomata  acuminata  appear  cer. 
tainly,  in  many  cases,  to  be  communicated  through  contagion. 
Zeissl,  who  regards  them  as  local  growths,  which  may  be  removed 
through  local  measures,  acknowledges  their  infectiousness.  He, 
with  others,  refers  to  a  case  of  Sir  Astley  Cooper's,  whose  assist- 
ant,  during  the  extirpation  of  a  large  condylomatous  formation, 
was  wounded  in  the  vicinity  of  the  finger  nail,  and,  as  a  result, 
there  was  developed,  at  the  point  of  injury,  a  growlh  of  condylo- 
mata acuminata.  Prof.  Isidor  Neumann,  of  Vienna,  in  his  excel- 
lent  work  on  skin  diseases,  does  not  deny  the  possibility  of  con- 
tagiousness, but  still  considers  it  an  open  question.  Prof.  Lebert, 
on  the  contrary,  in  his  work,  and  also  in  his  treatise  on  gonorrhcea 
(Handbuch  der  speciellen  Pathplogie  und  Therapie,  von  Ziemssen), 
is  of  the  opinion  that  they  are  positively  not  contagious.  As  the 
writer  was  drawn  into  this  controversy  by  Petters,  he  holds  it  to  be 
his  duty  not  to  leave  unanswered  the  expressed  opinions  of  this 
able  observer ;  especially  so,  as  the  opinions  of  most  authors,  as 
we  have  seen,  are  very  contradictory.  If,  therefore,  in  spite  of  the 
positive  results  of  inoculation  with  condylomata  acuminata  and 
their  secretions,  the  majority  of  authors  express  themselves  against 
such  contagiousness,  we  cannot,  of  course,  consider  the  question 
as  deíinitely  settled.  For  these  reasons,  I  instituted  a  series  of 
experiments,  six  in  number,  exclusively  for  myself,  to  test  the  truth 
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of  this  question ;  and  in  conducting  the  same  I  avoided  those 
errors  which  Petters  and  Hebra  found  in  the  experiments  of  Kranz 
and  Lindwurm,  thus  making  it  impossible  for  any  one  to  object  to 
their  thoroughness.  I  selected  a  portion  of  the  skin,  the  furthest 
possibly  removed  from  the  then  existing  condylomata,  in  order,  by 
so  doing,  to  avoid  the  objection  that  this  inoculatíon  was  in  the 
vicinity  of  the  disease,  which,  if  such  were  the  case,  would  render 
its  success  much  more  probable,  through  unknown  circurnstances 
existing  probably  in  the  parts  before  the  operation. 

The  frequent  occurrence  of  condylomata  acuminata  on  the 
genitais  shows  that  this  locality  is  especially  favorable  for  their 
development.  Their  rarer  appearance  elsewhere  is  an  indication 
that,  in  other  places,  the  soil  and  other  requirements  for  their 
development  are  not  so  favorable.  If  we  do  not  acknowledge  the 
contagiousness  of  venereal  warts  by  means  of  which  we  seek  to 
explain,  to  a  certain  extent,  their  more  frequent  occurrence  on 
the  genitais,  there  remains  but  to  assume  that  the  genitais,  owing 
to  various  secretions  and  unrecognized  conditions,  are  more  favor- 
able local ities,where  these  growths,  through  unknown  causes  and  in 
spite  of  such  therapeutical  measures  as  sometimes  may  prevent  their 
increase,  are  more  easily  developed  than  on  other  portions  of 
the  skin.  If  we  therefore  select  other  locàlities  for  the  purpose  of 
transmitting  condylomata  acuminata,  we  will  íind  at  once,  at  every 
other  such  point,  unfavorable  conditions  for  their  successful  trans- 
plantation  or  inoculation.  The  negative  result  of  a  few  experi- 
ments cannot,  therefore,  be  regarded  as  conclusive,  because  a 
proper  soil  is  necessary  for  the  complete  growth  of  an  inoculated 
or  transplanted  disease.  The  locality  selected  must  at  least  have 
a  normal  circulation,  together  with  some  moisture.  A  portion  of 
the  skin,  rendered  hyperaemic  and  kept  artificial ly  moist,  would,  of 
course,  be  more  favorable  ;  such  a  point,  however,  prepared  in  this 
manner,  would  detract  from  the  value  of  the  experiment.  If  the 
point  chosen  for  the  procedure  is  irritated  by  scratching  and  rub- 
bing,  by  means  of  a  scalpel,  etc,  as  was  done  by  Petters,  in  order 
to  induce,  if  possible^  artificial  condylomata  acuminata  (wherein 
Petters  obtained  negative  results),  or  if,  in  order  to  render  the  soil 
a  more  favorable  one,  we  should  employ  fomentations  of  water  or 
salt  water  before  the  inoculation,  the  value  of  the  experiment 
could  again  be  contested  (in  case  of  its  possible  success ) :  because 
then  it  could  be  claimed  that  the  condylomata  were  induced,  not 
by  inoculation,  but  by  local  irritation. 

In  order  to  obtain  certain  proofs  of  the  transmissibility  of 
condylomata  acuminata  by  means  of  an  operation,  ali  measures  of 
a  preparatory  character  should  be  avoided,  for  allhough  the  locality 
selected  may  be  perfectly  normal,  still,  at  the  same  time,  it  may  be 
unfavorable  for  such  a  trial. 

If  experiments,  made  in  the  manner  which  I  have  indicated 
yield  negative  results,  this  would  still  not  prove  their  non-inocula- 
bility,  as  it  would  be  no  evidence  that  repeated  inoculations  would 
always  produce  a  like  result,  and  I  grant  that  a  successful  result 
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might  possibly  be  brought  about,  at  a  point  unsuited  to  their 
development. 

Clinically  speaking,  it  is  proven  that  condylomata  acuminata 
have  been  observed  upon  ali  portions  of  the  skin  and  mucous 
membrane  ;  so  that,  regarding  it  in  this  light,  the  necessary  con- 
ditions  for  their  growth  may  be  found  in  ali  localities  (independ- 
ently  of  syphilis  or  gonorrhcea),  although  to  a  much  less  extent 
than  on  the  genitais. 

The  study  of  their  development  does  not  controvert,  either 
pathologically  or  anatomically,  the  reliability  of  the  experinients 
undertaken  by  me.  Venereal  warts  develop,  as  we  have 
already  leamed,  in  the  sub-cutaneous  and  sub-mucous  celluhr 
tissue ;  grow  readily  in  the  cellular  tissue  of  the  papillae  of  the 
skin ;  are  therefore,  more  frequently  observed  at  those  points,  in 
which,  as  on  the  genitais,  numerous  papillse  are  found  ;  they  are, 
however,  by  no  means  coníined  to  the  papillse,  as  they  are  found 
on  portions  of  the  skin  where  these  do  not  exist. 

Clinically,  anatomically  and  pathologically,  there  is  nothing 
opposed  to  the  possibility  of  a  successful  inoculation,  if  such  be 
raade  upon  the  upper  arm  of  the  individual.  It  is  unimportant  for 
the  deciding  of  the  question  of  transmissibility,  whether  we  operate 
upon  syphilitic  or  non-syphilitic  persons,  as  condylomata-acuminata 
are  found  upon  non-syphilitic  persons  and  it  has  been  proven, 
that  neither  by  clinicai,  pathological,  nor  anatomical  investigations 
have  they  anything  in  common  with  syphilis,  although  they  are 
frequently  met  with  on  the  cicatríces  of  syphilitic  ulcers,  less  fre- 
quently upon  the  edges  and  cicatríces  of  other  ulcers  about  the 
genitais  not  dependent  upon  gonorrhcea.  Therefore  should  it  be 
tested  upon  one  already  infected  with  syphilis,  the  result  would  be 
equally  trustworthy. 

ExPERiMENT  I.  A  man  aged  26,  in  good  health,  had  con- 
tracted  an  indurated  chancre,  which  was  followed  by  the  usual 
symptoms  of  syphilis.  Eight  weeks  af ter  infection  the  ulcer  was 
healed,  the  induration  had  almost  entirely  disappeared  ;  upon  the 
genitais,  which  were  kept  constantly  clean,  there  was  nothing 
abnormal  worthy  of  notice.  The  inguinal  glands  became  swoUen. 
The  patient  observed  after  the  lapse  of  four  weeks,  what  was  sup- 
posed  to  be  a  condyloma  acuminatum  on  the  cicatrix  of  the  chancre  in 
the  corona  glandis,  which  it  eventually  proved  to  be.  It  was  treated 
for  four  weeks  with  great  cleanliness,  and  increased  to  the  size  of 
three  millimetres;  there  were  also  developed,  simultaneously, 
several  others  in  the  immediate  vicinity  of  the  íirst,  as  also  upon 
the  dorsal  surface  of  the  glans.  The  largest  was  removed  and  its 
base  immediately  enclosed  within  the  edges  of  an  incision  upon 
the  upper  arm ;  it  was  then  covered  with  waxed  paper  and  over 
this  adhesive  plaster.  After  two  days  the  wound  was  encrusted, 
the  dríed  remains  of  the  condyloma  were  securely  united  to  the 
crust,  and  in  the  immediate  vicinity  of  the  incision  there  was 
slight  inílammation.  A  week  after  the  operation  the  crust  had 
fallen  off  and  the  wound  was  entirely  healed.  No  condyloma  was 
developed  on  the  arm.    Upon  the  same  patient 
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ExPERiMENT  II  was  tríed  in  which  a  condyloma  which  had 
developed  in  the  meantime,  together  with  another  smaller  one, 
were  placed  in  an  incision  on  the  other  upper  arm  ;  the  result  was 
the  same  as  in  the  previous  experiment,  negative.  By  this  time, 
the  condylomata  acuminata  on  the  penis  had  been  removed  by 
means  of  tannin  and  corrosive  sublimate,  and  for  a  períod  of  four 
months  and  a  half  they  were  entirely  absent  At  this  time  there 
appeared  upon  the  site  of  a  previous  condyloma  a  new  one,  which, 
forming 

ExPERiMENT  III,  was  transplanted  as  before  on  the  upper  arm, 
again  with  a  negative  result  No  symptoms  of  syphilis  were 
present  at  the  time,  nor  had  this  patient  ever  contracted  gonor- 
rhoea.  According  to  his  statement  he  had  had  no  sexual  inter- 
course,  since  he  first  contracted  the  chancre. 

ExPERiMENT  IV.  In  a  healthy  çirl,  aged  lo,  who  had  never 
had  syphilis,  I  found  upon  the  left  side  of  the  lower  jaw,  arising 
from  a  portion  of  the  gum  which  had  become  detached  from  two 
molars,  a  group  of  condylomata  acuminata  in  the  form  of  a  cocka- 
comb.  A  portion  of  this  growth  was  removed  and  inoculated  on 
the  upper  arm  of  a  man,  who  two  years  previously  had  been  treated 
by  the  wríter  for  syphilis.  This  inoculation  was  made  precisely 
like  those  above-mentioned.  The  result  was  still  negative ;  the 
course  was  the  same  as  in  the  first  experiments.  Up  to  the  time 
of  this  report  no  indications  of  syphilis  were  apparent,  although  he 
was  not  considered  entirely  cured. 

ExPERiMENT  V.  In  a  frèsh  incision  upon  the  other  upper  arm 
of  the  same  patient,  were  placed  condylomata  which  had  just  been 
removed  from  a  woman,  affected  five  months  with  severe  syphilis. 
She  was  suíferíng  from  leucorrhcea  and  upon  the  genitais  were 
found  innumerable  condylomata  acuminata  of  which  some  were 
as  large  as  beans  and  whose  development  I  had  been  carefully 
observing  for  two  months  previously.  The  inoculation  of  one  of 
these  resulted  negatively  as  before. 

ExPERiMENT  VI.  From  the  woman  just  mentioned  another 
condyloma  was  removed  and  inoculated  upon  her  upper  arm  with 
a  result  exactly  similar. 

In  relation  to  the  therapeutical  side  of  the  question  I  will  only 
add,  that  in  these  syphilitic  patients  aifected  with  condylomata 
acuminata  neither  anti-syphilitic  nor  local  treatment  was  administer- 
ed.  The  withholding,  therefore  of  ali  outside  iníluences  was  highly 
favorable  to  the  results  of  these  experiments.  It  is  known,  that 
thev  being  localized  growths,  yield  to  local  measures ;  and  that 
while  syphilitic  symptoms  disappear  under  anti-syphilitic  treat- 
ment such  venereal  warts  as  may  be  present  at  the  same 
time  increase  only  the  more  rapidly.  It  has  however,  been  observed, 
that  isolated  condylomata  may  disappear  together  with  syphilitic 
symptoms  durinç  a  course  of  inunction  without  any  local  treatment 
whatsoever.  Without  wholly  disregarding  such  a  rare  circum- 
stance,  as  pointing  apparently  to  the  syphilitic  nature  of  venereal 
warts,  it  should  notbe  forgotten  that  in  conducting  these  inocula- 
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tions  the  persons  upon  whom  they  are  made  should  not  be  sub- 
jected  to  a  mercurial  course.  The  occasional  shrívelling  in  disap- 
pearance  of  a  condyloma  acuminatum  during  a  course  of  inunction, 
I  would  explain  in  the  following  manner :  If  one  or  more  condylo- 
mata  develop  upon  the  cicatrix  of  a  recent  syphilitic  growth,  or 
even  directly  upon  such  a  growth  itself,  they  would  very  readily 
become  shrivelled,  should  their  specifíc  base  or  soil  be  quickly  made 
to  disappear,  through  the  agency  of  a  mercurial  course.  We  are 
familiar  with  the  fact,  that  in  favorable  cases,  speciíic  formations 
through  the  iníluence  of  mercury  are  very  quickly  removed,  being, 
as  it  is  called,  absorbed.  This  absorption  takes  place  for  the 
reason,  that  the  cells  of  syphilitic  products  are  more  readily  in- 
íluenced  by  mercury  than  those  of  the  normal  tissue.  The  cell 
activity  is  increased,  their  contents  degenerate  and  they  disappear 
in  a  fatty  metamorphosis  of  tissue.  If  this  process  takes  place 
very  rapidly,  it  is  easy  to  conceive,  how,  owing  to  the  destruction 
of  their  developmental  soil,  isolated  warts  accidentally  situated 
upon  abnormal  tissue,  must  shrivel  and  disappear ;  because,  in  ihis 
particular  instance,  they  can  derive  no  further  nourishment ;  while, 
at  the  same  time  in  other  localities  where  this  process  is  not  so 
rapidly  carried  on  or  does  not  occur,  the  condylomata  grow  on 
uniníluenced.  To  the  experienced  practitioner  these  facts  may 
often  come  under  observation.  The  so-called  condylomata  lata, 
upon  which,  under  certain  circumstances,  condylomata  acuminata 
lAay  have  their  seat,  become  swollen  under  the  iníluence  of  a 
mercurial  treatment,  more  spongy  and  irrfegular  in  outline,  softer 
and  íinally  become  degenerated  and  stained  a  whitish  blue  color, 
until  at  last  they  disappear.  Such  a  termination  may  be  most 
easily  observed  in  the  opaline,  pearly,  or  chalk  colored  spots  on  the 
mucous  membrane  of  the  mouth  and  tongue.  These  white  spots 
are  the  fatty  metamorphosis  common  to  syphilitic  lesions ;  they 
may  however  arise  sometimes  from  a  non-syphilitic  source. 

Âfter  ali  our  investigation  and  experiments,  we  are  forced  to 
say  that  the  question  of  the  transmissibility  or  inoculability  of  the 
condylomata  acuminata  is  still  undecided.  In  conclusion  we  may 
add  that  the  subject  has  a  certain  importance  in  a  medico-legal 
point  of  view.  A  physician  may  be  asked  if,  from  the  state  of  the 
genitais  of  two  persons  at  a  given  time  anything  could  be  conclu- 
sively  determined  in  regard  to  coitus  and  infection.  In  case  only 
condylomata  acuminata  were  found  upon  both  persons  he  could 
only  reply,  in  accordance  with  our  present  views,  that  from  this 
condition  of  the  genitais,  he  was  not  in  a  position  to  give  a  positive 
answer. 
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NOTES  ON  THE  LOCAL  TREATMENT  OF  CERTAIN 

DISEASES  OF  THE  SKIN* 

BY   L.   DUNCAN   BULKLEY,   A.  M.,   M.  D., 
Pkysician  to  thi  SHn  Department,  Demilt  Dispensary^  New  York^  eic, 

IV.  Chloasma. — It  has  been  not  at  ali  uncommon  to  call  the 
fawn-colored  parasitic  eruption  fouhd  on  the  breast  (also  on  other 
parts,  more  coramonly  the  back),  by  the  name  chloasma,  known 
also  as  liver  spots  \  this  eruption  will  be  described  later  on  under 
the  proper  term,  tinea  versicolor,  called  likewise,  pityriasis  versi- 
color. The  disease  here  spoken  of  as  chloasma  is  quite  a  different 
affair,  it  being  due  to  an  abnormal  pigmentation  in  the  rete  Malpighii 
and  is  in  no  wise  associated  with,  or  related  to  that  before  alíuded 
to  and  caused  by  the  vegetable  parasite.  Chloasma  consists  of 
the  brownish  discolorations,  of  irregular  sized  and  shaped  patches, 
seated  principally  upon  the  face ;  in  the  female  it  occurs  more 
commonly  upon  the  forehead  and  about  the  mouth  and  chin,  in 
the  male  upon  the  cheeks,  but  also  on  the  forehead  and  chin  less 
often.  The  surface  is  smooth,  no  desquamation,  the  edges  are 
generally  pretty  sharply  deíined.  It  is  hardly  necessary  to  say 
that  this  eruption  is  in  no  way  connected  with  syphilis,  and  may 
be  entirely  removed  by  local  measures.  I  have  found  the  follow- 
ing  mixtures  very  successful :  ft.  Hydrarg.  Bi-chlor.  gr.  vj.  Acid. 
Acetici  Dil.  3  li ;  Boracis  Pulv,  3ii ;  Aqu»  Rosse,  J  iv ;  M.  f t.  lotio, 
to  be  applied  night  and  morning.  At  first  this  may  be  gently 
brushed  over  the  affected  parts,  which  may  afterwards  be  rubbed 
well  with  it,  with  flannel  as  hard  as  can  be  borne  without  causing 
too  much  irritation :  if  the  skin  becomes  too  scaly,  arrest  the 
treatment  for  a  day  or  so  and  cover  the  face  with  sweet  cream. 
Or  the  folio wing  prescríption  is  ofttimes  serviceable  :  R.  Hydrarg. 
Bi-chlor  gr.  x ;  Ammon.  Mur.  3  ss  ;  Misturae  Amygdalae  Amar.  J  iv. 
M.  ft.  lotio.  This  latter  is  stronger  and  is  to  be  used  with  more 
care,  and  its  strength  even  augmented.  The  following  ointment 
is  moderately  efficacious:  B.  Bismuthi  Sub-nit  3i;  Dng.  Hyd. 
precip.  alb.  3  iii ;  Ung.  Aquae  Ros.  3  v.  M. 

These  discolorations  of  chloasma  will,  however,  often  return, 
and  we  can  only  expect  palliation  while  the  cause  remains. 

V.  Clavus, — Although  coms  may  seem  to  be  somewhat  without 

*  These  "  notes,"  are  intended  to  report  for  the  use  of  the  general  practi- 
tioner,  the  local  measures  in  common  use  by  the  wríter  in  the  treatment  of 
diseases  of  the  skin,  and  which  may  safely  be  employed :  it  is  not  intended  that 
they  shall  be  exhaustive  nor  that  these  measures  are  recommended  to  the 
ezclusion  of  constitutional  treatment :  the  formulse  are  not  claimed  as  original, 
though  some  of  them  may  be.  These  **  notes  "  are  continued  from  pages  21  a 
and  307  of  Vol.  IL 
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the  practice  of  the  regular  physícian,  and  have  been  often  left  to 
the  care  of  those  who  are  generally  uneducated  but  possess  some 
practical  skill  in  their  manipulation,  it  is  needless  to  say  that 
the  general  practitioner  should  be  able  to  give  proper  advice 
for  them,  and  that  the  careless  neglect  of  these  often  distressing 
deformities  on  the  part  of  the  profession  has  led  to  the  extravagant 
claims  of  corn  doctors,  and  in  a  measure  to  their  good  success. 

The  first  thing  in  the  treatment  of  soft  or  hard  corns  is  to 
insist  upon  the  use  of  proper  coverings  for  the  feet :  the  stockings 
should  íit  snugly  and  not  be  too  large,  as  their  wrínkles  may  give 
trouble.  It  is  very  advisable  that  patients  with  a  tendency  to 
tender  feet  should  have  at  least  two  pairs  of  shoes  of  the  same 
kind,  that  is,  several  thick  and  several  thin  ones,  so  that  they  can 
be  wom,  as  occasion  requires,  on  altemate  days  ;  never  wearing  the 
same  boot  or  shoe  on  two  successive  days,  better  even  to  have 
three  pairs  with  which  to  altemate  By  this  me|ns  the  irritation 
and  pressure  caused  by  one  pair  is  allowed  to  subside  while 
wearing  others,  which  commonly  bind  in  a  little  diíferent  place. 
Shoes  should  not  be  too  large,  but  íit  snugly,  the  soles  should  be 
rather  wide  than  narrow,  the  toe  ends  always  square  and  not 
pointed,  and  they  should  always  be  abundantly  long,  so  that  the 
toes  will  never  stríke  the  end :  if  these  simple  and  homely  pre- 
cautions  are  neglected  it  will  be  hardly  possible  to  render  the 
suíferer  effective  and  permanent  service. 

The  most  serviceable  local  affection  I  have  used  is  the 
unguentum  diachyli  of  the  Germans,  wom  continually,  until  the 
com  has  disappeared :  in  addition  to  the  soaking  and  paring, 
scraping  or  rasping,  ali  of  which  must  be  done  with  some  caution, 
a  strong  solution  of  caustic  potassa,  grs.  xv.,  xxx.  vel.  Ix.  ad  ^i. 
will  assist  materíally  in  removing  the  hardened  epidermal  layers. 
We  consider  it  wise  to  recommend  the  use  of  the  rings  of  soft  felt 
sold  in  the  shops,  until  healthy  cuticle  is  re-formed. 

VI.  Dermatitis, — ^The  local  treatment  of  dermatitis  must  vary 
greatly  with  the  case,  and  as  it  is  a  purely  local  aífair  its  topical 
treatment  is  of  importance.  Poultices  should  very  rarely  be 
employed,  although  often  they  seem  to  be  indicated  in  dermatitis, 
unless  pus  has  already  formed,  whose  evacuation  can  be  thus 
accelerated.  As  is  known,  excluding  the  speciíic  dermatites, 
erysipelas,  eczema,  etc.  inílammations  of  the  skin  come  under  one 
of  three  heads,  dermatitis  traumática,  venenata,  and  calórica. 
The  dermatitis  traumática  generally  owns  some  palpable  exciting 
cause  upon  whose  removal  the  inílammatory  action  ceases  and  the 
skin  returns  to  its  normal  state  with  a  very  slight  assistance, 
whether  from  the  mild  action  of  such  bland  agents  as  cosmoline, 
cold  cream,  etc,  or  such  remedies  to  meet  inílamniation  as  are 
familiar  to  ali.  Dermatitis  venenata^  or  inílammation  due  to  poison- 
ous  agents,  as  especially  that  of  the  rhus  toxicodendron,  yield 
very  well  to  the  continued  application  of  the  ordinary  black-wash, 
of  calomel  and  lime-water,  during  the  day,  and  at  night  an  oint- 
ment  with  carbolic  acid  (grs.  x,xx  ad  S  i)  with  a  little  calomel  (3ss) ; 
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or  an  ointment  of  quinine,  a  drachm  to  the  ounce.  For  these 
sometimes  the  carron-oil,  equal  parts  of  lime-water  and  oil,  is  the 
best  application.  We  need  hardly  enter  into  the  local  treatment 
of  the  third  variety,  dermatitis  calórica^  from  the  eífects  of  heat  and 
cold,  as  nothing  can  be  here  advanced  which  is  not  contained  in 
the  proper  text  books. 

The  local  treatment  of  chronic  dermatitis,  where  the  acute 
process  has  resulted  in  cell  iníiltration  is  quite  different  \  here 
stimulation,  often  quite  active,  is  necessary,  and  the  same  meãs- 
ures  now  to  be  detailed  for  chronic  eczema  are  of  service. 

VII.  Eczema — ^While  we  believe  eczema  to  be  a  manifestation  of 
constitutional  disorder,  and  not  a  local  disease  of  the  skin,  we 
cannot  but  recognize  that  local  causes  play  a  very  important  part 
in  its  causation,  and  that  proper  local  treatment  is  well  nigh 
essential  to  its  cure:  the  succeeding  remarks  are  to  be  thus 
understood.  It  wll  be  hardly  possible  within  the  limits  of  such 
'*  Notes  "  as  the  present,  to  detail  the  local  treatment  suited  to 
each  and  every  case  of  eczema,  but  we  will  endeavour  to  give  such 
indícations  for  the  use  of  each  remedy  as  can  be  applied  to  other 
States  than  those  speciíied. 

Commencing  with  infantile  eczema ;  the  ordinary  oxide  of  zinc 
ointment  of  the  Pharmacopoeia,  eighty  grains  to  the  ounce,  or  even 
a  drachm  to  the  ounce,  will  be  found  too  stimulating  for  the  delicate 
skins  of  very  many  young  infants,  and  twenty  or  thirty  grains  to 
the  ounce  will  be  found  to  succeed  much  better.  In  the  Dispen- 
satory  we  have  it  made  with  lard,  this  latter  I  never  use  in 
ointments,  preferring  always  the  rose  ointment,  unguentum  aquas 
rosae  or  cosmoline.  Bismuth  sub-ni trate  may  be  used  with  advan- 
tage  in  the  same  strength,  and  will  often  succeed  when  zinc  fails ; 
very  frequently  great  service  will  be  rendered  by  the  addition  of  a 
ver}'  small  proportion  of  the  ordinary  tar  ointment,  say  one  or  two 
drachms  in  the  ounce,  combined  with  a  little  zinc,  bismuth  or 
calomel.  A  very  important  point  in  the  treatment  of  infantile 
eczema,  and  indeed  ali  eczema,  which  does  not  yet  appear  to  be 
understood  or  at  least  practised  by  the  profession  at  large,  is  the 
necessity  of  avoiding  the  application  of  water ;  I  so  frequently  see 
cases  of  eczema  of  the  head  and  face  where  very  proper  treatment 
has  been  employed,  except  that  the  part  has  been  continually 
washed,  which  would  get  well  very  promptly  under  the  continued 
application  of  a  proper  ointment  and  the  avoidance  of  water. 

On  several  former  occasions  I  have  spoken  very  strongly  in  re- 
gard  to  another  error  in  dermatological  practice,  and  feel  that  it  is 
necessary  to  mention  it  again  in  this  connection,  and  that  is  the 
continued  and  repeated  use  of  poultices  in  eczema,  especially  on 
the  heads  of  children.  I  believe  that  it  is  well  nigh  impossible  to 
cure  the  disease  there  under  continued  poulticing,  though  occa- 
sionally  a  single  poultice  will  be  needed  to  remove  a  thick 
incrustation,  after  which  other  treatment  should  be  employed.   , 

Af ter  the  acute  stage  is  passed,  and  the  eczema  is  more  or  less 
localized,  as  on  the  cheeks,  the  following  will  be  found  of  much 
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service :  B.  Olei  Cadini  3  ss ;  Ung.  Hydrarg.  Oxidi  Rubri,  3  i ;  Ung. 
Aquae  Rosse.  3  vij.  M.  It  is  aiso  quite  proper  to  use  a  weak  ointment 
of  white  precipitate  on  limited  patches  of  eczema,  when  not  too 
acute,  thus  :  B-  Ung.  Hydrarg.  Ammon.  3i-3ij  j  Ung.  Aquae  Rosse 
ad  S  i>  M.  The  oil  of  cade  puré  or  mixed  with  an  equal  quantity, 
more  or  less,  of  almond  oil,  will  sometimes  answer  the  very  best 
purposes,  this  to  be  rubbed  on  with  the  finger.  On  the  eczema  about 
the  body,  where  chaíing  can  occur,  especially  about  the  buttocks 
and  thighs,  powders  often  do  much  more  good,  thus :  dry  the 
part  carefully  and  without  fríction  with  a  soft  linen  cloth,  then 
dust  it  thoroughly  with  a  powder  such  as  the  following:  B.  Zinci 
Oxidi  3  j ;  Pulv.  Amyli  Sii :  M.  or,  B.  Bismuth.  Sub-nit.,  3ij ;  Pulv. 
Lycopodii,  S  ij  j  M.  powdered  camphor  may  be  added,  in  the  propor- 
tion  of  from  ten  to  thirty  grains  to  the  ounce,  if  there  is 
much  itching.  Very  finely  prepared  chalk  or  carbonate  of  mag- 
nesia  are  also  very  good  for  this  dusting.  The  effect  of  these  is 
much  increased  by  taking  old  linen  and  dusting  it  thoroughly  with 
the  powder  and  applying  it  closely  to  the  diseased  surf ace  j  I  have 
thought  that  in  eczema  on  surfaces  touching  each  other,  as  about 
the  groins,  in  the  neck,  etc,  more  benefit  has  been  derived  when 
the  rags  used  have  been  previously  scorched  on  a  hot  stove. 

When  it  can  be  borne,  the  compound  tincture  of  green  soap  of 
Hebra  [B.  Olei  Cadini,  Saponis  Viridis,  Alcohol  ãâ  S  i*  M.  et  íiltra] 
will  yield  good  results  in  the  eczema  of  children,  but  causes  consid- 
erable  pain  when  first  applied;  it  will,  however,  arrest  the  itching  and 
thus  a^ords  much  relíef.  It  is  to  be  applied  wilh  a  muslin  rag 
and  rubbed  over  the  diseased  surface,  which  must  then  be  covered 
immediately  with  an  ointment  spread  on  cloth,  the  surface  to  be 
kept  covered  ali  the  time ;  the  tar  wash  to  be  applied  once  or 
twice  daily. 

Baths  are  of  great  service  in  the  rreatment  of  infantile  eczema, 
and  as  in  the  ordinary  care  of  children  much  use  is  generally  made 
of  water,  it  is  important  that  the  practitioner  should  direct  in  regard 
to  this.  Baths  given  to  children  vary  so  greatly  in  the  amount  of 
water  used,  according  to  the  age  of  the  child  and  convenience  or 
fancy  of  the  attendants,  that  it  is  necessary,  of  course,  in  prescrib- 
ing  a  medication  to  state  the  quantity  of  water  to  be  employed,  or 
to  give  a  relative  measure.  Thus,  I  frequently  give  the  following 
prescription  :  B.  Potass.  Carbonat.  S  iij ;  Sodas  Carbonat.  S  ij ;  Bor- 
acis  Pulv.  S  j ;  M.  and  direct  that  a  heaping  teaspoonful  of  it  shall  be 
used  for  every  two  quarts  of  water ;  or  two  teaspoonfuls  may  be  put  in 
if  the  itching  is  not  relieved,  and  if  it  appears  to  suit  the  skin.  It 
will  be  far  better  to  add  some  starch  to  the  bath  as  well,  thus,  if 
it  is  convenient  to  boil  the  starch  for  each  bath,  I  direct  that  one 
large  tablespoonful  of  dry  starch  shall  be  boiled  in  a  little  water 
and  added  for  each  two  quarts  of  water,  or,  a  drachm  or  two  of 
powdered  starch  for  each  two  quarts  of  íluid  may  be  stirred  into 
the  bath.     Of  course  no  soap  is  to  be  used  in  these  baths. 

*  Most  nurses  will  wash  the  child  in  a  small  quantity  of  water, 
unless  directed  otherwise ;  I  think  it  important  to  use  sufficient 
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water  to  cover  ali  the  diseased  parts,  when  practicable^  the  head 
excepted,  and  to  allow  the  little  patient  to  soak  in  the  bath  for 
from  íive  to  ten  minutes  ;  the  temperature  of  the  water  should  be 
between  85^  and  92^  Fahrenheit  according  to  the  season  and 
the  patient.  After  the  bath  some  care  must  be  exercised  in  dry- 
ing  the  surfaces  without  friction,  by  means  of  soft,  warmed  linen 
cloths,  after  which  the  local  application  which  has  been  selected, 
is  to  be  made  ;  eczemataus  surfaces  should  never  be  k/i  unprotected 
after  a  bath^  ar  after  the  use  of  a  wash  \  it  is  often  advisable  to  coat 
lightly  the  rest  of  the  body  with  some  such  substance  as  the 
glyceríte  of  starch  or  cosmoline.  I  not  infrequently  direct  that 
a  portion  of  the  bath-water,  when  prepared  for  use  and  before 
beingused,  shall  be  taken  out  and  kept  to  wash  the  diseased 
parts  with,  if  required,  during  the  day.  It  not  infrequently  hap- 
pens  that  baths  are  not  well  borne  by  children,  and  instead  of 
having  a  soothing  effect  they  seem  to  aggravate  the  itching  and 
buming,  and  the  child  has  a  more  restless  night  after  taking  one, 
than  when  not  They  may  then  be  tríed  during  the  daytime, 
instead  of  at  night,  as  commonly  used,  and  the  ingredients  may  be 
changed.  The  alkali  is  perhaps  too  strong,  or  more  starch  is 
required;  acetate  of  potassa  may  then  be  tríed  two  or  three 
drachms  to  the  quart  or  so  of  water,  and  decoction  of  bran  may 
be  substituted  for  the  starch  ;  or  gelatin ;  I  have  sometimes  used 
glyceríne,  two  or  three  teaspoonsful  to  the  quart,  instead  of  the 
starch. 

(to  BB  CONTIMUED.) 
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I. — An  unusual  form  ofbuUous  eruptian.*  By  Geo.  Henry  Fox, 
M.  D.,  New  York. 

Henry  R  a  young  man  aged  15,  carne  to  me  in  July,  1875, 
with  a  bullous  eniption  seated  príncipally  upon  the  extensor  sur- 
face  of  the  forearms.  The  bullae  were  either  single  and  surrounded 
by  a  narrow  red  areola  or  formed  coníluent  patdies  upon  a  hyper- 
asmic  base.  They  were  mostly  pea-sized  and  showed  no  tendency 
to  the  formation  of  clusters,  the  coníluent  patches  not  being 
grouped,  but  of  irregular  outllne,  with  numerous  isolated  bulias 
scattered  near  them.  A  few  bulias  were  of  hazel-nut  size,  and  one 
near  the  elbow  was  as  large  as  a  walnut  and  like  the  others  quite 
full  and  tense.  A  few  small  bulias  appeared  upon  flexor  surface  of 
forearms  and  upon  backs  of  hands  and  one  or  two  excoriated 
vesicles  were  to  be  seen  above  the  elbow.  No  other  portion  of 
the  body  was  aífected. 

The  eniption  had  begun  ten  days  before,  vesicles  forming  at 
the  outset,  and  the  areola  appearin|;  when  these  had  attained  the 
size  of  a  small  pea.  No  marked  itching.  Slight  if  any  general 
symptoms.  Epistaxis.  When  seen  by  me,  patient  claimed  to  be 
well,  but  was  pallid  and  had  an  anxious  expression  of  countenance 
plainly  showing  that  he  was  "  run  down  "  in  health.  The  eniption 
at  this  time  (loth  day)  had  evidently  just  passed  the  height,  the 
bulias  were  becoming  flatter,  their  contents  somewhat  turbid  and 
the  epidermis  over  the  confluent  patches  was  wrinkled  from  ab- 
sorption  of  serum.  The  arms  felt  stiíf  and  sore.  From  the  bulias 
accidentally  ruptured  or  purposely  opened  slightly  alkaline  serum 
was  obtained.  From  the  smaller  bulias  a  yeílowish  gummy  fluid 
exuded  forming  on  some  a  very  thin  honey-like  crust.  Upon  the 
seat  of  the  eniption  in  general,  however,  no  crust  formation  took 
place,  and  within  two  weeks  from  its  beginning  nothing  revealed 
the  location  of  the  bulias  and  confluent  patches  save  bright  red 
spots  of  denuded  skin  with  a  margin  of  exfoliating  epidermis. 

The  vesicles  or  bulias  did  not  appear  in  successive  crops, 

*  This  case  is  represented  as  Na  5  in  my  "  Photographic  IHustratioiís  of 
Skin  Diseases." 
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although  two  sxnall  ones  carne  on  the  back  o!  the  hand  when  the 
eniption  had  nearly  run  its  course,  which  it  did  within  a  space  of 
three  weeks,  and  apparently  irrespective  of  treatment.  Iron  and 
quinine  was  given  internally  and  powdered  starch  applied  locally 
as  an  absorbent. 

Patient  stated  that  he  had  poisoned  his  arms  in  the  woods 
about  three  yeaVs  before,  and  suffered  four  days  from  a  red  itchy 
eniption,  but  with  no  blebs.  He  had  since  poisoned  his  legs  in  a 
similar  manner.  His  father  had  been  subject  to  epilepsy,  but 
patient  had  never  suífered  from  any  nervous  affection  himself,  nor 
from  syphilis,  nor  from  any  skin  troubles  besides  those  mentioned. 


II. — Clinicai  Canversatians  on   Diseases  of  the  Skin*    By  the 
Editor.  Reported  by  Robert  Campbelly  M.  2?.,  Clinicai  Assistant 

Case  I.  Psoriasis  punctata.  This  man,  aged  32,  exhibits  an 
eniption,  which,  while  it  should  oífer  no  difficulty  in  diagnosis, 
might  on  superficial  observation  perplex  one  not  familiar  with  the 
disease  in  ali  its  features.  Psoriasis  is  very  rightly  associated  in  the 
minds  of  most  physicians  with  circular  patches  of  diseased  tissue, 
reddened  bases  with  an  abundance  of  silvery  imbrícated  scales, 
readily  detached,  the  eniption  being  most  marked  upon  the  elbows 
and  knees  j  the  patches  are  usually  thought  of  as  of  good  size, 
from  an  inch  upward  in  diameter.  The  eniption  on  this  man,  as 
you  see,  has  spared  the  knees  entirely,  the  elbows  being  very  slightly 
aífected,  while  a  large  share  of  the  body  is  thickly  sprinkled  with 
these  small  reddish  dots  of  various  sizes,  most  of  them  not  larger 
in  diameter  than  that  of  a  split  pea,  the  largest  being  hardly  as 
large  as  one's  thumb-nail  j  the  smallest  hardly  larger  than  a  large  pin- 
head.  Moreover  most  of  them  present  very  little  of  scale.  But  on 
scraping  each  of  these  little  spots  you  get  a  small  amount  of  the 
same  silvery  scale  obtainable  from  larger  patches,  and  on  further 
removing  this  we  íind  at  last  a  little  pellicle  which  slips  off,  and  be- 
neath  we  have  the  exposed  corium  which  bleeds  with  slight  irrítation. 

Now  what  are  the  features  distinguishing  this  case  to  be  psori- 
asis, for  this  disease  may  be  confounded  with  the  scaly  syphilo- 
derm,  chronic  scaly  eczema,  tinea  circinata,  and  possibly,  (though 
hardly  in  this  country,)  with  lúpus  erythematosus. 

Syphilis  is  excluded  by  the  absence  of  specific  history  and  by  the 
f act  that  he  has  had  the  eniption  on  several  occasions,  dating  back 
five  years.  A  syphilitic  eniption  never  repeats  itself  in  exactly  the 
same  form.  But  the  appearance  of  the  eniption  itself  is  quite 
characteristic  to  the  practised  eye  ;  you  will  never  get  such  silvery 
iscales  on  scraping  a  syphilitic  eniption,  nor  just  this  bleeding 
State  of  the  corium  on  scraping  them  oíf  forcibly.  The  size  of 
the  single  spots  varies  greatly,  from  these  minute,  almost  pin-head 
specks  to  these  others,  half  or  three-quarters  of  an  inch  in  diameter 

'Cases  shown  and  remarks  made  to  private  classes  at  the  DemiltDispensaiy, 
New  York. 
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on  the  body ;  those  of  syphilis  are  more  uniform  ín  size  and  médium 
between  the  extremes,  they  are  more  elevated  than  the  flat  squam- 
ous  syphiloderm,  less  so  than  the  later  variety  of  tubercular  charac- 
ter.  The  color  is  that  of  psoríasis  and  not  of  syphilis,  the  difference 
I  cannot  express  in  words  truly,  (for  the  historie  copper-colored 
hue  of  syphilitic  eniptions  is  somewhat  of  a  myth),  you  will  learn 
to  recognize  the  psoríasis  shade  by  practice. 

One  could  hardly  mistake  this  eruption  for  any  form  of  eczema  if 
the  entire  eruption  was  exposed  (as  it  always  should  be);  scaly  ecze- 
ma almost  always  has  had  a  previous  moist  stage,  this  has  always  been 
dry.  I  have  never  known  eczema  to  present  so  many  isolated  spots 
and  as  small.  .1  have  seen  ríngworms,  tinea  circinata  covering  the 
entire  body,  but  such  cases  are  very  rare  and  the  great  extent  of 
this  eruption  would  readily  distinguish  it  from  the  common  forms, 
as  also  would  a  microscópio  examination  of  thè  scales.  I  have 
never  seen  a  case  of  erythematous  lúpus  which  could  be  conf ounded 
with  psoríasis  although  authors  mention  it,  nor  do  I  know  of  any 
other  disease  which  you  could  reasonably  suspect  this  to  be,  unless 
it  were  tinea  or  pityriasis  versicolor,  But  here  the  patches,  which 
may  be  small  and  circular  and  extend  even  down  upon  the  arms, 
are  always  brownish-fawn  color,  without  a  shade  of  red,  and  the 
microscópio  demonstration  of  the  vegetable  parasite,  tnicrosporon 
furfur  is  very  simple,  and  certain,  when  the  tinea  is  present.  The 
man  says  that  this  eruption  appeared,  on  the  last  occasion,  after 
bathing  in  the  salt  water  :  I  have  a  number  of  times  known  this 
small  and  very  generally  distributed  eruption  of  psoríasis  occur  as 
it  were  in  an  acute  manner  after  bathing  in  the  sea,  or  after  chilling 
of  the  surface,  while  we  know  that  the  chroniç  variety,  with  a  ten- 
dency  to  large  patches,  comes  on  most  unaccountably,  and  seldom 
can  any  local  or  special  exciting  cause  be  found.  Psoríasis  exhibits 
well  marked  and  unmistakable  evidences  of  a  constitutional  origin, 
although  it  may  be  diíRcult  to  trace  it  in  every  case,  especially 
among  the  poor,  and  the  sudden  appearance  of  a  difíuse  eruption  fol- 
lowing  a  deíinite  cause,  as  severe  sea  bathing,  but  shows  the  inten- 
sity  of  the  constitutional  disturbance  responding  to  general  stimu- 
lation  of  the  integument. 

We  shall  give  this  man  tar  intemally,  combined  with  an  alkali,  in 
the  foUowing  prescription,  which  has  been  of  service  in  other  cases  ; 
it  is  the  ^^'liquor pieis  alkalinus  "  which  you  have  often  seen  pre- 
scribed  here  externally  with  such  success.  The  formula  is  as  fol- 
lows  :  Qi.  Pieis  liquidae,  3  ij. ;  Potass.  Cáusticas,  3 ;  Aquae,  3  v.  ]y[> 
Dissolve  the  potassa  in  the  water  and  add  slowly  to  the  tar,  with 
friction  in  a  mortar.  Commence  with  íifteen  drops  and  increase 
slowly  to  half  a  teaspoonful  after  meais  in  considerable  water. 

Case  II.  Untreaied  syphilis^  late  tubercular  uleerations.  The 
case  of  this  German,  aged  25,  is  interesting,  as  showing  the  course 
of  syphilis  when  left  to  itself,  such  cases  as  this  demonstrating 
clearly  the  untenability  of  anti-mercurialistic  doctrines,  for,  you 
know,  certain  writers,  happily  few  and  obscure,  have  urged  that  the 
uleerations  observed  in  the  subject  of  Syphilis  are  the  result  of  the 
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mercury  and  not  oí  the  disease.  This  man  contracted  a  chancre 
in  1868,  which  was  treated  locally  and  dísappeared,  and  he  acknow* 
ledges  no  syphilitic  history  except  sore  throat,  rheumatism  and 
headache,  and  he  has  never  recaved  any  Memal  treatmatt  for 
these  or  other  syphilitic  symptoms. 

Two  years  ago  the  present  eniption  began  near  the  inner  mal- 
leolus  of  the  right  leg,  and  has  continued  in  increasing  severíty,  in 
spite  of  various  local  applications,  until  now  you  see  the  entire  left 
leg,  except  the  upper  quarter,  b  involved  in  a  mass  of  ulcerating 
lesions,  whose  sickening  odor  at  his  first  visit  iilled  the  room.  This 
diseased  surface  is  madíe  up  of  masses  of  tubercular  deposit,  with 
cicatrícal  tissues  between  each  of  these  foul  ulcers  with  sharp  livid 
edges  and  pultaceous  base,  representing  separate  syphilitic  neo- 
plasms.  On  the  right  side  of  the  head  and  forehead,  you  see  simi* 
lar  ulcerating  masses  and  a  number  of  dcatrices,  entirely  devoid 
of  hair. 

This  man  has  been  under  treatment  atoneof  the  Homoeopathic 
Public  Institutions  for  some  months,  where  the  sores  had  been  sub- 
jected  to  constant  local  treatment,  but  no  internai  remedies  whatever 
have  been  employed :  they  have  steadily  gotten  worse,  until  now 
he  is  indeed  an  object  of  pity. 

The  elements  of  diagnosis  in  the  present  case  are,  the  large 
amount  of  ulcerative  sur&ce,  its  character  and  distríbution.  Seldom 
will  one  see  such  a  leg  as  this  apart  from  syphilis  ;  varicose  and 
eczematous  ulcers  of  Sie  leg  are  very  rarely  so  extensive  as  this, 
their  surface  is  not  so  ríddled  by  ulceration,  the  base  of  the  ulcers 
is  more  clean,  with  less  of  this  necrotic  tissue ;  moreover,  the 
ulcerations  and  cicatríces  of  the  scalp  are  evidently  of  the  same 
character,  and  as  it  would  be  impossible  for  them  to  be  eczema, 
from  their  appearance  in  this  locality,  those  on  the  leg  must  also 
be  of  another  origin.  This  combined  picture,  then,  can  be  aíford- 
ed  by  no  other  disease  but  syphilis ;  it  is  hardly  possible  to  see 
how  the  true  nature  of  this  disease  could  have  escaped  recognition 
so  long. 

We  gave  him  no  local  treatment,  but  allowed  him  to  continue 
what  he  is  now  using,  a  carbolic  ointment,  in  order  to  demonstrate 
how  completely  such  ulcerative  processes  are  under  the  control  of 
the  proper  constitutional  measures.  One  week  ago  he  received 
our  ordinary  mixed  treatment,  containing  ^2  grain  of  bichloríde 
of  mercury,  about  eight  grains  of  iodide  of  potassium,  two  grains  of 
iron,  a  little  tincture  of  nux  vomica,  and  compound  tincture  of  cin- 
chona,  in  each  dose,  af  ter  meais,  thrice  daily,  and  those  who  remem* 
ber  his  state  then,  will  see  the  wonderful  power  of  the  treatment 
The  offensive  odor  has  entirely  departed,  some  of  the  ulcerations 
have  already  healed,  especially  on  the  head,  and  ali  the  diseased 
surfaces  have  taken  on  a  healthy  action.  In  such  cases  you  can 
pretty  coníidently  predict  a  perfect  and  quite  speedy  recovery. 

Case  III.  ÍVarts  cured  by  arsenic  intemally,  This  girl,  of  11 
years,  exhibits  now  nothing  of  importance  diagnostically,  there  be- 
ing  but  a  single  ordinary  wart  on  the  inside  of  the  third  finger  of 
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the  right  hand.  The  case  is  interestíng,  however,  because  when 
she  íirst  carne  here,  June  2,  she  had  ten  of  these  deformities,  a 
number  being  on  the  face  ;  and  these  have  ali  disappeared,  except 
this  one,  solely  under  the  internai  use  of  arsenic.  Three  weeks 
after  her  íirst  visit,  it  is  recorded  that  several  of  the  warts  had  dis* 
appeared. 

Case  IV.  Scabies^  d^ficuU  of  recognition,  I  venture  to  say 
that  very  few,  other  than  those  specially  pragtising  dermatology, 
would  recognize  that  this  young  man,  aged  19,  has  scabies  ;  and 
yet  the  evidences  are  so  clear  that  there  cannot  be  a  shadow  of  a 
doubt  in  reference  to  the  tnie  nature  of  the  disease.  The  unusual 
features  in  the  case  are,  that  no  history  can  be  gotten  of  contagiou 
(for  generally  the  disease  can  be  traced),  and  tliat  there  is  such  a 
very  slight  development  of  the  eruption  on  the  parts  commonly 
recognized  as  liable  to  be  afíected.  If  we  look  on  the  sides  of  and 
between  the  fingers  we  íind  almost  no  eruption,  a  few  small  pap- 
ules  presenting  nothing  characterístic  ;  except  here,  between  the 
thumb  and  foreíinger  of  right  hand,  we  íind  a  distinct  and  well 
marked  cuniculus,  oxfurroWy  and  another  not  quite  so  clear.  These 
minute,  blackish,  irregular,  pretty  sharply  deíined,  curved  lines  are 
the  one  sure  clinicai  sigpi  of  the  disease,  and  the  extraction  of  the 
acarus  from  them,  and  its  demonstration  beneath  the  microscope, 
would  furnish  evidence  beyond  doubt,  even  for  the  most  skeptical. 
There  are  some  papules  and  vesicles  on  the  ílexor  surface  of  the 
wrists,  but  no  distinct  cuniculi  or  furrows  can  be  «een  here. 

You  heard  me  ask  him  almost  immediately  after  inspecting  the 
hands  and  the  wrists,  whether  he  had  any  eruption  or  any  itching 
about  the  genitais,  and  here,  upon  the  penis,  we  íind  the  same 
small,  scratched  papules,  and  on  the  glans  itself  a  cuniculus  is 
plainly  visible.  I  think  that  enough  attention  has  not  been  called 
to  the  fact  that  in  the  male  the  penis  or  scrotum,  or  both,  will  very 
generally  be  afiíected  in  scabies.  The  constant  touching  these  or- 
gans  in  answering  the  calls  of  nature,  and  the  habit  some  have  of 
handling  the  genitais  when  in  bed,  give  abundant  opportunities  for 
the  acari  to  pass  thence  from  the  hands,  where  we  must  believe 
they  generally  íind  their  íirst  lodgment.  In  the  female  it  is  very 
common  to  íind  the  breasts  thus  aífected  in  scabies,  and  some 
French  writer  has  claimed  that  eczema  of  the  breast  in  women  who 
are  neither  nursing  nor  pregnant,  is  always  dependent  upon  scabies, 
a  rather  too  broad  statement.  These  few  papules,  therefore,  upon 
the  sides  of  the  íingers,  between  the  right  thumb  and  foreíinger, 
and  on  the  penis,  are  quite  suíficient  to  characterize  the  disease  as 
scabies,  even  if  the  cuniculi  were  absent,  for  I  do  not  know  that 
such  a  combined  picture  is  furnished  by  any  other  disease  of  the 
skin.  This,  you  will  understand,  is  a  very  mild  case  of  scabies ; 
there  are  very  few  of  the  results  of  scratching,  pustules,  &c., 
though  he  says  that  the  whole  body  itches  much  at  times :  the  disease 
is  comparatively  recent,  he  having  perceived  it  only  two  weeks.  It 
will  yield  completely,  I  expect,  to  a  thorough  warm  bath,  with  yel- 
low  soap,  and  then  a  patient  fríction  with  the  sulphur  ointment  of 
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the  U.  S.  Pharmacopoeia  for  a  íewnights,  leaving  the  ointment  on. 
This  felloVs  skin  is  pretty  hard,  and  there  are  no  excoríations,  or 
such  a  procedure  would  be  much  too  harsh :  for  scabies  in  women 
and  children,  you  will  see  me  prescríbe  storax,  two  drachms  to  the 
ounce,  with,  perhaps,  a  little  sulphur,  say  a  drachm  or  so. 

Case  V.  Vmotis  dilation  in  the  skin.  It  is  rather  difficult  to 
locate  the  exact  position  in  dermatological  nosology,  of  the  lesion  on 
this  wonian's  leg.  Jt  is  evidently  the  same  process  as  occurs  in 
the  ordinary  varicose  veins,  indeed  this  latter  condition  is  alsofound 
to  a  very  marked  degree  on  her  legs  ;  but  here  on  the  left,  extend- 
ing  over  a  distance  of  about  eight  inches  up  from  the  internai  mal- 
leolus,  by  three  or  four  wide  at  its  broadest  part,  we  íind  an  almost 
continuous  varicosity  of  very  small  veins  or  capillaríes,  and  these  are 
seen  to  be  very  near  the  surface,  and  light  pressure  over  the 
dark  purplish-brown  surface  (which  causes  much  pain)  shows  that 
moving  blood  is  contined  beneath  a  very  thin  coveríng.  On  the 
upper  portion  where  the  disease  has  seeroed  to  be  spreading,  a 
sort  of  purpuric  state  has  preceded  this  dilation,  and  we  have  up 
here  simply  a  staining,  as  though  a  diapedesis  had  occurred,  or  a 
minute  capillary  rupture,  for  this  coloration  is  not  altered  at  ali  by 
pressure. 

What  I  want  to  call  particular  attention  to  is  the  great  comfort 
and  benefit  she  has  derived  from  painting  the  leg  once  or  twice 
daily,  two  or  three  coats,  with  flexible  collodion  (Collodii  S  i.  ;  Olei 
Ricini,  gtt.  V.  M.  ).  The  tendemess  has  now  very  largely  disappeared 
and  she  can  stand  on  the  leg  with  ease  ;  the  tendency  to  increase 
seems  aiso  to  be  somewhat  checked.  She  has  been  taking  half  a 
drachm  of  the  fluid  extract  of  ergot,  three  times  a  day,  for  some  lit- 
tle time,  but  I  have  some  doubt  as  to  the  amount  of  good  effected 
thereby  in  this  disease.  Certain  it  is,  however,  that  she  has  obtain- 
ed  great  assistance  from  the  use  of  the  collodion,  as  suggested  by  my 
friend  Dr  Engelsted  of  Copenhagen,  when  at  the  clinic  a  week  ago. 


Societg  Cranaactions. 


AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

REPORTED   BY  DR.    BULKLEY,   SECRETARY. 

The  American  Dermatological  Associatíon  was  organized  on 
Wednesday,  September  6tli,  1876,  in  accordance  with  the  foUowing 
call: 

New  York,  July    .    .     1876. 

Dear  Sir, — At  an  informal  meetíng  of  the  undersigned,  held 
in  Philadelphia,  at  the  rooms  of  the  Section  of  Practical  Medicine, 
of  the  American  Medicai  Association,  Wednesday,  June  7 th,  1876, 
after  the  election  of  a  Chairman  and  Secretary,  pro  tem,^  it  was 
Resolved^  To  call  upon  such  American  Physicians  as  had  evinced 
a  special  interest  in  Dennatology,  to  unite  in  forming  an  American 
Dermatological  Association.  Resolved^  That  the  meeting  for 
organization  be  held  in  the  University  of  Pennsylvania,  Philadel- 
phia,  on  Wednesday,  September  6th,  1876,  at  6  P.M.,  or  immedi- 
ately  after  the  close  of  the  meeting  of  the  Section  of  Dermatology 
and  Syphilology,  of  the  International  Medicai  Congress,  on  that 
day.  It  is  sincerely  desired  that  you  will  be  present  and  aid  in  the 
organization.  Please  signify  your  pleasure  to  the  Secretary  at  the 
earliest  opportunity,  and  obíige, 

Very  truly  yours, 

L.  D.  BuLKLEY.  Secretary, /r^  i5«w., 
I  East  33d  St,  New  York. 

Louis  A.  DuHRiNO,  Edw.  Wioglesworth, 

Philadelphia,  Pa.  Chairman, 

Lunsford  P.  Yandell,  Jr.,  Boston,  Mass. 

Louisville,  Ky.  J.  E.  Atkinson, 
George  Henry  Fox,  Baltimore,  Md. 

New  York. 

This  call  was  sent  to  about  íifty  physicians  in  the  various  parts 
of  the  United  States  whose  names  were  known,  in  connection  with 
Dermatology,  and  suggested  by  the  informal  committee  issuing  the 
call. 
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Twenty-three  gentlemen  responded,  and  these,  together  with 
the  six  signers  of  the  call,  comprise  the  twenty-nine  original  mein- 
bers  of  the  Association. 

The  Meeting  for  organizatíon  was  called  to  order  by  the  chair- 
man  of  the  committee  issuing  the  call,  Dr.  Wigglesworth,  of  Boston, 
on  Wednesday,  September  6th,  1876,  at  six  o'clock.  The  following 
gentlemen  were  present  at  the  organizatíon,  Drs.  J.  £.  Atkinson, 
Baltimore,  Md. ;  T.  R.  Brown,  Baltimore,  Md. ;  L.  Duncan 
Bulkley,  New  York ;  S.  C.  Busey,  Washington,  D.C. ;  Louis  A, 
Duhríng,  Philadelphia ;  C.  Heitzman,  New  York ;  £.  L.  Keyes. 
New  York  ;  J.  A.  Octerlony,  Louisville,  Ky. ;  H.  G.  Piffard,  New 
York ;  R.  W.  Taylor,  New  York ;  Arthur  Van  Harlingen,  Philadel- 
phia ;  F.  D.  Weisse,  New  York ;  James  C.  White,  Boston  ;  Edward 
Wigglesworth,  Jr.,  Boston. 

Dr.  Wigglesworth  was  contínued  in  the  chair,  and  Dr.  Bulkley 
elected  secretary  of  the  meeting  for  organizatíon,  and  a  committee 
was  appointed,  consistíng  of  Drs.  Bulkley,  Octerlony  and  Van  Har- 
lingen to  prepare  a  constítutíon  and  by-laws  and  to  make  nomina- 
tions  for  officers. 

The  Constitution  and  By-Laws  oífered  were  discussed,  amended 
and  adopted,  section  by  section,  and  at  an  adjoumed  meeting  on 
Thursday,  September  7 th,  they  were  adopted  in  totó,  the  American 
Dermatological  Association  was  declared  organized,  and  the  fol- 
lowing oíficers  were  elected  for  the  coming  year. 
President — ^James  C.  White,  M.D.,  of  Boston. 

VirP-Prí^QÍHpnu       i  ^^^^  ^  DuHRiKG,  M.D.,  of  Philadelphia, 
vice-l-residents.—  |  j^  ^  Taylor,  M.D.,  of  New  York. 

Secretary. — L.  Duncan  Bulkley,  M.D.,  of  New  York. 
Treasurer. — ^James  Nevins  Hyde,  M.D.,  of  Chicago. 

The  Association  then  adjoumed  to  Hieet  on  the  first  Tuesday 
in  September,  1877,  at  Niagara  Falis. 


INTERNATIONAL  MEDICAL  CONGRESS. 

SECnON  OF  DERMATOLOGY  AND  SYPHILOLOGY.* 

Philadelphia,  SepUmber  4/4-9^,  1876. 
FIRST  DAY. 

The  Sectíon  was  organized  with  Prof.  Jas.  C.  White,  of  Harvard 
University,  in  the  chair,  and  Dr.  Arthur  Van  Harlingen,  of  Phila- 
delphia, Secretary. 

First  Question. — "  Variatums  in  Type  and  in  Prevalence  of 
Diseases  of  the  skin  in  Different  Countrics  of  equctl  Civilization.** 
James  C.  White,  M.  D.,  Professor  of  Dermatology  in  Hanrard 
University,  Repórter. 

*  We  are  indebted  to  the  New  York  Medicai  Record  for  some  ol  the  material 
nsed  in  this  report. 
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This  paper  was  based  on  statistics  drawn  from  reports  of  lead- 
ing  dermatologists  of  Europe  and  America,  embracing  50,000  cases 
from  abroad,  with  12,000  observed  in  this  country. 

As  a  result  of  examination  and  comparíson  of  these  statistics, 
he  deduced  certain  conclusions  embraced  in  a  series  of  proposi- 
tions,  as  follows : 

1.  Certain  obscure  affections,  the  etiology  of  which  is  little  if 
at  ali  understood,  even  in  those  parts  of  Europe  to  which  they  are 
mostly  confined,  may  be  regarded  as  practically  non-existent  among 
us.     Of  such  are  prurigo,  pellagra,  and  lichen  exudativus  ruber. 

2.  Certain  diseases,  directlyconnected  with  and  dependent  on 
poverty  and  habits  of  personal  uncleanliness,  are  less  prevalent  in 
the  United  States  than  in  those  parts  of  Europe  of  which  we  have 
sufficient  statistical  information  for  comparíson.  Examples  of  this 
class  are  the  animal  parasitic  affections  especially. 

3.  Some  cutaneous  affections  of  grave  character,  dependent 
on,  or  a  part  of  serious  constitutional  disorders,  are  of  less  frequent 
occurrence  and  of  milder  type  amongst  us  than  in  Europe  in  general, 
or  those  parts  of  it  where  they  are  endemic.  Lúpus,  the  syphilo- 
dermata,  and  leprosy  are  the  most  marked  instances  of  this  class. 

4.  Certain  disorders  of  the  skin,  especially  those  connected 
more  immediately  with  its  glandular  and  nervous  systems,  are 
apparently  more  prevalent  with  us  than  in  Europe.  The  most 
notable  examples  of  the  former  are :  seborrhoea,  acne,  and  pos- 
sibly,  heat  rashes  ;  of  the  latter,  herpes,  urticaria,  and  pruritus. 

Considerable  discussion  ensued  regarding  some  of  these  points. 
Dr.  Duhring,  of  Philadelphia,  thought  that  massing  the  figures 
from  the  three  cities,  Boston,  Philadelphia  and  New  York,  gave  a 
fallacious  impression  with  respect  to  diseases  in  any  one  of  these 
cities. 

Dr.  Bulkley,  of  New  York,  replied  that  the  same  discrepancy 
would  be  found  to  exist  between  the  statistics  of  successive  years 
in  the  same  institution.  He  thought,  however,  that  by  collating 
the  figures  derived  from  reports  of  these  localities,  extending  over 
a  series  of  year^,  as  the  repórter  had  done,  a  very  fair  idea  could 
be  obtained  of  the  prevalent  skin  diseases  of  the  country. 

Some  discussion  also  took  place  on  the  use  of  the  term  mor- 
phcea  by  the  repórter,  and  the  relations  borne  by  this  disease  to 
other  anections  sometimes  called  by  the  same  name,  as  Addison's 
keloid,  linear  atrophy  and  scleroderma.  Various  opinions  were  ex- 
pressed  by  Drs.  Bulkley  and  Duhring,  and  by  the  repórter,  the 
conclusion  finally  reached  being  that  the  term  morphcea  had  been 
used  in  the  sense  generally  understood  by  American  dermatologists. 
The  repórteres  propositions  were  then  t^en  up  one  by  one. 

On  the  subject  of  some  of  the  affections  mentioned,  as  prurigo 
and  leprosy,  no  difference  of  opinion  seemed  to  exist  relative  to 
the  occurrence  of  these  affections  now  in  America.  As  regards 
leprosy,  Dr.  Bulkley  related  two  cases  which  had  come  under  his 
care,  occurring  in  persons  of  healthy  American  parentage,  who 
had  never  been  sixty  miles  away  from  New  York.    Cases  were 
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alluded  to  by  the  repórter  as  occurring  in  some  of  the  Southern 
States,  as  well  as  the  well-known  leper  colony  in  Nova  Scotia. 
As  regards  the  severity  of  syphilis,  as  it  is  found  in  this  country, 
the  dSerent  members  of  the  Section  seem  to  have  had  a  different 
experience.  Dr.  Duhring  said  he  was  quite  sure  he  had  seen  as 
large  a  proportion  of  very  severe  cases  of  this  disease  in  Phila- 
delphia  as  he  had  seen  abroad. 

The  various  propositions  presented  by  the  repórter  were  iinally 
passed,  it  being  placed  on  record,  however,  that  the  sense  of  the 
Section  regarding  the  third  proposition  was  understood  to  be,  that 
lúpus  vulgarís  is  of  a  milder  type  and  less  prevalent  in  this  country 
than  in  Europe ;  that  leprosy  is  not  sufficiently  known  to  warrant 
an  expression  of  opinion  as  to  its  severity ;  and  that,  upon  the 
subject  of  the  syphilodermata,  the  Section  diífer  f rom  the  repórter. 

Dr.  Bulkley  offered  the  following  additional  proposition,  which 
was  adopted  by  the  Section  : — ^The  type  of  certain  acute  congestive 
and  nervous  diseases  of  the  skin  is  more  severe  in  this  country 
than  abroad. 

SECOND  DAY. 

Second  QuEsnoN. — ^^Are  Eczema  and  Fsoriasis  Local  Diseasts^ 
or  are  tfuy  manifestations  of  ConstituHonal  DisoreUrs  f  '*  Lucius 
Duncan  Bulkley,  M.  D.,  of  New  York,  Repórter. 

The  repórter  considered  the  nature  of  the  eruption  in  consti- 
tutional  disorders  aífecting  the  skin,  as  in  the  contagious  fevers, 
syphilis,  etc,  and  also  the  characterístics  of  local  diseases ;  also 
the  microscópio  anatomy  of  eczema  and  psoriasis.  He  then 
studied  the  clinicai  history  of  eczema  and  psoriasis,  according  to 
age,  sex,  location,  relapses,  hereditary  transmission,  gouty  and 
rheumatic  symptoms,  urinary  disturbances,  bronchitis,  etc.  He 
then  examined  into  the  clinicai  history  of  local  diseases, 
epithelioma,  verruca,  parasitic  and  mechanical  diseases  of  the  skin, 
etc,  the  effect  of  local  and  constitutional  treatment,  etc.  The 
propositions  brought  forward  by  him  roused  much  opposition,  and 
were  debated  one  after  another,  the  discussion  lasting  the  entire 
aftemoon.  The  debate  seemed  chiefly  to  tum  upon  the  nature 
of  eczema,  and  the  various  pathological  theories  connected  with 
dyscrasia,  diseases  of  the  blood  and  cellular  pathology,  as  bearíng 
upon  this  aifection. 

The  propositions  as  finally  adopted  by  the  Section  were  as 
follows : 

1.  Eczema  and  psoriasis  are  diseases  sui  geturis^  and  are  not 
to  be  confounded  in  any  way  with  other  states ;  as,  the  former 
with  artificial  dermatitis,  and  the  latter  with  the  eruptions  of  syph- 
ilis, scaly  eczema,  or  leprosy. 

2.  Eczema  and  psoriasis  cannot  own  a  double  independent 
causationor  nature,  at  one  time  local  and  at  another  constitutional ; 
but,  with  other  diseases,  they  may  have  a  twofold  cause,  namely,  a 
predisposing  and  an  exciting. 
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3.  Eczema  and  psoríasis  in  many  of  their  features  resemble  the 
accepted  constitutional  diseases  more  than  those  recognized  as 
local. 

4.  Local  causes  play  an  important  part  in  the  etiology  of 
eczema ;  they  are  probably  inoperative  in  psoríasis. 

5.  Certain  relationships  between  psoríasis  and  epithelioma 
have  been  claimed,  which  require  much  further  investigation.  At 
present  they  are  not  established,  and  are  no  proof  of  the  local 
nature  of  psoríasis. 

6.  No  dírect  causal  connection  has  yet  been  demonstrated  be- 
tween the  scrofulous  state  and  eczema  and  psoríasis. 

7.  Local  treatment  is  often  insufficient  alone  to  remove  the 
lesions  of  eczema  and  psoriasis,  and  cannot  prevent  or  delay  re- 
lapses. 

8.  The  success  of  local  treatment  in  eczema  and  psoríasis  does 
not  demonstrate  the  local  nature  of  these  affections. 

9.  Constitutional  treatment  alone  and  singly  can  cure  many 
cases  of  eczema  and  psoríasis,  and  prevent  or  delay  relapses  in  a 
certain  proportion  of  cases ;  under  constitutional  treatment  it  is 
intended  to  sig^ify  every  agency  not  properly  placed  among  local 
measures. 

10.  The  total  weight  of  argument  is,  that  eczema  and  psoríasis 
are  both  manifestations  of  constitutional  disorders,  and  not  local 
diseases  of  the  skin. 

Prof.  Rudnew,  of  St.  Petersburg,  then  read  a  paper  entitled, 
"  What  is  the  disease  known  as  lúpus  í  "  by  Dr.  Woskrensky,  of  the 
Institution  of  Pathological  Anatomy,  St.  Petersburg,  under  Prof. 
Rudnew's  directions.  The  name  lúpus  was  originally  loosely  ap- 
plied,  just  as  "  sarcoma,"  "  câncer,"  etc,  were.  The  changes  of 
the  tissues  in  lúpus,  he  thought,  have  no  signs  by  which  it  can  be 
considered  a  separate  and  independent  disease ;  it  is  merely  a 
name  applied  to  several  species  of  tumors.  From  personal 
observations  in  facial  cases,  he  considered  that  ali  the  different 
varíeties  might  be  classed  under  three  divisions : — i,  a  form  which 
is  simply  a  horny  câncer,  and  incurable ;  2,  adenoma  simplex  or 
combined  with  câncer  ;  3,  granuloma  S3rphiliticum,  easily  cured. 

THIRD  DAV. 

Third  Question. — "  The  Virus  of  Venereal  Sores  ;  its  Unity  or 
Dualiiy**  Fréeman  J.  Bumstead,  M.  D.,  late  Professor  of  Venereal 
Diseases  at  the  CoUege  of  Physicians  and  Surgeons,  New  York, 
Repórter. 

Three  views  as  to  the  orígin  of  venereal  sores  have  been  en- 
tertained : 

ist.  Ali  venereal  sores  are  dae  to  the  specific  vinis,  the  virus 
of  syphilis. 

2ci.  Some  venereal  sores  are  due  to  the  S3rphilitic  virus,  and. 
others  to  a  distinct  virus,  known  as  the  chancroidal. 
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3rd.  Some  venereal  sores  are  due  to  the  syphilitic  vinis,  and 
others  to  the  inoculation  of  the  products  of  simple  inflammation, 
in  which  latter  case  no  specific  vinis  exists. 

The  evidence  for  and  against  each  of  these  suppositions,  drawn 
from  clinicai  experíence  and  artificial  inoculation  was  considered, 
and  the  conclusions  of  the  Repórter  were  stated  in  the  following 
propositions : 

1.  The  virus  of  venereal  sores  is  dual. 

2.  Venereal  sores  may  be  due  to  the  inoculation  of  the  syphi- 
litic vinis,  and  also  to  the  inoculation  of  the  products  of  simple 
inílammatíon. 

3.  These  two  poisons  may  be  inoculated  simultaneousiy. 

The  second  proposition  aroused  a  lively  debate,  the  repórter 
being  understood  to  express  the  view  that  there  was  no  specific 
chancroidal  virus.  At  the  suggestion  of  the  chairman,  the  proposi- 
tion was  divided  into  two  sections.  The  first  of  these  was  passed 
without  discussion ;  but  as  to  the  second,  ali  that  portion  of  the 
original  proposition  which  f ollows  the  word  ^'  virus "  was,  af ter 
long  debate,  rejected  by  the  Section. 

In  connection  with  the  second  proposition,  Dr.  Bulkley  offered 
the  following,  which  was  adopted  by  the  Section : 

"  The  present  state  of  science  has  demonstrated  that  suppurative 
inílammatory  lesions  resembling  chancroids  may  be  produced  on 
diíferent  portions  of  the  body  by  inoculation  with  simple  pus  from 
various  lesions." 

A  paper  by  Dr.  Drysdale,  of  London,  bearing  the  same  title  as 
that  of  Dr.  Bumstead,  was  then  presented  by  the  Secretary,  and, 
on  motion,  was  passed  by  title. 

The  Secretary  then  read  a  paper  entitled  "  Leprosy  in  the  Sand- 
wich Islands,**  by  Dr.  F.  H.  Enders,  Government  physician. 

It  was  believed  by  some  to  have  been  introduced  from  China, 
but  probably  this  was  not  so.  The  writer  was  unable  to  say  pos- 
itively  whether  it  was  a  disease  sui  gmeris^  or  a  form  of  syphilis, 
although  he  inclined  to  the  latter  view.  He  had  seen  over  four 
hundred  cases,  ali  of  whom  except  two  had  had  syphilis.  Two 
forms  of  leprosy  were  met  with,  the  an^esthetic  and  the  tubercular, 
cases  of  which  were  cited.  Many  interesting  facts  in  its  history, 
treatment,  etc,  were  given. 

Dr.  Heitzmann,  of  New  York,  read  a  paper  on  **  The  Treatment 
of  SebarrhoeaJ* 

The  treatment  recommended  was  by  tar,  or  Oleum  Rusci,  a 
drachm  to  the  ounce  of  coldcream  ointment,  well  applied  every 
night.  In  discussion  a  number  of  the  members  stated  that  they 
had  employed  the  same  remedy  for  several  years,  and  çould  attest 
its  value. 
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•  FOURTH   DAY. 

FouRTH  QuESTiON. — "  TÃ^  Trcatment  of  Syphilis^  wiih  Special 
Refercnce  to  the  Constitutional  Remedies  appropriate  to  its  various 
Stages ;  the  Duration  of  their  Use,  and  the  Question  of  their  Con- 
tinuous or  Intermittent  Etnployment'^  E.  L.  Keyes,  M.  D.,  Adjunct 
Professor  of  Surgery  and  Professor  of  Dermatology  in  Bellevue 
Hospital  Medicai  College,  New  York,  Repórter. 

The  foUowing  synopsis  indicates  the  line  of  thought : 

ist.  Does  a  mild  beginning  in  syphilis  necessarily  indicate  that 
the  malady  will  nin  a  mild  course,  so  that  the  duration  of  the 
treatment  may  be  regulated  thereby  ? 

2nd.  Is  the  internai  use  of  mercury  debilitating  ? 

3rd.  When  is  mercury  useful  in  syphilis  ?  Has  it  any  control 
over  the  late  symptoms  ? 

4th.  When  is  iodine  useful  in  syphilis  ?  Can  it  replace  mercury 
in  any  stage  of  the  disease  ? 

5 th.  Does  iodine  act  by  liberating  mercury  lying  latent  in  the 
tissues. 

6th.  Should  treatment  be  continuous  or  interrupted  ? 

7th.  General  outline  of  a  course  of  internai  treatment 

8th.  Conclusions,  negative  and  positive. 

The  propositions  presented  were  as  follow : 

Negative  conclusions  :  Vicws  for  which  there  would  seem  to  be 
no  foundation  in  fact, 

1.  Syphilis  commencing  mildly  needs  but  little  treatment,  and 
does  not  require  mercufy. 

2.  Mercury  given  intemally  is  necessarily  debilitating. 

3.  Mercury  is  only  useful  in  secondary  syphilis, 

4.  lodide  of  potassium  is  of  considerable  value  in  secondary 
syphilis. 

5.  lodide  of  potassium  is  of  no  value  unless  preceded  by  the 
use  of  mercury. 

6.  lodide  of  potassium  acts  by  liberating  mercury  which  has 
been  lying  latent. 

The  following  positive  conclusions,  which  in  the  present  state 
of  our  knowledge  may  be  affirmed,  were  then  enunciated  by  the 
Repórter,  and  laid  before  the  Section. 

1.  Mercury  is  an  antidote  to  the  syphilitic  poison,  and  of  ser- 
vice  in  controlling  ali  its  symptoms  in  ali,  even  to  the  latest  stages 
of  the  disease  j  its  power  over  gummata  being  least,  and  not  to  be 
relied  upon. 

2.  Mercury  in  minute  doses  is  a  tonic. 

3.  Iodine  cures  certain  symptoms  of  syphilis,  but  does  not 
prevent  relapses. 

4.  Mercury  long  continued  unintemiptedly,  so  f ar  as  practicable, 
in  small  doses  from  the  time  of  earliest  eruption,  constitutes  the 
best  treatment  of  syphilis. 

These  propositions  gave  rise  to  much  debate,  the  discussion 
for  the  most  part  including  the  question  of  continuous  or  interrupt- 
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ed  methods  of  treatment.  It  was  finally  conceded  that  the 
statement  in  regard  to  long  continued  uninterrupted  treatment  sug- 
gested  rather  the  object  to  be  airoed  at,  rather  than  that  which  is 
generally  attainable. 

Dr.  Drysdale's  paper,  bearing  a  similar  title  to  that  of  Dr. 
Keyes,  was,  on  motion,  accepted  by  title. 

A  paper  by  Dr.  Ward,  of  Lima,  entitled  "  Verugas  a  Diseasc 
peculiar  ta  Peru^^  was,  on  recommendation  of  the  committee  ap- 
pointed  to  examine  it,  passed  by  title. 

FIFTH   DAY. 

Dr  S.  Engelsted,  of  Copenhagen,  read  a  paper  entitled  "  Meãs- 
ures  to  preveni  the  Fropagation  of  VenerecU  Diseases  in  Denmark^^ 

Some  discussion  on  the  subjects  presented  in  the  paper  ensued, 
after  which  the  following  preamble  and  resolutions  were  proposed 
by  Dr.  Bulkley  and  adopted  by  the  Section : 

WhereaSy  After  an  interesting  and  valuable  paper  by  Dr. 
Engelsted,  of  Copenhagen,  in  regard  to  the  prevention  of  venérea! 
diseases  in  Denmark,  in  which  the  laws  which  have  been  in 
successful  operation  there  are  given  in  full,  with  statistics  showing 
very  favorable  results ; 

Whereas^  At  recent  meetings  of  the  American  Medicai 
Association,  Drs.  Gross  and  Sims  have  advocated  measures  in 
reference  to  their  control ;  therefore, 

Resolvedy  That  this  Section  do  recommend  that  the  Inter- 
national Medicai  Congress,  convened  at  Philadelphia,  Sept.  4th— 
9th,  1876,  do  appoint  a  committee  to  consider  the  subject  more  fuUy, 
to  collect  statistics  and  data,  and  to  report  through  the  medicai 
press,  with  a  view  to  iníluence  laws  which  shall  have  the  aim  of 
diminishing  and  rendering  less  severe  venereal  diseases  throughout 
the  world. 

(These  resolutions  were  presented  to  the  Congress  at  its 
final  session,  but  were  not  adopted.) 

The  regular  papers  were  referred  to  the  committee  for  publica- 
tion.     The  paper  on  lúpus  was  not  accepted.  « 

The  Section  then  adjourned  sine  die. 


(Sjctxatts  anò  Sranslatíone. 


ON  A  CASE  OF  FRAMBCESIOID  CONDYLOMATOUS 
SYPHILODERM  OF  THE  HAIRY  SCALP,  CURED  BY 
THE  HYPODERMIC  INJECTION  OF  CORROSIVE 
SUBLIMATE* 

Translated from  the  lialian  of  Tommaso  de  AmiciSy 

By  James  Nevins  Hyde,  M.  D.  of  Chicago. 

IT  is  a  truth  which  is  to-day  only  too  well  recognized,  that  there 
is  no  organ  or  tissue  of  the  animal  economy,  which,  in  the 
long  course  of  Constitutional  S3rphilis,  can  claim  exemption  from 
consequent  modiiications  of  nutrition — these  modifications  being  of 
speedymanifestation,  accordingtothetime  of  the  occurrence  of  in- 
fection  and  the  period  of  evolution  of  the  disease  itself .  Of  ali  the 
tissues,  the  tegumentary  possess  a  fatal  supremacy  in  the  frequency 
and  number  of  their  various  localizations  of  the  dysthetic  pro- 
cess  ;  while  the  skin  particularly,  even  in  preference  to  the  mucous 
membrane^  enjoys  this  disastrous  prerogative,  due  chiefly  to  the 
functions  which  it  discharges  and  its  complicated  structure. 

No  one  to-day  actually  assents  to  the  view  formerly  held  that 
the  skin  is  always  an  essentially  identical  structure,  serving  merely 
as  the  mechanical  casement  of  the  body,  protecting  it  ^ter  the 
manner  of  a  cuirass  from  externai  aíf ronts.  Thanks  to  microscopic 
anatomy,  it  is  now,  on  the  contrary,  well  known  that  the  integ- 
ument  consists  of  a  complexity  of  anatomical  elements,  endowed 
with  the  highest  nutritive  and  functional  activity,  forming  an 
integral  part  of  the  organized  being ;  provided  with  a  series  of 
tissues  and  special  apparatus,  which  are  not  to  be  found  in  any 
other  system.  These  are:  the  stratum  corneum,  the  stratum 
Malpighii,  the  sudoríparous  and  sebaceous  glands,  the  abundantly 

*  Di  un  caso  di  Sifiloderma  condilomatoso  framboesiaco  dei  cuoio  capellato, 

guaríto  con  le  iniezioni  ipodermache  ai  sublimato  corrosivo.  Pel  dott.  Tommaso 
e  Amicis.  Professore  pareçgiato  di  Sifilografia  e  Dermatologia  neir  Univer- 
sità  di  Napoli  (Annali  Climci  dello  Ospedale  Incurabili.  Naova  Serie.  Anno 
I.     No.  2.) 


40  EXTRACTS  AND  TRANSLATIONS. 

suppUed  hair  follicles,  the  papíllary  layer  of  the  coríum  with  its 
special  provision  for  nervous  sensation  in  lhe  form  of  corpuscles, 
the  corium,  abounding  in  connective,  vascular  and  muscular 
elements,  blood  vessels  and  lymphatics.  Elements  such  as  these 
are  capable  in  themselves  of  displaying  actual  lesions,  independent 
of  alterations  in  the  general  organism,  and  yet,  on  the  other 
hand,  may  become  subject  to  pathological  changes  which  sustain 
defínite  relations  to  disturbances  in  other  systems  and  organs,  on 
account  of  the  special  function  which  they  have  been  deputed  to 
discharge. 

In  fact  the  skin  may  be  regarded,  in  its  connection  with  the 
general  organism,  as  an  apparatus  of  a  compensatory  character, 
since  it  is  first  to  reveal  alterations  of  the  general  structure,  and 
since  also  within  its  limits  are  completed  those  processes  of 
depuration  and  compensation  which  accompany  ali  zymotic  and 
virulent  conditions.  It  is  thus  readily  understood  why  the  skin 
offers  to  the  syphilitic  infection  the  vastest  theatre  for  its 
multiplied  externai  developments,  since  these  form  a  series  of 
perturbations  of  nutrition,  which  are,  now  hyperaemic,  now 
phlogistic  and  yet  again  hyperplastic.  Thus  from  the  roseolous 
rash  to  the  tubercle  and  gumma  of  the  subcutaneous  tissues,  there 
is  a  long  series  of  alterations  which  are  to  be  classed  under  the 
general  title  of  the  Syphiloderm,  which  in  their  complexit)'  still 
exhibit  a  special  physiognomy,  and  which  properly  form  one  of  the 
distinct  groups  in  the  system  of  natural  classiíication  of  cutaneous 
diseases.     (Alibert.) 

The  lesion  which  predominates  in  the  inflammatory,  otherwise 
named  virulent,  or  secondary  period  of  Syphilis  is,  without  doubt, 
the  flat  \  condyloma,  [Dle  breite  Condtlomata^  die  feuchten  odtr 
nassenden  Pafeln^  die  flachen  Condilomey  papules  kumides^  pús- 
tula foeda  ani^  pustules  plattes,  plaques  muqueuses  etc,^  to  such 
an  extent  that  Zeissl  would  have  this  called  the  condylo- 
matous  period.  In  this  form  of  lesion,  the  epithelial  stratum, 
but  chiefly  the  mucous  layer  of  the  epidermis  seems  to  be 
affected  in  a  peculiar  manner,  and  in  this  affection  the  papillary 
layer  is  concerned  only  to  a  secondary  degree.  There  is  a  notable 
increase  in  the  volume  and  number  of  the  cells  of  the  rete,  which 
frequently  display  division  of  the  nucleus  and  endogenous  prolifer- 
ation.  The  epithelial  prolongations  which  lie  in  the  inter- 
papillary  spaces  become  larger  and  deeper,  while  the  papillae 
themselves  become  proportionally  larger  and  swollen,  with 
dilatation  of  their  central  vessel,  Numerous  nuclear  elements  are 
also  infiltrated  in  their  papillary  network,  and  remain  in  an 
indifferent  state,  without  a  tendency  to  attain  to  the  higher  grades 
of  organization,  and  therefore  with  a  special  tendency  to  readily 
undergo  retrogressive  phases,  and  to  disappear  without  leaving  a 
trace  of  cicatricial  tissue.  The  inflammatory  initiation,  provoked 
by  the  virulent  principie,  may  possibly  be  also  diffused  beneath  the 
superficial  stratum  of  the  derma,  properly  so-called,  and  then  in- 
duce  an  identical  form  of  cellular  ínfiltration.     Hence,  clinically, 
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different  varieties  of  the  ílat  condyloma  may  be  distinguished, 
viz  : — {a)  the  simple  superficial  flat  condyloma,  (j>)  the  suppurat- 
ing  and  ulcerating  flat  condyloma,  {c)  the  vegetating  flat  condy- 
loma, and  (//)  the  hyperplastic  or  sclerotic  flat  condyloma. 

The  third  of  these  varieties  may  be  produced  in  either  of  two 
ways.  First :  it  míght  be  a  phase  of  the  suppurating  flat  condy- 
loma, when,  in  consequence  of  the  secretion  of  pus,  the  epithelial 
stratum  is  removed  and  the  papillary  layer  is  left  exposed  and 
consequently  subjected  to  ordinary  externai  irritation  and  the 
friction  due  to  contact  of  two  opposed  surfaces :  in  consequence 
of  which  it  undergoes  an  extraordinary  development,  (as,  for 
example,  in  the  genital  reg^on,  the  periphery  of  the  anus,  the  in- 
ternai faces  of  the  thighs,  the  axillae  &c.)  Or,  second,  in  various 
localities,  it  may  be  even  recognized  as  a  primitive  lesion,  es- 
pecially  over  the  surfaces  covered  by  hair,  as  the  scalp,  the  face, 
&c.  In  both  these  cases,  elevated  vegetating  tubercles  appear, 
more  or  less  grouped  together,  of  a  bright  red  hue,  covered  with  a 
stratum  of  puriform  mucus,  which  results  from  degeneration  of  the 
epithelial  elements  and  increased  sebaceous  secretion,  where  de- 
composition  gives  origin  to  an  unpleasant  odor.  These  lesions 
are  often  found  extended  over  a  large  space,  and  recall  to  the 
mind  the  aspect  of  the  strawberry  and  the  raspberry  {Jramboisê) 
whence  the  names,  Framboesia  (Sauvages)  Framboesia  Syphilitica  of 
other  authors,  Pian  Ruboide^  Mykosis  Framboesioides  of  Alibert, 
and  Syphilomykes^  (Fuchs.) 

Sauvages  was  the  flrst  to  introduce  into  cutaneous  literature 
the  name  Framboesia,  in  describing  a  contagious  malady,  endemic 
in  the  islands  of  the  West  Indíes  and  in  Africa  (Guinea.)  It  was 
described,  after  the  loth  century,  by  Arabian  physicians,  underthe 
title  Sahafati^  and  was  then  more  frequently  observed  in  the 
negro  race.  It  is  now  however  found  in  other  regions  of  South 
America,  where  it  is  known  as  Pian  or  Yaws^  (strawberry  and 
raspberry,  because  the  excrescences  which  are  developed  upon  the 
externai  integument  and  chiefly  upon  the  genitais  and  around  the 
arms,  the  axillary  cavity  and  elsewhere,  resemble  the  fruits  named. 
Now  this  aifection,  on  account  of  the  mode  of  its  commencement 
and  development,  the  pathological  peculiaríties  of  its  products, 
and  its  obedience  to  the  influence  of  speciflc  remedies  (mercury), 
has  been,  by  the  majority  of  authors  relegated  to  the  domain  of 
S3rphilis,  even  contrary  to  the  opinion  of  Sauvages  himself,  and 
of  others  who  would  consider  it  a  very  different  malady.  Alibert 
has  given  much  consideration  to  the  vegetating  forms  of  syphilis 
and,  in  the  division  allotted  to  mycosis,  describes ;  (i)  mykosis 
framboesiodes ;  (2)  mykosis  fungoides  ;  (3)  mykosis  syphiloides. 
£ut  in  the  latter  category  are  comprised  several  non-syphilitic 
lesions,  and,  under  the  name  mykosis  fungoides,  Kaposi,  Devergie, 
Neumann  and  others  hold  that  he  has  described  a  form  of  acne 
molluscum  ;  while  Demange  (Annales  de  Dermatologie  et  de  S)rph- 
iligraphie,  1874)  describes  under  the  same  name  (mykosis  fun- 
goides) an  alteration  of  the  skin  which  was  demonstrated,  by  histo- 
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logical  examination,  to  be  a  neoplasm  of  glandular  orig^n,  and  which 
therefore  he  thought  would  be  appropriately  denominated  "  cutan- 
eous  l)rmpho-adenoma."  Alibert  believes*  that  the//Vz«  ruboidtsoi 
Yaws  oj  Guinea^  \\Mt  pian  fungoides  ox  pian  of  the  Malcuca  Islands^ 
the  Sibbensoí  the  Scotch  (from  the  resemblance  to  the  wild  raspberry 
called  sevin:  hence,  sevinn^  sibbens  or  simens)  and  the  ther- 
tninthes  of  ancient  authors,  are  quite  analogous  aífections. 

Ali  these  forms  to  which  so  many  and  such  various  denomina- 
tions  have  been  given,  ought  to  be  alike  considered  as  varieties  of 
the  ílat  vegetating  condyloma,  which  readily  manifest  themselves 
in  syphilitic  individuais  who  take  little  care  of  their  persons,  who 
perspire  freely,  and  who  never  bathe.  These  conditions  usually 
obtain  in  hot  climates,  in  the  midst  of  the  burning  sands  of  Africa, 
or  the  banks  of  the  Senegal,  and  in  the  impure  atmosphere  of 
Guinea,  among  the  negrões  whose  skin  is  often  inundated  with 
perspiration,  and  among  whom  there  is  total  neglect  of  the  ordinary 
precautions  for  cleanliness.  The  disease  then  is  the  unfortunate 
appanage  of  the  inhabítants  of  the  torrid  zone. 

It  should  be  remembered,  however,  that  ali  forms  of  vegetation 
which  occur  in  S3^hilitic  individuais,  are  not  in  every  case 
metamorphic  phases  of  the  ílat  condyloma,  but  may  arise  as  species 
of  papillary  vegetation  from  other  infiltrations  of  syphilitic  origin, 
caused  solely  by  deviation  from  the  process  of  granulation  (syphilis 
cutânea  papillomatosa  seu  vegetans,)  conditions  which  frequently 
obtain  in  the  course  of  repair  of  extensive  rupial  ulcerations  or 
serpiginous  exulcerated  syphilodermata. 

And  yet  if  these  framboesioid  lesions  are  more  frequently  a 
S3míiptomatic  expression  of  constitutional  syphilis,  it  must  be  ad- 
mitted  that  cases  occur  where  the  framboesia  is  idiopathic,  and,  at 
various  periods,  originates  from  the  iniluences  which  cause 
chronic  inílammation  of  the  corium.  These  phenomena  may  follow, 
both  readily  and  rapidly,  lupoid  and  scrofulous  ulcerations,  the 
period  of  repair  of  phagedenic  ulcers,  bums,  pemphigus,  sycosis, 
&c.  t  Such  papillomatous  forms  as  these  are  difficult  to  dis- 
tinguish,  by  their  peculiar  morphological  characters,  from  the 
similar  syphilitic  varieties  (especially  that  last  described)  unless 
the  concomitant  and  collected  f acts  be  taken  into  consideration,  and 
their  career  carefully  studied.  It  is  therefore  tlear  that  the  name, 
frambcesia,  should  not  be  regarded  as  the  designation  of  a  disease 
suigmeris^  but  as  a  morphological  modality  which  may  occur  in  the 
course  of  papillary  vegetations,  such  as  arise  from  processes  of 
different  kinds. 

Subjoined  is  the  history  of  a  rare  case  of  vegetating  Syphilide 
of  the  face  and  more  especially  of  the  hairy  scalp,  which  suggest- 
ed  the  framboesia  of  Sauvages  and  the  descriptions  of  the  Pian 

*  Descriptions  de  maladies  de  Ia  peau,  Paris,  1814 

t  During  the  last  two  years  we  haxi  the  opportunity  of  studying  a  fine  case 
of  vegetating  papillomatous  dermatitis,  foUowing  pemphigus,  m  the  4th  ward 
(males)  of  t£as  hospital. 
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and  Yaws:  The  patient  was  under  observation,  during  the  last 
year,  in  the  4th  Ward  of  the  Hospital  (females),  of  which  Prof. 
De  Sena  is  director,  and  where,  associated  with  my  friend  Prof. 
Tenore,  I  discharge  the  duties  of  Assistant  Physician.  The  case 
is  worthy  of  record,  if  only  on  accoimt  of  the  success  of  the  treat- 
ment  adopted., 

E.  Pasqua  of  Naples,  25  years  old  and  of  good  constitutional 
vigor,  declares  that  she  never  was  ill  till  the  beginning  of  the  past 
year,  when,  as  she  states,  she  was  married.  She  became  pregnant 
during  the  month  of  July  of  the  same  year,  and  three  months  there- 
after,  discovered  the  existence  of  reddish  maculae  upon  the  breast, 
the  face,  and  in  particular  upon  the  frontal  region,  which  persisted 
for  a  very  long  time,  and  íinally  became  transformed  into  the 
lesions  which  are  now  to  be  seen. 

Simultaneously  with  this  eruption  there  occurred  alopecia, 
and  ulceration  about  the  isthmus  of  the  fauces,  but  she  did  not 
remember  that  she  had  suífered  from  any  affection  of  the  genitais, 
nor  was  she  advised  respecting  the  health  of  her  husband.  She 
was  sent  to  the  Hospital  for  Incurables,  Oct.  13,  1874, 

When  examined  there,  the  patient  was  seen  to  be  well  develop- 
ed  and  possessed  of  fair  constitutional  vigor,  but  her  nutrition  was 
somewhat  at  fault,  and  her  general  color  suggested  the  pallor  of 
anaemia.  In  no  region  of  the  body  were  lesions  observed,  except 
upon  the  hairy  scalp  and  some  points  of  the  face,  while  the  cervi- 
cal and  inguinal  glands  were  notably  mui  tiple,  enlarged  and  pain- 
less.  The  eruption  upon  the  scalp  was  limited  as  follows :  it  ex- 
tended  from  the  frontal  region  almost  at  the  line  of  commence- 
ment  of  the  hair,  as  far  as  the  occipital  region,  forming  an- 
teriorly,  a  continuous  superfícies,  and  showing^itself  posterially  in 
disseminated  points;  laterally,  spreading  to  the  borders  of  the 
temporal  and  parietal  regions,  somewhat  more  extensively  on  the 
right  side.  The  surface  of  this  eruption  was  irregular,  with  inter- 
spersed  depressions  here  and  there,  even  where  the  eruption  formed 
a  continuous  elevated  plane,  clearly  indicating  that  the  association 
of  different  tubercles,  each  as  large  as  a  coin  of  the  size  of  one  or 
two  centimes,  which  were  at  first  isolated  and  then  by  increment 
of  growth  had  become  united  by  their  respective  margins — a  con- 
dition  which  was  much  more  evident  in  the  occipital  region.  Each 
of  these  nummular  vegetating  masses  when  isolated,  was  evidently 
raised  above  the  cutaneous  surface  to  the  extent  of  three  cent- 
imetres,  and  was  found  to  be  composed  of  a  group  of  smaller  club 
or  nipple-shaped  vegetations,  whose  aspect  was  strikingly  sugges- 
tive  of  the  raspberry  or  strawberry.  Their  hue  was  a  pale  red, 
and  they  were  covered  with  a  stratum  of  viscid  puriform  mucus, 
which  was  more  abundant  in  the  interspaces  separating  the  veget- 
ating masses  ;  dried,  at  some  points,  so  as  to  form  a  yellowish  grey 
crust.    This  secretion  possessed  an  intensely  disagreeable  odor. 

The  patient,  aside  from  the  annoyance  occasioned  by  the  offen- 
sive  odor  and  the  more  or  less  abundant  secretion  which  ílowed 
over  the  neighboríng  parts,  was  not  inconvenienced  by  the  local 
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aííection,  which  occasioned  no  painful  sensatíons.  The  isolated 
tubercles  situated  upon  the  occipital  region  varied  in  size  from  that 
of  the  coins  of  2  to  lo  centimes.  Identical  vegetations  were  situ- 
ated upon  the  ríght  and  left  naso-labial  sulci ;  these  exhibited  a 
vividly  red  color ;  and,  not  only  in  this  respect  but  in  point  of 
size,  resembled  the  raspberry  fruit  At*  no  point  upon  the  scalp 
were  there  ulcerations  of  any  kind. 

The  patient  complained  of  perí-articular  pains  in  the  upper  and 
lower  extremities. 

In  the  month  of  January,  when  the  patient  first  came  under 
our  observation,  the  pregnancy  had  advanced  as  far  as  the  7 th 
month,  and  proceeded  regularly  except  in  so  far  as  the  patient  ex- 
hibited a  marked  tendency  to  attacks  of  syncope  and  convulsions. 

Was  this  species  of  framboesoid  vegetation  an  idiopathic  affec- 
tion  of  the  scalp,  succeeding  chronic  inílammation  of  the  corium  ; 
and  should  it  therefore  be  regarded  as  a  simple  papillomatous  der- 
matitis  of  the  tissues  in  that  locality  ?  Or  should  it  rather  be  re- 
garded as  in  close  connection  with  a  diathesis — in  this  case  the 
syphilitic  diathesis — constituting  one  of  the  phases  of  the  flat  con- 
dyloma  already  described  ?  The  response  cannot  admit  of  doubt, 
if  we  consider  the  mode  of  its  origin,  the  concomitant  facts,  and 
the  form  of  the  eruption  itself.  For  these  reasons  we  decided 
that  syphilis  was  the  cause  of  the  malady ;  and,  recalling  its  resem- 
blance  to  ih&  frambcssia  of  Sauvages,  termed  it  a  fraraboesioid  condy- 
lamatous  syphiloderm.  One  should  not  be  deterred  from  admit- 
ting  such  a  diagnosis  by  the  assurance  of  the  woman  that  she  had 
never  suifered  from  ulcerative  lesions  of  the  genitais,  because  the 
apothegm  of  Ricord  that  "  an  ulcer  is  the  sole  portal  for  the  en- 
trance of  syphilis,"  cannot  be  unreservedly  accepted.  It  is  well 
established  that  the  initial  accident,  instead  oí  assuming  the  char- 
acters  of  an  ulceration,  may  be  a  circumscribed  neoplasm  (scler- 
osis,  initial  induration) ;  may  appear  as  a  nodule  (split  pea  of  B. 
Bell)  ;  may  present  the  foliaceous  or  papiraceous  form  (Foumier) 
and  may  disapp>ear  by  gradual  resorption  without  leaving  a  cica- 
tricial  trace  of  its  existence.  In  the  present  instance  we  are  not  in 
position  to  demonstrate  the  non-priority  of  such  accidents. 

In  order,  however,  to  better  comprehend  the  anatomical  struc- 
ture  of  this  lesion,  we  excised  a  portion  of  the  vegetating  mass 
from  a  surface  where  there  was  no  excoriation.  The  section  was 
foUowed  by  copious  hemorrhage,  which  was  controlled  by  styptics. 
The  excised  portion  was  íirst  hardened  in  alcohol,  and  then  sue- 
cessive  sections  were  submitted  to  microscopical  examination. 
The  results  are  shown  in  the  Figure.  The  stratum  corneum  (c)  was  in 
no  wise  altered.  The  stratum  malpighii  (m)  was,  actually  and  rela- 
tively,  much  enlarged,  and  its  process-like  prolongations  were 
deeply  insinuated  between  the  papillse.  There  was  manifest 
hypertrophy  of  the  papillary  portions  of  the  corium.  The  projecl- 
ing  and  occasionally  ramifying  papillse  (/)  exhibited  abundant  cell 
infíltration  of  minute  nuclear  elements  in  an  indifíerent  state, 
which  extended  even  to  the  reticular  stratum  of  the  corium. 
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It  is  thus  evident  that  microscopical  investigation  confímis  the 
facts  obtained  by  clinicai  observations,  which  are  precisei/  those 
observed  in  the  vegetatlng  flat  condyloma — viz.,  hyperplasia  of  the 
rete  mucosum  and  of  the  papillary  layer,  in  which,  also,  there  is 
well  marked  participation  of  the  vascular  elements,  as  the  abun- 


li  Mction  of  th«  f ramboesioid  vegetatíon  removedfrom  thehairjr 
scalp, — 3  and  4  Harln. 

Stratum  ci 


dant  hemorrhage  consecuttve  to  the  wound  demonstrated.  In  no 
point  was  there  ulceration,  for  the  copious  secretion  notlced  upon 
the  surface  of  the  vegetation  was  occasíoned  by  íncreased  activity 
of  the  sebaceous  glands,  with  rapid  exfolJation,  and  fatty  degenera- 
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tion  of  the  epithelial  cells  oí  the  rete.  The  oífensive  osmosis  was 
due  to  the  forni  ation  of  fatty  acids,  which  changed  the  character  of 
the  secretion,  permitting  its  accumulation  between  the  separate 
groups  of  vegetating  tubercies. 

The  diagnosis  being  thus  established,  the  indications  for  treat- 
ment  were  two-fold  ;  viz. — ^first,  generally  to  treat  the  syphilis  as  the 
underlying  pathological  condition  ;  and,  second,  to  modify  the 
local  manifestation,  so  as  to  determine  its  retrogression  and  final 
disappearance.  With  reference  to  the  first  point,  we  ag^eed  with 
Professor  De  Sena  in  ordering  mercury,  being  convinced  of  its 
great  utility,  especially  in  the  inflammatory  period  of  syphilis. 
This  general  treatment  was  the  more  urgently  required  on  account 
of  the  pregnancy,  and  the  possibility  of  an  abortion  induced  by 
foetal  or  placenta!  alterations.  As  our  distinguished  predecessor 
in  the  service  of  the  ward  had  already  directed  mercurial  inunction 
for  the  patient,  and  this  treatment  had  been  inaugurated,  we 
thought  proper  to  continue  it. 

In  the  way  of  local  treatment,  it  was  necessary  to  renounce  the 
aid  of  topical  remediai  applications  during  the  continuation  of  the 
pregnancy,  since  there  was  so  much  hyperassthesia  and  sensitive- 
ness  that  the  application  of  a  simple  lotion  of  Labarraque's  solu- 
tion  was  sufficient  to  induce  convulsive  attacks.  We,  therefore, 
contented  ourselves  with  ablution  of  the  parts  with  a  decoction  of 
chamomile,  merely  to  secure  cleanliness,  waiting  for  the  completion 
of  pregnancy  in  order  to  pursue  a  more  energetic  treatment 
This  period  of  expectancy  was,  however,  short,  as  premature  labor 
occurred,  February  ist  (Sth  month),  when  the  patient  brought  into 
the  world  a  well-formed,  but  poorlydeveloped  living  child,  present- 
ing  no  maculse  of  the  surface,  or  lesion  which  migh*-  be  referred 
to  syphilis,  but  nevertheless  exhibiting  the  characteristic  features 
of  senility  in  miniature. 

On  the  following  day  the  infant  was  sent  to  the  Hospital  of  the 
An nunci  ation,  and  I  had  no  further  opportunity  of  observing  it, 
with  a  view  to  determine  the  probable  devei opment  of  hereditary 
syphilis  j  for,  as  I  leamed  from  Professor  Somma,  physician  of 
the  last-named  charity,  the  child  remained  there  but  five  dàys, 
having  been  then  adopted  by  a  mother  who  had  recently  lost  her 
own  child.  Was  it  for  the  latter  a  fortunate  circumstance  that,  ali 
unconscious  of  danger,  she  brought  the  infant  into  the  sanctuary 
of  her  family,  and  made  it  the  object  of  that  maternal  care  and 
tendemess  which  surpass  ali  need }  or  did  the  innocent  victim  of 
another's  transgression  become  a  fruitful  source  of  evil  in  its  ac- 
quired  domicile,  by  inoculating  her  who  gave  it  a  new  lease  of  life 
with  the  virus  of  the  disease  which  had  become  its  sad  herítage  at 
birth  ?    The  response  can  scarcely  be  doubted.  ♦ 

*  May  I  be  permitted  to  call  the  attention  of  our  legislators  to  a  defect  in  the 
regulatíons  enforced  in  the  hospitais  for  abandoned  children,  which  seems  to  me 
to  have  an  important  bearíng  upon  public  hygiene  ?  While  every  care  is  taken 
to  isolate  and  surround  with  barriers  the  sources  from  which  sypnilis  is  dissemi- 
nated,  by  regulating  prostitution,  by  substituting  animal  vaccination  for  that  from 
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In  the  case  of  our  patient,  acute  febríle  symptoms  were  devel- 
oped  between  the  4th  and  6th  of  February,  which  were  followed 
by  an  abundant  secretion  of  milk.  As  there  was  no  necessity  for 
sustaining  this  activity  of  the  mammary  function,  we  attempted  its 
suppression  by  the  administration  of  generous  doses  of  the  iodide 
of  potassium ;  and,  in  the  course  of  four  days,  the  dose  of  this 
remedy  was  increased  from  one  to  three  grammes.  The  desired 
result  was  obtained.  By  February  i5th,  the  secretion  of  milk  had 
entirely  ceased,  and  on  the  18 th,  the  medication  was  discontinued. 
Thereafter,  retrogression  from  the  puerperal  state  continued  nor- 
mally. 

In  spite,  however,  of  the  mercurial  inunction,  continued  during 
the  month  of  January,  and  suspended  on  the  supervention  of  labor, 
there  was  no  perceptible  modiíication  of  the  cutaneus  syphiloderm. 
This  want  of  success  was  attributed  to  the  unsatisfactory  method 
of  inunction,  rather  than  to  ineíficiency  of  the  medicament.  We, 
therefore,  determined  to  employ  hypodermic  injections  of  corrosive 
sublimate ;  and,  in  order  to  better  observe  the  iníluence  of  this 
mode  of  treatment,  we  made  no  topical  application  to  the  lesion,  ex- 

ann  to  ann,  &c.,  a  much  more  ready  means  of  diff using  the  disease  has  attracted 
no  attention.  Any  child  whatever,  whose  antecedents  are  unknown  as  well  as 
the  locality  from  which  it  came,  may  be  adopted  by  the  first  one  who  asks  for  it 
the  day  after  its  entrance  into  hospital.  If  to  this  it  be  answered,  that  whoever 
assumes  charse  of  it  will  be  sufficientiy  interested  to  bring  it  back  acain,  as  soon 
as  it  is  found  to  be  diseased,  I  reply  that  just  there  lies  the  diínculty.  The 
interested  person  retums  only  after  ali  the  harm  has  been  done.  What  ordi- 
narily  happens  in  such  cases  ?  The  so-called  "  Child  of  the  Madonna,"  after  a 
month  or  two  passed  in  the  family  of  some  honest  peasant,  has  condylamata  of 
the  lip  or  tongue.  The  members  of  the  household  either  remain  ignorant  of 
it,  or,  if  they  happen  to  notice  it,  conclude  that  is  a  simple  aphthous  disorder,^ 
apply  a  little  honey  of  roses,  and  think  no  more  of  it.  After  some  dajrs.  condyl- 
amata appear  about  the  genitais.  They  think  it  has  been  "  over-heated,"  and 
make  some  equally  simple  local  application.  AU  the  family  continue  to  caress 
it,  and  the  same  nurse  suckles  it,  until  she  finds  a  solution  of  continuity  upon 
one  of  her  nipples — a  mere  erosion.  This  she  calls  a  *'  crack,"  and  applies  to 
it  a  simple  ointment  Finally,  constitutional  sjrmptoms  appear  in  the  nurse, 
which  she  in  tum  communicates  to  her  husband.  Meantime  the  infant  has 
transmitted  the  disease  to  those  who  have  habitually  kissed  and  fondled  it,  and 
employed  the  same  utensils  in  the  administration  of  food.  The  source  of  the 
disease  is  only  made  clear  when  the  domestic  peace  of  the  husband  and  wife 
is  disturbed  by  the  mutual  recriminations,  basea  upon  the  new  state  of  aff^rs. 
At  last  they  summon  to  their  aid  a  physician,  who  is  skilful  enough  to  trace  the 
calamity  to  its  source,  and  then  the  infant  is  sent  back  to  the  foundling^s  hos- 
pital i  But  if  ali  goes  well,  and  if  the  phenomena  are  of  no  great  importance, 
the  disease  will  remain  unrecognized,  will  pass  into  a  condition  of  latency,  to  re- 
appear  at  no  distant  date,  spread  even  more  widely,  and  constitute  the  origin  of 
one  of  those  epidemics  of  syphilis  which  are  only  too  frequent  in  various  parts 
of  Italy,  and  wnich  remain  for  a  lon^  time  unrecognized. 

On  account  of  these  considerations,  it  would  seem  necessary  to  roodify,  in 
the  interests  of  public  saf ety,  the  mode  of  disposing  of  children  received  at  the 
foundling  hospitais.  It  should  be  at  least  estaolished  that  such  as  come  to  the 
hospital  with  clearly  suspicious  antecedents,  should  be  kept  there  under  obser- 
vation  during  the  first  three  months,  in  order  to  have  the  assurance  of  the  pos> 
sible  appearance  of  syphilitic  manifestations.  Or,  if  removed  beiore  that  períod 
has  elapsed,  they  should  be  subjected  to  scrupulous  vigilance  in  the  places  to 
which  they  have  been  transferred. 
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cepting  repeated  lotions  with  Labarraque's  solutíon,  with  a  view 
to  modify  the  disgusting  odor  of  the  secretion. 

The  solution  employed  for  injection  was  that  which  we  commonly 
use,  viz :  distilled  water  and  the  bichloride  of  mercury,  in  the 
proportion  of  one  centigramme  of  the  latter,  to  a  gramme  of  distill- 
ed water  (i  :ioc)without  the  addition  of  alcohol.  We  had  leamed  by 
experience  that  the  solution  above  given  was  more  perfect,  and  that 
the  alcohol  was  not  only  superfiuous,  but  tended  to  irritate  the  tis- 
sues,  and  render  the  trifling  operation  more  painful.*  A  s)TÍnge 
having  the  capacity  of  one  gramme,  was  fílled  with  this  solution, 
and  one  half  of  the  contents  injected  beneath  the  skin.  This 
would  give  5  millígrammes  of  the  salt  at  each  dose,  but  making 
allowance  for  the  liquid  remaining  in  the  nozzle  of  the  syringe,  and 
the  few  drops  which  are  always  lost,  w^  may  estiraate  that  by  this 
process  4  milligr.  (gr.  ^  are  made  to  penetrate  beneath  the  cútis. 

The  first  injection  was  made  on  the  23d  February,  and  from 
that  date  to  April  25,  the  patient  received  31  injections  upon  the 
sides  of  the  thorax,  about  the  scapular  and  axillary  regions.  No 
lesion  was  determinable  at  the  site  of  these  injections  beyond  a 
slight  and  transitory  induration.  The  eflfect  of  this  treatment  was 
perceptible  by  the  time  of  of  the  Sth  injection.  About  that  date 
we  noted  the  almost  complete  disappearance  of  the  tubercles  sit- 
uated  upon  the  right  naso-labial  sulcus,  while  those  upon  the  scalp 
became  more  pale,  were  depressed,  and  less  segregated. 

The  retrogressive  course  of  the  framboesia  continued,  proportion- 
ed  to  the  treatment  pursued  without  the  local  use  of  any  remedy 
whatever.  Only  toward  the  conclusion  of  the  case,  when  there 
could  be  no  doubt  whatever  respecting  the  influence  of  the  meas- 
ures  employed,  the  hyperplasia  was  lightly  pencilled  with  tincture  of 
iodine,  in  order  to  hasten  its  complete  resorption.  On  the  29th  of 
April,  the  patient  was  dismissed  from  the  hospital,  completely 
cured  of  the  disorder  of  the  scalp,  and  presenting  no  other  XocaX 
aífection. 

We  think  we  are  not  in  error  in  concluding  that  this  case  is  note- 
worthy,  not  only  on  account  of  the  peculiarity  and  rarity  of  the 
disease,  but  aUo  on  account  of  the  speedy  therapeutical  effects  of 
the  hypodermic  medication.  In  our  opinion,  this  course  deserves 
great  consideration  in  the  treatment  of  syphilis,  especially  in  hos- 
pitais, for  the  followingreasons  :  ist,  the  administration  and  dosage 
of  the  remedy  can  be  managed  with  the  greatest  precision  ;  2nd, 
the  total  and  immediate  absorption  of  the  drug  is  rendered  certain ; 
3d,  the  localized  evidences  of  the  dyscrasia,  which  are  often  dan- 
gerous,  can  be  made  to  disappear  with  greater  rapidity,  and  ^th, 
positive  advantages  are  obtained  from  the  use  of  mercurials  which 
when  given  in  other  ways,  for  reasons  which  are  not  readily  appre- 
ciated,  seem  to  have  no  effícacy. 

*  A  gramine  of  corrosive  sublimate  can  be  dissolved  in  18  cub.  centimetres 
of  distilled  water  when  cold,  and  in  two  when  warm.  A  gramme  of  distilled 
water  dissolves  perfectly  0*055  ^f  corrosive  sublimate. 
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DISEASES  OF  THE  SKIN. 

ANATOMY,  PHYSIOLOGY,  AND  PATHOLOGY. 

A.  R.  ROBINSON,  M.  D. 

1.  Caspary,  J. — On  the  anatomy  of  the  hard  and  soft  chancre. 
Vierteljahr.  fúr  Derin.  u.  Syph.,  III  jahrg.,  I  Heft.  1876. 

2.  Ferrari,  Primo. — On  câncer  in  general  and  in  relation 
to  syphilis,  scrofula  and  tubercle.     Perugia,  1875. 

3.  Fischer,  Ernest. — On  the  structure  of  Meissner's  tactite 
corpuscles.     Archiv.  fiir  mikros.  Anatomia.  Bd.  XII,  3  Heft.  1876. 

4.  Geber,  Eduard. — On  the  anatomy  of  erythematous  lú- 
pus.   Vierteljahr.  fúr  Derm.  u.  Syph.,  III  jahrg.,  I  Heft.  1876. 

5.  J  acobson,  Louis, — On  the  infiuence  of  skin  irritants  on 
the  temperature  of  the  body.  Archiv.  fiir  path.  Anat.  u.  klin.  Med. 
Bd.  67,  2  Heft.  1876. 

6.  Mojsisovics. — On  the  termination  of  the  nerves  in  the 
epidermis  of  mammalia.     Sitzungsber.  d.  Kais.  Acad.  Bd.  LXXI. 

7.  Unna,  P. — Contributions  to  the  histology  and  develop- 
ment  of  the  human  epidermis  and  its  dependants.  Archiv.  fiir 
mikros.  Anatomie  12  Bd.  4  Heft.  1876. 

8.  Wãlkenstein,  A.  V. — On  the  influence  of  skin  irritants 
on  the  secretion  of  urine.  Archiv.  fiir  path.  Anat.  u.  Phy.  und  fiir 
Klin.  Med. 

Dr.  Caspary  (i)  examined  microscopically  three  cases  of  indu- 
rated  chancre,  and  believes  the  essential  ciifíerence  in  structure 
between  hard  and  soft  chancres  consists  in  that  in  the  hard  chancre 
there  occurs  a  connective  tissue  new  growth  which  does  not  occur 
in  soft  chancres  on  account  of  the  continuai  breaking  down  process 
which  takes  place  in  the  latter.  In  recent  cases  of  indurated 
chancre,  the  new  growth  shows  itself  as  a  dense,  thick  network 
which  surrounds  the  cells,  and  in  older  indurations  as  entire  íibre 
bundles  which  separate  the  cell  new  growth.  We  cannot,  however, 
accept  conclusions  based  on  the  study  of  only  three  cases.  It 
would  have  been  better  if  the  author  had  waited  until  he  had  more 
thoroughly  studied  the  subject  before  publishing  his  ps^er. 
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Dr.  Ferraras  (2)  pamphlet  contains  very  little  that  is  original. 
It  is  príncipally  a  repetition  of  accepted  ideas,  without  any  contrí- 
bution  to  disputed  questions.  He  regards  câncer  as  a  local  epi- 
thelial  new-formation,  having  no  analogy  with  syphilis  or  scrofula. 
It  is  not  a  blood  disease,  and  attacks  the  blood  only  by  disturbance 
of  general  nutrítion,  and  particularly  of  the  functions  of  the  emunc- 
tory  organs. 

The  transportation  of  câncer,  he  says,  takes  place  by  means  of 
the  veins,  their  walls  becoming  perforated  at  the  seat  of  origin  by 
the  cancerous  cellular  elements.  We  would  like  to  know  if  he  has 
ever  seen  those  active  cellular  elements  being  transported.  He 
does  not*consider  câncer  contagious,  though  he  has  seen  a  case  of 
câncer  of  the  penis  on  a  man  whose  wif  e  had  câncer  on  the  utenis. 
As  regards  its  relation  to  tubercle,  he  says,  they  have  the  same 
origin,  viz.,  they  arise  from  epithelial  cells,  but  in  câncer  there  is 
atrophy  of  the  connective  tissue  and  in  tubercle  there  is  irritation 
of  this  tissue  leading  to  the  production  of  young  cells  with  low 
vitality,  and  incapable  of  organization. 

Notwithstanding  the  caref  ul  study  to  which  the  tactile  corpuscles 
have  so  frequently  oeen  subjected  by  capable  observers,  the  real 
nature  and  manner  of  arrrangement  of  its  elements  still  remain  an 
unsettled  question.  To  discover  the  manner  of  the  termination  of 
the  nerve  within  the  corpuscle  is  not  only  a  difficult  task,  but  has 
as  yet,  never  been  done.  We  know  of  no  agent  or  agents,  that 
wilí  render  the  corpuscle — minus  its  nerve  portion — ^transparent,  and 
leave  the  latter  intact.  Osmic  acid,  chloríde  of  gold,  and  other 
agents  which  have  been  used  in  the  study  of  the  tactile  corpuscles» 
have  been  of  more  or  less  service  in  elucidating  certain  points ; 
but  before  the  nature  of  their  structure  and  arrangement  is  settled 
beyond  question,  new  methods  of  examination  will  be  necessary. 
According  to  Fischer  (3)  the  nerve  passes  into  the  corpuscle 
without  its  mark  sheath  and  here  runs  in  a  winding  manner,  being 
covered  only  in  places  with  mark  substance.  During  its  windings 
it  divides  and  probably  terminates  in  diíferent  places  within  the 
corpuscle  in  swollen  ends  ?  Thus,  he  says,  the  nerves  terminate 
in  a  certain  manner,  without  having  any  other  ground  for  his  view 
than  supposition.  The  nerves,  he  says,  in  their  windings  in  the 
corpuscle  never  maintain  the  same  thickness  throughout,  being 
sometimes  large  and  sometimes  small.  The  thickened  parts  are 
of  different  forms,  round,  oval,  or  spherícal,  and  bent  in  different 
shapes.  These  enlargements  are  not,  as  has  been  supposed,  nerve 
terminations.  He  does  not  think  the  corpuscle  is  limited  by  a 
special  membrane,  but  he  lacks  the  proof.  He  believes  the  ground 
substance  is  a  continuation  of  the  connective  sheath  of  the  nerve, 
hence  it  has  a  connective  tissue  nature.  As  regards  the  transversa 
Unes,  the  nature  of  which  prove  such  an  enigma  to  microscopists, 
he  cannot  give  any  decided  opinion,  but  thinks  that  besides  coming 
from  the  windings  of  the  nerve  íibres,  they  arise  also  from  a  linear 
appearance  of  the  ground  substance  from  foldin^  of  the  latter. 
He  denies  the  elastic  nature  of  the  horizontal  lines  or  that  the 
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corpuscle  contains  elastic  tíssue.  The  nuclei  belong  to  the  ground 
substance.  The  whole  subject  requires  a  more  exhaustive  histo- 
logical  study  than  it  has  hitherto  received. 

Lúpus  has  certainly  received  a  fair  share  of  attentíon  within 
the  last  few  years.  We  hope  there  will  be  no  abatement  in  the 
study  of  skin  diseases  with  the  microscope  until  we  have  leamed 
something  more  deUnite  than  at  present  of  the  changes  which  take 
place  in  the  skin  and  "  general  cell  iniiltration,  and  cell  iniiltration 
especially  along  the  back  of  the  bloodvessels  "  will  cease  to  be 
given  as  the  special  pathology  of  every  disease. 

Dr.  Geber's  (4)  observations,  whilst  confirming  those  previously 
made  by  Dr.  Thin,  add  to  our  previous  knowledge  of  the  subject 
and  dispel  some  of  the  older  views.  He  finds  the  principal  changes 
in  erythematous  lúpus  take  place  in  the  upper  layer  of  the  cútis, 
which  changes  are  visible  on  the  margin  of  the  eruption  in  the 
greater  prominence  of  the  blood  vessels  of  the  papillae  and  coriurn. 
The  whole  process,  he  says,  takes  its  origin  in  the  vessels  of  the 
papillas  and  corium.  The  íirst  changes  in  the  vessels  are  coeval 
with  the  commencement  of  the  disease.  There  is  an  accumulation 
of  blood  corpuscles  in  the  vessels  and  in  the  tissue.  These  changes, 
he  believes,  are  a  part  of  the  process  and  not  an  artefact,  as  the 
corpuscles  are  seen  changed  in  many  ways,  the  bloodvessels  are 
irregularly  distended  by  them,  and  pigment  cells  or  their  remains 
are  found,  together  with  decolorízed  red  blood  corpuscles  in  the 
neighborhood.  The  cell  elements  of  the  capillaríes  undergo  many 
changes,  the  protoplasmic  body  becomes  larger  and  more  granular, 
thus  lessening  the  calibre  of  the  vessel.  Later  on  changes  showing 
active  proliferation  take  place  in  the  endothelium  of  the  vessels. 
The  tissue  in  the  papillas  and  corium  becomes  changed  to  a  fine 
meshed  network  by  the  collection  of  granulation  cells.  Byincrease 
of  the  elements  the  papillse  become  larger  and  the  malpighian 
cones  smaller.  The  gland-like  excrescences  sometimes  seen  in 
this  disease  are  due  to  the  lengthened  papillae.  The  hair  follicles 
become  affected  only  where  the  afferent  vessels  are  changed  and 
the  surrounding  tissue  íilled  with  round  cells.  New  gland  portions 
are  sometimes  formed  (?)  That  new  gland  portions  are  formed 
from  the  sebaceous  glands  we  cannot  believe,  as  what  Dr.  Geber 
represents  in  his  drawing  as  such,  is  a  common  normal  condition. 
When  the  process  reaches  deeply,  he  says  it  does  so  by  the  large 
bloodvessels,  and  from  them  the  neighboring  tissue  and  the  organs 
imbedded  in  it  are  aífected.  Here  either  the  fixed  elements 
increase  or  the  granulation  cells  accumulate  and  destroy  the  tissue. 
These  cells  also  undergo  fatty  degeneration. 

The  observations  of  Mojsisovics  (6)  were  made  on  the  hairless 
skin  of  the  central  portion  of  the  srout  of  the  swinê.  The  nerve 
íibres  enter  the  epidermis  from  the  cútis  and  form  the  papillae. 
Some  of  them  go  winding  to  the  surface  of  the  epidermis,  becom- 
ing  smaller  and  varícose  as  they  approach  the  upper  layer.  Some 
pass  downwards  and  anastomose  with  other  ébres.  The  íibres 
that  go  towards  the  homy  layer  bifurcate,  but  do  not  anastomose. 
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They  pass  between  the  cells,  and  some  appear  to  end  in  club- 
shaped  swellings. 

Unna's  (7)  contributíons  cannot  be  condensed  (the  article  is  77 
pages  in  length)  but  will  repay  a  careful  study. 

Walkenstein  (7)  experimented  on  rabbits  with  different  irri- 
tating  substances,  some  of  which  acted  lightly,  and  others  were 
powerfiil  irritants.     He  obtained  the  following  results  : — 

1.  Temperature  rose  rapidly  and  remained  as  long  as  album- 
inúria was  present  and  the  irrítation  kept  up. 

2.  Pulse  and  breathing  were  increased. 

3.  Quantity  of  urine  was  diminished. 

4.  There  was  absence  of  appetite  and  thirst. 

5.  More  urea  was  excreted. 

6.  The  chloríne  rapidly  diminished ;  but  if  the  animais  eat,  the 
quantity  increased  again. 

7.  The  animais  lost  ílesh. 

8.  The  urine  contained  albumen,  and  sometimes  epithelium, 
lymph  corpuscles  ;  by  application  of  cantharides,  blood  and  even 
casts.     Mild  irritation  produced  only  slight  albuminúria. 

9.  Mild  irritation  produced  hyperaemia,  and  stronger  irrítation 
parenchymatous  infiammation  of  the  kidneys. 

10.  From  the  strong  irritants,  ali  the  internai  organs  became 
hyperaemic. 

11.  Salves,  such  as  ung.  hydr.,  never  produced  hyperaemia. 
The  albuminúria,  he  thinks,  was  produced  by  increased  blood  prés- 
sure  and  change  in  the  walls  of  the  vessels  of  the  kidney. 

After  irritation  from  electrical  current  he  noticed — 

1.  Immediate  increase  of  temperature,  pulse  and  breathing, 
which  soon  became  normal  again. 

2.  Urine  and  urea  increased,  especially  immediately  after  irri- 
tation. 

3.  Chlorine  was  diminished. 

4.  There  was  slight  albuminúria,  which  disappeared  in  from  3 
to  6  hours. 


NEW  FORMATIONS. 

EDWARD  WIGGLESWORTH,   JR.,   M.   D. 

I.  Althaus,  J. — Further  observations  on  the  electrolytic 
dispersion  of  tumors.  {Weiterc  Beobachtungen  uber  die  eUdro- 
lytische  Behandlung  der  Gcschwúlstè),  Berl.  Klin.  Wochensft,  17 
April,  1876. 
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2.  The  Same.    Brit.  Med.  Jour.,  Nov.  13,  1875. 

3.  Hebra.     Atlas  der  Hautkrankheiten.  Heft.  X. 

4.  Neftel,  W.  B. — Electrolytic  treatment  of  malignant 
tumors.     Med.  Record,  N.  Y.  Mar.  4,  1876. 

5.  Walckow. — New  formations  about  the  navel.  {Beitrag 
zur  Casuistic  der  Nabdneuhildungen^  Berl.  Klin.  Wchnsft.  XII. 
— ^39.  1875.     Schmidt*s  Jahrb.  Bd.  169,  No.  2,  1876. 

The  most  important  contribution  to  our  knowledge  of  the 
New  Formations  of  the  skin,  which  has  appeared  since  our  last 
report,  is  indisputably  the  tenth  part  of  Hebra's  (3)  Atlas  of 
Skin  Diseases.  This  contains  beautiful  plates  of  Rhinoscleroma, 
Cheloid,  Lymphangioma  tuberosum  multiplex,  Sarcoma  Melan- 
odes  and  Carcinoma  melanodes,  the  last  being  especially  worthy 
of  notice  as  representing  probably  the  most  i:emarkable  case  on 
record. 

6.  Bergh. — Cases  of  molluscosis  fibrosa.  Hospitais  Tidende, 
Apr.  12,  19,  26,  1876. 

7.  Córdova. — Fr.  Observaçiop  de  un  caso  di  Molluscum. 
Chronica  medico-quirurgico  de  la  Habana. 

8.  Ford,  De  S. — Fibromata  of  the  skin,  with  woodcuts. 
Amer.  J.  of  the  Med.  Sciences,  July,  1876. 

9.  Rankin,  F.  H. — Polypoid  tumor  of  left  labium  majus. 
Amer.  J.  of  Obstetrics  and  Diseases  of  Women  and  Children, 
Feb.  1876. 

10.  Fourestie,  M.  H. — Fibromes  molluscoides  multiples. 
Clin.  Chirurg.  de  la  Pitié.     L'Union  med.  XVII.  Feb.   10,   1876. 

11.  Wigglesworth,  E. — Fibromata  of  the  Skin  and  Sub- 
jacent  tissues ;  with  heliotype.  Archives  of  Dermatology,  Apr. 
1876. 

Ford  (8)  reports  a  remarkably  well  pronounced  case  of 
fibroma  molluscum,  occurring  upon  a  negro.  The  case  is 
accompanied  by  two  woodcuts  and  illustrates  well  the  enormous 
size,  to  which  this  lesion  may  attain. 

12.  Church,  W.  S. — Heredity  of  certain  forms  of  xanthel- 
asma  of  the  lids.  ( Ueber  Erblichkeit  gewisser  Formen  von  Xan- 
thelasma  der  Lider.)  St.  Barthol.  Hosp.  Reports,  x.  p.  65,  1874. 
(Schmidt's  Jahrb.  169,2,1876.) 

13.  Foot,  A.  W. — Case  of  general  xanthelasma  planum 
associated  with  chronic  jaundice.  Proceedings  of  the  Pa  th» 
Soe.  of  Dublin  :  Dub.  J.  of  Med.  Science,  May,  1876. 

Church  (12)  asserts  that,  out  of  several  hundred  cases  of 
women  of  forty  years  of  age  and  upwards,  examined  in  the  St. 
Bartholomew  Hospital,  there  was  coloration  of  the  eyelids 
present  in  but  eight  cases,  and  in  but  three  of  these  true  xan- 
thoma.  Heredity  of  the  macular  forni  of  xanthoma  has,  according 
to  Church,  the  following  reported  history  in  its  favor.  A  first 
generation  consisted  of  three  sons  and  five  daughters.  The 
eldest  brother  was  not  affected.  He  had  three  daughters,  the 
eldest  of  whom,  late  in  life,  was  attacked  by  xanthoma.  Her 
children   and   grandchildren,  and  those  of  his  other  daughters 
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never  suffered  írom  the  disease.  The  second  brother  had 
zanthoma  of  the  lids.  He  had  no  children.  The  third  brother 
died  young.  No  report  of  zanthoma  is  made.  The  eldest 
sister  had  xanthoma.  She  had  no  children.  The  youngest 
sister  had  the  disease.  This  one  had  five  children,  and  one  of 
these  was  a£Fected.  The  second  sister  was  free  from  the  evil 
and  her  children  also,  but  it  appeared  upon  a  grand-daughter. 
Neither  the  fourth  sister,  nor  her  children,  nor  her  grand-children 
manifested  the  lesion.  Altogether,  of  íive  male  members  of  the 
family,  above  forty  years  of  age,  but  one,  of  twelve  female 
members  in  advanced  life,  five  were  affected.  Ali  descendants 
of  the  family,  dying  young,  failed  to  manifest  the  new  formation. 
A  number  of  those  still  living  had  reached  the  age  of  thirty  to 
forty  years,  without  any  appearance  of  the  disease. 

FooT  (13)  bases  his  communication  upon  xanthoma  on  an 
extremely  interesting  case.  It  is  accompanied  by  a  good 
chromo-lithograph,  and  will  well  repay  perusal.  It  cannot  receive 
justice  within  the  brief  spactt  at  our  disposal.  A  married  woman 
aged  forty-one  years  and  weighing  106  Ibs.,  had  been  deeply 
jaundiced  for  three  years.  The  xanthoma  had  been  present 
about  nine  months  and  its  development  had  been  unattended 
by  any  local  pain,  heat,  swelling  or  abnormal  irrítation.  The 
urine  was  of  the  color  of  ^  porter.  Stools  usually  whitish  and 
bowels  constipated.  General  pruritus,  but  no  xanthopsy.  The 
process  affected  both  eyelids,  the  angles  between  the  ears  and 
cheeks,  the  mucous  membrane  of  the  mouth,  the  neck  over  the 
th3rroid  cartilage,  the  folds  and  lines  of  the  palms  and  the 
flexures  of  the  phalanges  of  the  toes.  The  patdis  were  cream 
colored,  pliant,  satiny  in  feel,  irregular  in  outline,  abruptly  de- 
fined,  slightly  raised  and  gave  the  impression  of  plaques  result- 
ing  from  an  aggregate  of  flattened  papules^.  No  vascularíty, 
desquamation,  or  alteration  of  sensibility.  In  thirty  cases  col- 
lected  by  Hebra  and  Kaposi,  icterus  was  present  fifteen  times. 
Foot  has  no  treatment  to  recommend.  Hebra  uses  the  dermal 
curette  or  scraping  spoon  with  good  results.  The  lesion 
pathologically  is  a  connective  tissue  new  growth  within  the 
corium.  The  coloration  is  due  to  fatty  degeneration.  Some 
observers  regard  these  changes  in  the  skin  as  histologically 
identical  with  those  found  in  the  early  stages  of  atheroma. 

14.  Beard,  G.  M.-^Electrolytic  treatment  of  naevi.  Pro- 
ceedings  of  the  Med.  Soe.  of  the  County  of  Kings,  Brooklyn, 
N.  Y.,  July,  1876. 

15.  Bergmann,  E. — ^Treatment  of  nsevi.  {Zur  Behand- 
lung  der  G^dssgeschwulste^  Dorpat.  Med.  Zeitsch.  VI.  Heft  i 
(Allg.  Med.  Centr.  Z'g.  Apr.  i,  1876.) 

16.  Bradiey,  S.  M. — Large  veno-cutaneous  naevus  treated 
successfully  by  repeated  injections  with  carbolic  acid.  Brít.  Med. 
J..  Apr.  8,  1876. 

17.  Brochin. — Deux  exaroples  remarquables  de  naevi  vascu- 
laires.    Gaz.  des  Hôpitaux,  29  Avríl,  1876. 
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i8.  Cartaz. — Des  Angiomes  ;  par  R.  Virchow.  T.  IV.  ler  Fas- 
eie j  (Rev.  des  Seiences  Méd.     15  Juillet,  1876,  p.  88). 

19.  Duncan,  J. — ^The  treatment  of  nxvus.  Edinb.  Med.  J. 
Feb.,  1876. 

30.  Hoggan,  F.  E. — ^Three  venous  naevi  suceessfully  re- 
moved  by  means  of  the  elastie  ligature.  Med.  Examiner,  June  29, 
1876. 

21.  Squire,  B. — On  Port  Wine  Mark  and  its  obliteration 
without  a  scar.  Essays  on  the  treatment  of  Skin  Diseases,  No.  III. 
Lond.,  J.  and  A.  Churchill,  New  Burlington  St.  Also  Archives 
of  Dermatology,  July,  1876. 

22. — Extirpation  of  naevi  followed  by  the  growth  of  malignant 
tumors.     N.  Orleans  Med.  and  Sui^.  J.,  May,  1876. 

Bradley,  (16)  reports  the  ease  of  an  infant  of  eight  months, 
with  a  naevus  of  the  ear  2J  by  ij  inches  in  superfícies,  and  raised 
half  an  inch  above  the  levei  of  the  skin.  Carbolic  acid  was  in- 
jeeted  according  to  Lister's  method.  The  base  of  the  tumor  was 
transfixed  with  hare-lip  pins  at  right  angles,  and  the  mass  strangu- 
lated  by  a  ligature  to  avoid  embolism.  Five  minims  of  the  puré 
acid  were  injected  here  and  there  in  divided  doses.  After  three 
weeks  (six  injections)  the  tumor  began  to  decrease  and  continued 
so  to  do  though  no  more  injections  were  used.  Recovery  was  com- 
plete at  the  end  of  three  months.  The  stained  skin  had  regained 
its  normal  color,  which  induced  Dr.  Bradley  to  try  tattooing  with 
carbolic  acid  for  the  removal  of  simple  capillary  naevi  or  mother 
marks.  One,  of  the  diameter  of  half  a  crown,  thus  treated,  was 
cured  by  the  end  of  the  third  week.  A  subcutaneous  syringe  with- 
out a  piston  was  used  for  the  tattooing.  Dr.  B.  promises  further 
trials  and  reports. 

Duncan,  (19)  considers  that  the  natural  course  of  naevi,  if  let 
alone,  is  to  retrograde,  about  one-third  at  the  period  of  the  first 
dentition,  with  a  further  marked  diminution  at  the  second  period 
of  dentition  and  again  about  puberty.  If  not,  the  dangers  are,  I. 
deformity,  II.  ulceration,  III.  haemorrhage,  IV.  passing  into  the 
allied  condition  of  cirsoid  aneurism.  A  naevus  stationary  previ 
ous  to  puberty,  is  not  necessarily  permanent  and  needs  no  treat- 
ment, but,  if  spreading,  interference  is  called  for.  Electrolysis  by 
means  of  uninsulated  needles  has  a  very  limited  application.  Elec- 
trolysis by  means  of  insulated  needles  might  be  regarded  as  our  best 
means  of  curing  naevi,  but  that  it  is  more  tedious  than  injection,  and 
less  certain  than  ligature.  The  needle  is  insulated  by  means  of  vul- 
canite.  It  is  generally  neeessary  to  etherize.  The  galvanic  cau- 
tery,  but  for  the  cumbrous  and  costly  apparatus  required,  would 
supplant  the  seton  and  subcutaneous  ligature,  because  it  is  not  at- 
tended  by  suppuration.  Excision,  ligature  or  ablation,  may  either 
one,  be  employed.  They  necessarily  leave  a  scar,  but  the  cure  is 
certain.  Subcutaneous  injection  of  coagulants,  such  as  the  per- 
chloride  of  iron,  or  carbolic  acid,  may  cause  sloughing  and  even 
death,  but,  properly  used,  is  safe,  very  successful  and  leaves  no 
scar. 
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23.  Adler,  H. — Conjunctívitis  luposa.  Allg.  Wien.  Med.  Tg. 
No.  20,  T876. 

24.  Carafi. — Observation  sur  un  cas  de  stéatomes  ganglion- 
naires  par  infectíon,  à  la  suite  d'une  traitement  d 'une  loupe  du  cuir 
chevelu  par  les  caustiques.  La  France  Méd.,  1875,  No.  63.  (Cen- 
tr'bl.  f.  d.  Med.  Wissensch.,  No.  3.    Jan.  15,  1876.) 

25.  Clark,  F. — ^Tubercular  lúpus  of  the  tongue,  soft  palate 
and  gums.     Path.  Soe.  of  Lond.  Lancet,  Nov.  20,  1875. 

26. V.  Colomiatti. — Histologie  des  Lúpus.  Annali  Univ.  di 
Med.  e  Chirg.,  Nov.  1875.  (Centr'bl.  f.  Chir.,  No.  6,  1876.  Allg. 
Med.  Centr.  Z'g.  19  Feb.,  1876.  Lond.  Med.  Record,  Apr.  15, 
1876.) 

27.  Geber,  E. — Zur  Anatomie  des  Lúpus  erythematodes.  Mit 
Tafeln,  Viertelj.  f.  Dermat.  and  S}^)!!.,  1876,  III.  I  Heft. 

28.  Lang,  E.— Zur  Histologie  des  Lúpus  (Willani)  II  Theil. 
Med.  Jahrb.  [Stricker^s]  Jahrg.,  1876,  I  Heft. 

29.  Nacy  et  Figuet. — Esthiomène  de  la  vulve.  Arch.  gen. 
de  Méd.,  Mai.,  1876. 

30.  Thoma,  R. — Anatomische  Untersuchungen  iiber  Lúpus, 
Arch.  f.  path.  Anat.  u.  Phys.  u.  f.  klin.  Med.  65  Bd.  III  Heft. 

1875. 

Colomiatti  [26,]  Geber  [27],  Lang  (28)  and  Thoma  (30)  have 

furnished  most  valuable  papers  upon  lúpus,  of  exceeding  interest 

to  the  specialist  but  perhaps  too  scientiíic,  too  technical  and  too 

confined  in  scope  for  immediate  practical  benefit  to  the  general 

physician. 

31.  Bell,  J. — Anaesthetic  leprosy  of  the  left  arm.  Edinb. 
Royal  Infirmary.     Lancet,  p.  420,  Sept.  t8,  1875. 

32.  Cárter,  V. — Histology  of  leprosy.  Path.  Soe.  of  Lond. 
Med.  Examiner.     Vol.  I.,  No.  20,  May  18,  1876. 

33.  Duckworth,  D. — A  case  of  morphoea.  Clin.  Soe.  of 
Lond.  Med.  T.  and  Gaz.,  Mar.  11,  1876. 

34.  Fox,  T. — Clinicai  lecture  on  morphoea.  ["Addison's 
keloid."]     Lancet,  June  10,  1876. 

35.  Kobner. — Ueber  die  Lepra  an  der  Ri  viera  nebst  Bemer- 
kungen  zur  Pathologie  der  Lepra  iiberhaupt  Viertelj.  f.  Derm. 
und  Syph.  III.  Jahrg.  I.  Heft.,  1876. 

36.  Langhaus. — Zur  Casuistic  der  Riickenmarks-affectionen 
(Tetanie  und  Lepra  anaesthetica).     Virchow's  Arch.  LXIV.,  p.  169. 

37.  Lavison,  R. — Note  sur  le  lèpre  dite  elephantiasis  des 
Grecs  ou  léonine.     La  Tribune  Méd.  No.  401,  Apr.  23,  1876. 

38.  Mitroy,  G.  —  Is  leprosy  contagious?  Lond.  Med.  T. 
and  Gaz.,  June  19,  July  17,  Nov.  27,  1875  ^^^  J^^»  29,  July  22, 
1876. 

39»  "  Mucor." — Is  Leprosy  contagious  ?  Med.  T.  and  Gaz., 
May  13,  1876. 

40.  Neumann,  I. — Ueber  die  Etiologie  der  Lepra.  Allg. 
Wien.  Med.  Z'g.,  Mar.  7,  1876. 

41.  Profeta. — Récherches  sur  le  lèpre  en  Sicile.  Annales  de 
Derm,  et  de  Syph,  T.  VII.,  No.  4, 1875-6. 
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42. Lépre  nostras  tuberculeuse,  tachetée  et  anaesthésique. 

Ibidem,  p.  284. 

43.  Wernich. — Notiz  iiber  Lepra  anassthetica  in  Japan.  Vir- 
chow^s  Archiv,  Bd.  67,  I.  Heft,  1876. 

Fox,  (34)  gives  a  carefully  observed  case  of  the  rare  disease, 
morphoea,  and  distinguishes  it  from  the  cheloid  of  Alibert,  but  not 
from  the  keloid  of  Addison.  Had  true  Cheloid  always  been  pro- 
perly  spelled  according  to  its  derivation  by  Alibert,  as  shown  by 
Dr.  Hilton  Fagge,  no  confusion  need  ever  have  resulted.  Fox 
holds  that  a  real  relationship  exists  between  the  condition  known 
as  raorphcea  and  that,  once  called  keloid  of  Addison,  but  at  pre- 
sent,  more  properly  design ated  as  Scleroderma.  He  distinguishes 
true  morphoea  also  from  the  whitish  ansesthetic  patches  occurring 
in  the  anaesthetic  form  of  leprosy,  to  which  patches  Neumann  has 
applied  the  name  of  morphcea,  and  holds  that  it  is  an  independent 
malady  quite  distinct  from  leprosy. 

"  MucoR,"  (39)  an  anonymous  writer  from  Melbourne,  Victoria, 
contributes  an  interesting  hypothesis  of  causation  for  leprosy, 
He  suggests  that  the  destructive  changes  of  the  tissues  in  leprosy 
are  caused  by  a  mycosis  and  that  the  specific  micrococci  concerned 
in  the  mycosis  are  the  direct  descendants  of  a  mildew  occurring  in 
fecal  and  perhaps  other  organic  matter,  placed  under  certain  con- 
ditions  of  heat,  moisture  and  light.  It  is  assumed  that  the  parts 
involved  in  leprosy  are  infiltrated  by  colonies  of  micrococci. 

Neumann,  (40)  regards  lepra,  elephantiasis  Graecorum  or 
leprosy,  as  probably  hereditary  but  not  contagious,  and  influenced 
by  climate  and  other,  more  or  less  hygienic,  surroundings  ;  as  en- 
demic  in  certain  localities,  especially  islands  and  coast  lands ;  as 
inherited  rather  from  the  father  than  from  the  mother ;  as  more 
frequent  in  man  than  in  woman  ;  as  capable  of  skipping  one  or 
more  generations  and  then  reappearing  \  as  of  rare  occurrence  prior 
to  the  age  of  six  years  and  usually  showing  itself  only  af ter  puberty, 
but,  if  previously,  then  interfering  with  sexual  development ;  as 
not  primarily  occurring  after  the  age  of  forty  years.  If  the  disease 
could  be  acquired,  it  of  course  might  occur  at  any  age  after  puberty, 
but  it  shows  itself  before  this  age  as  the  rule  when  it  is  inherited. 
To  prevent  such  transmission,  it  is  the  custom  in  Iceland  to  tie  the 
vas  deferens  of  the  child  affected  or  even,  in  Scotland,  to  per- 
form  castration.  The  prognosis  in  leprosy  is  unfavorable.  Where 
relapses  occur  at  intervals,  the  patient  lives  from  six  to  twenty-four 
years  or  more  under  change  of  climate  and  other  conditions.  The 
anaesthetic  form  causes  death  in  from  sixteen  to  twenty-four  years, 
the  tubercular  within  nine  years,  often  from  pyaemia  resulting 
from  absorption  of  the  matter  of  softened  tubercles.  Daniel ssen 
lays  stress  upon  the  resemblances  between  leprosy  and  tuber- 
culosis,  and  gives  as  the  cause  of  death  in  113  cases  of  Leprosy; 
Marasmus,  50  ;  Phthisis,  Pneumonia,  13  \  Bronchitis,  4  ;  Suffoca- 
tion,  8  ;  Meningitis,5  ;  Diarrhcea,  15  ;  Ascites,  4 ;  Albuminúria,  3  ; 
other  complications,  11. 

44.  Ashby,   T.    A. — Epithelioma  of  tongue,  removal   of. 
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Arch.  of  clin.  Surgery,  Vol.  I.,  No.  2,  Aug.,  1876,  p.  78- 

45.  Behier. — Epithelioma  de  la  peau;  érysipèle  consécutii 
Clin.  méd.  de  la  Faculte  (Hotel  Dieu)  UUnion  méd..  No.  65,  i 
and  3  June,  1876. 

46.  Benson  J.  S. — ^Epithelial  câncer  of  the  internai  ear. 
Canada  Lancet,  i  Apl.  1876. 

47.  V.  Buhl  (Munchen.) — Case  of  general  miliary  carcino- 
sis.  Ein  Fali  von  allgemeiner  miliarer  Carcinose.  ^rztl.  Int 
BI. ,  No.  46,  1875.    Allg.  med.  Centr.  Z'g.,  20  Nov.,  1875. 

48.  Dauve. — Epithéliome  ulcere  de  la  base  de  la  langue  et  da 
pharynx.  Buli.  et  Mém.  de  la  Soe  de  Chir.  de  ParíSi  T.  II.,  No. 
3,  p.  202,  Apr.  s,  1876. 

49.  Fagge  H.— Carcinoma  lipomatosum.  Path.  Soe.  of  Lon- 
don.    Lancet,  p.  665,  Nov.  6,  1875. 

50.  Fredat. —  Cancroide  consécutif  à  un  psoríasis  lingual. 
Buli.  et  Mém.  de  la  Soe  de  Chir.  de  Paris,  Tome  II.,  No.  3,  p. 
209,  Apr.  5,  1876. 

51.  Heath  C. — Epithelioma  of  the  tongue  and  lower  jaw. 
Path.  Soe.  of  Lond.    Lancet,  p.  664.  Nov.  6,  1875. 

52.  Heath,  C. — ^Three  cases  of  extensive  epithelioma,  involving 
the  lower  jaw  ;  removal  by  section  of  the  boné  and  the  galvanic 
écraseur.  Univ.  Coll.  Hosp.  Lancet,  p.  128,  Jan.  22,  1876,  and 
p,  170,  Jan.  29,  1876. 

53.  Holdemess. — Epithelioma  of  the  arm,  developed  on  the 
cicatrix  of  a  bum.  Huntingdon  Co.  Hosp.  Lancet,  p.  207,  Aug. 
9,  1875. 

54.  King,  K. — A  case  of  congenital  hard  câncer  of  the  leg  in 
an  infant.     Lancet,  p.  766,  Nov.  27,  1875. 

55.  Lang,  E. — ^Ueber  den  flachen  Hautkrebs  und  die  ihn  vor- 
tauschenden  Krankheits  processe.  Wiener  Klinik,  Mai-Juin,  1876, 
II.  Jahrg. 

56.  Parker,  W. — Excision  of  the  umbilicus  for  malignant 
disease.     Arch.  of  Clin.  Surg.,  Vol.  L,  No.  2,  Aug.,  1876. 

57.  Rothmann. — Condurango  in  Carcinomen.  Corresp.Bl.  f. 
Schweizer  Aerzte,  15  Jan.,  1876.  (Allg.  Med.  Centr.  Z'g.,  Feb.  16, 
1876.) 

58.  Stroganow. — Ueber  eine  Complication  von  Elephantia^is 
Arabum  mit  Krebs  und  iiber  die  Entwicklung  des  letzteren.  Aus 
dem  Path.  Inst.  zu  Strassburg.  Virchow's  Arch.,  LXV.,  p.  47. 
Centrbl.  f.  d.  med.  Wissensch.,  Feb.  12.  1876.) 

59.  Thin,  G. — On  some  of  the  histological  changes  found  in 
câncer  of  the  skin,  or  epithelioma,  with  special  reference  to  the 
source  of  the  newly-formed  epithelial  cells.  Royal  Med.  and  Clin. 
Soe.     Lond.  Lancet,  Apr.  i,  1876. 

60.  Trelat. — ^On  the  connection  of  epithelioma  of  the  tongue 
with  psoríasis  of  that  organ.  Tribune  Méd.,  Dec.  19,  1875.  (New 
York  Med.  Record,  Mar.  4, 1876.  L'Union  Méd.,  No.  25,  Feb.  29, 
1876.) 

61.  WagstafTe. — Câncer  of  both  breasts  in  a  male.  Lancet, 
Nov.  6, 1875. 
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62.  Wicr,  R.  F. — A  rare  form  of  câncer  of  lhe  penis. 
Amer.  J.  of  the  Med.  Sciences,  Apr.,  1876. 

63. — Eucalyptus  Globulus  as  a  câncer  remedy.  Southern  Med. 
Record,  June,  1876. 

64. — Rhinoplasty  for  papillary  epithelioma.  N.  Y.  Path.  Soe. 
N.  Y.  Med  Record,  Aug.  5,  1876. 

65. — Epithelioma  of  tongue.  Univ.  Coll,  Hosp.  Reports. 
Med,  T.  and  Gaz.,  Jan,  29,  1876. 

66. — Carcinoma.     Balt.  Physician  and  Surgeon,  Oct.  1875.  ^ 

Thin  (59),  in  several  cases  of  epithelioma  of  the  lip,  prepared 
sections  from  the  tumors,  placed  when  fresh  in  osmic  acid.  He 
regards  this  mode  of  preparation  as  affording  results  superior  to 
those  obtained  from  any  other  method  of  hardening.  His  prepa- 
rations  showed  the  gradual  development,  step  by  step,  of  epitheli- 
oma from  white  blood  corpuscles,  just  as,  according  to  Rindíleisch, 
epithelium  may  be  regenerated  from  lymphoid  cells. 

67.  Croft. — Sarcoma  of  the  breast.  Path.  Soe.  of  London. 
Lancet,  p.  664.,  Nov.  6,  '1875. 

68.  Go^vers. — Development  of  spindle  cells  in  nested  sar- 
comas.    Royal  Med.  and  Chir.  Soe.    Lancet,  Apr.  22,  1876. 

69.  Horteloup. — ^Telangiectasie  sarcoma,  etc  La  France 
Méd.  p.  441,  July  10,  1875. 

70.  Simpson. — Sarcomata ;  theif  source,  strueture  and  rela- 
tion  to  neighboring  groups  of  tumors.  Lond.  Obstet.  Record, 
Feb.,  1876.    (Detroit  Rev.  of  Med.  and  Pharm.,  June,  1876.) 

71.  Tripier,  R. — ^Tumeurs  multiples  présentant  les  caracteres 
histologiques  du  sarcome.    Lyon  Méd.,  July  16,  1876. 

72.  \Vini^varter,  A.  —  Malignant  lymphoma  and  lympho- 
sarcoma,  with  special  reference  to  their  treatment.  Areh.  f.  Klin. 
Chir.  Bd.xviii,  i  Heft.  p.  98,  1875.  (Virginia  Med.  Monthly,  Aug., 
1876.     Schmidt^s  Jahrb.  Bd.  169,  i,  1876.) 

73. — Sarcoma  of  thorax.  N.  Y.  Path.  Soe.  j  Med.  and  Surg. 
Repórter,  p.  386,  May  13, 1876. 

74. — ^TTie  man  with  a  tail  (?).  A  remarkable  case  of  sarcomata 
(Keloid).    Am.  Med.  Weekly,  July  i,  1876,  p.  7. 

75.  Gillette.  —  Lipome  de  la  région  thoraco  -  abdominale 
gaúche.  Soe.  de  Méd.  de  Paris.  L'Union  Méd.  No.  35,  May  23, 
1876. 

Gillette  (75)  eommunicated  to  the  Paris  Society  for  Med. 
Observation  the  case  of  a  lady  aged  26  years  from  whom  he  had 
removed  a  lipoma,  obtaining  union  by  íirst  intention.  The  points 
were, — (i)  the  advantages  of  local  anaesthesia ;  (2)  the  facility  of 
enueleating  such  tumors  through  quite  small  ineisions  ;  (3)  the 
union  by  íirst  intention  in  spite  of  effused  blood ;  (4)  the  slight 
traumatic  icterus ;  and,  íinally,  (5)  the  utter  ignorance  of  the  writer 
in  regard  to  the  properties  and  action  of  ether. 

76.  AUen,  M. — Notes  on  a  case  of  adenia  or  generalized 
hypertrophy  of  the  lymphatic  glands,  followed  by  wasting  inanition 
and  death.  Lancet,  p.  238,  Feb.  12,  1876.  Sehmidfs  Jahrb.,  No. 
S,  1876. 
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77.  Bessey,W.  £• — Lymphadenoma.  Canada  Med.  Record, 
Mar.,  1876. 

78.  Bessey,  W.  E. — Removal  of  a  lymphona  frora  the  right 
side  of  the  neck.     Canada  Lancet,  May  i,  1876. 

79.  Biesiadecki. — Leukámische  Tumoren  der  Haut  und  des 
Darmes  mit  einigen  Bemerkungen  iiber  den  leukãmischen  Process 
selbst.     Stricker*s  Med.  Jahrb.,  1876,  III  Heft. 

80.  Drake,  N.  A. — Adenia,  with  report  of  cases.  Chicago 
Med.  J.  and  Examiner,  June,  1876. 

81.  Engelsted,  S. — Des  néoplasmes  lymphatiques  de  la  peau. 
Nordiskt  Med.  Arkiv.,  Bd.  vii,  H.  iii,  No.  15.  (Rev.  des  Sciences 
Méd.,  July  15,  1876.) 

82.  Haward,  W.  —  Lymphadenoma.  Clin.  Soe.  of  Lon- 
don.     Lancet,  p.  880,  Dec.  18,  1875. 

83.  Katser,  S. — Ueber  Drusengeschwulste  und  deren  Behand- 
lung.     Wien.  Med.  Presse,  May  7th,  i4th,  28th,  1876. 

Allen  (76)  reports  a  case  of  lymphoma  well  worthy  of  men- 
tion.  W.  L.,  aged  29,  a  marine,  cachectic  looking,  entered  the 
Naval  Hospital  of  Plymouth,  Eng.,  June  i4th,  for  dyspepsia.  Two 
weeks  later  the  chest  and  limbs  were  discovered  to  be  dotted  with 
small,  hard,  painless,  glandular  swellings,  which,  according  to  the 
patient,  had  existed  for  six  weeks.  He  had  been  operated  upon 
by  ligature,  in  the  previous  December,  for  a  naevus  over  the  right 
clavicle.  By  July  ist  the  dyspepsia  was  gone,  but  he  was  detained 
in  the  Hospital  by  the  increasing  size  of  the  tumors,  some  of  which 
had  become  very  painful.  July  2oth.  Losing  fiesh  and  appetite  ; 
swellings  increasing  in  number,  their  integument  inflamed  and 
threatening  ulceration.  Aug.  30.  Worse.  Sept.  4.  Afit,succeeded 
by  periodical  attacks  and  syncope  until  Sept.  i7th,  when  he  was 
allowed  a  furlough  for  change  of  air.  Re-admitted  Oct.  20.  Re- 
duced  in  appearance ;  complains  of  náusea  and  vomiting ;  the 
tumors  are  now  scattered  over  the  whole  body,  following  the  lines 
of  the  lymphatics,  the  integument  of  many  of  them  having  a  pur- 
plish  color ;  darting  pain  from  the  left  temple  to  the  occiput,  caus- 
ing  lossof  sleep.  Oct.  21.  Gastric  irritability.  Oct.  26.  Two  more 
tumors  appeared.  Oct.  29.  Sensations  of  extreme  cold.  Nov.  12. 
Several  painful  tumors  upon  the  back,  excised  to  give  relief  from 
pain.  Dec.  Ist.  Sightof  the  left  eye  impaired  from  the  pressure  of 
a  tumor.  Dec.  14.  There  are  now  47  tumors  in  ali ;  patient  nearly 
blind  ;  great  thirst ;  on  the  left  buttock  a  tumor  as  large  as  a  hen's 
egg  ;  pulse  136,  small  and  weak ;  temp.  990;  body  attenuated ; 
ptosis  of  right  eye  ;  intellect,  for  the  first  time,  impaired ;  he  gradu- 
ally  grew  worse,  and  died  Jan.  5.  The  autopsy  showed  enlarged 
spleen ;  kidneys  pale  and  flabby ;  the  left  ureter  occluded  by  a 
cheezy  calculus  ;  three  or  four  mesenteric  glands  enlarged,  indur- 
ated  and  loaded  with  calcareous  deposit ;  the  largest  solitary  tumor 
was  in  the  left  breast ;  the  conglomerate  tumors  reached  their 
maximum  bulk  in  the  right  axilla ;  the  nodules  on  section  were 
firm  and  whitish,  mottled  with  dark  gray  spots.  The  microscope 
showed  a  "  highly  hypertrophied  gland  structure,"  with  several  cau- 
date  cells,  apparently  cancerous. 
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ARTHUR  VAN   HARLINGEN,   M.   D. 

1.  Alexander,  R. — Purpura  hemorrhagica.  Case.  Lancet,Vol. 
I,  1876,  p.  776. 

2.  Guibout,  E. — Purpura.  La  France  Méd.,  p.  525,  Aug.  12, 
1876. 

3.  Hale,  J.  J. — Purpura.  Cincinnati  Clinic,  May  13,  1876, 
p.  231. 

4.  Hayem. — Purpura  hemorrhagica,  with  autopsy.  Soe.  de 
Biol.  Le  Progrés  Méd.,  July  8,  1876,  p.  507. 

5.  Hebra,  F.  von. — Purpura.  Death  from  cerebral  hemor- 
rhage.  Kais.  KÔnige.  Gesells.  f.  i£rzte.,  876,  No.  19.  Gaz.  Heb- 
dom.,  May  22,  1876. 

6.  Kurtz,  Edgar. — A  case  of  morbus  maculosus  Werlhofii, 
with  menorrhagia.     Memorabilien,  Feb.  9,  1876,  p.  529. 

7.  King,  E,  W. — Case  of  purpura  hemorrhagica  treated  by 
ergotine  hypodermically.     Am.  Jour.  Med.  Sei.,  April,  1876,  p.  593. 

8.  Richardson,  J.  B.  —  Ergot  in  purpura  hemorrhagica. 
Louisville  Med.  News,  Feb.  5,  1876. 

9.  Trend,  H.  G. — Purpura  rheumatica.  Case.  Proc.  Clin. 
Soe.     Med.  Times  and  Gaz.,  Vol.  I,  1876,  p.  240. 

10.  Whittaker.  —  Purpura  variolosa,  with  stenosis  of  the 
larynx.  Trans.  Cin.  Acad.  Med.  Cincinnati  Clinic,  Jan.  8, 1876, 
p.  19. 

Alexand£r's  (i)  case  was  carefully  noted  as  regards  temper- 
ature,  etc,  during  life,  and  a  thorough  examination  made  post 
morUm  showed  the  usual  purpuric  patches  over  the  various  viscera, 
and  notably  the  heart,  an  unusual  locality.  None  were  found  in 
the  intestine. 

Hebra  (5)  read  before  the  Imperial  Societythe  notes  of  a  case 
in  which  sudden  death  occurred  in  a  young  man  suifering  from 
purpura.  The  post  tnortem  examination  showed  steatosis  of  the 
arteries  of  the  brain,  with  rupture  and  consequent  cerebral  hemorr- 
hage.  A  very  interesting  discussion  (given  in  the  Gaz,  Heb.)  fol- 
lowed,  during  which  phosphorous  poisoning  was  suggested  as  the 
cause  of  death.  No  phosphorous  had  been  found,  however,  after 
careful  examination. 

Trend's  (9)  case  was  that  of  a  youth  of  17,  who,  after  being 
in  poor  health  for  several  months,  suffered  an  attack  of  tonsillitis. 
Upon  the  subsidence  of  this,  painful  swelling  of  several  of  the 
joints  ensued,  preceded  by  a  distinct  rigor  and  accompanied  by  an 
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eruption  of  purpuric  patches  on  the  anus  and  legs.  The  treatment 
consisted  of  rest,  with  the  administration  of  perchloride  of  iron.  In 
the  course  of  the  discussion  on  this  case  at  the  Clinicai  Society, 
Dr.  A.  A.  Stewart  lauded  the  virtues  of  lemon  juice,  which  he  had 
used  in  a  smilar  case  with  very  good  eífect. 

11.  Black,  J.  R.  —  Pruritus  pudendi.  Chloral  as  an  anti- 
prurític.     Cincinnati  Lancet  and  Obs.,  March,  1876,  p.  230. 

12.  Burnett,  C.  H. — Three  cases  of  tinnitus  aurium  anddeaf- 
ness,  accompanied  by  very  distínct  flushing  of  the  cutaneous  sur- 
face  adjacent  to  the  ear.  Archives  of  Ophthal.  and  Otology,  VoL 
IV.,  1875,  p.  503. 

13.  Cordon  —  Fenelon.  —  On  generalized  neuromata.  8vo. 
p.p.  48,  Thése  de  Paris.    La  France  Méd.,  Jan.  15,  1876,  p.  37. 

14.  Dejerine,  J. — Alterations  in  cutaneous  nerves  in  a  case 
of  pemphigus  occurring  in  the  course  of  general  paralysis :  lesions 
of  the  cord  and  extremities  of  the  nerves.  Arch.  de  Phys.  Norm. 
et  Path.,  May-June,  1876. 

15.  Folsom,  N.  L. — ^Treatment  of  pruritus.  Phila.  Med.  and 
Surg.  Repórter,  March  25,  1876. 

16.  Gelle. — Good  effects  of  the  hydrate  of  chloral  in  topical 
applications  for  pruritus  vulvae.  La  Tribune  Méd.  La  Presse 
Méd.,  Belge,  Jan.  23,  1876. 

17.  Gill,  H. — ^Treatment  of  pruritus  vulvae  by  nitrate  of  alum- 
ina.  St.  Louis  Med.  and  Surg.  Jour.  (Phila.  Med.  and  Surg. 
Repórter,  May  27,  1876.) 

18.  Hutchinson,  Jonathan. — On  winter  prurigo.  British 
Med.  Jour.,  Dec,  25,  1875,  p.  773. 

19.  Hardy. — ^Treatment  of  cutaneous  hypersesthesia.  Le 
Progres  Méd.  1876,  p.  446. 

20.  Jones,  C.  Hanéeld. — Cases  of  obscure  nerve  disorder. 
Herpes  zoster,  followed  by  severe  neuralgia  and  considerable 
motor  paralysis.  Benefit  from  galvanization.  Med.  Times  and 
Gaz.,  Sept  i,  1876. 

21.  Ory,  E. — ^Treatment  of  cutaneous  hypersesthesias.  Le 
Progrés  Méd.,  June  17,  1876,  p.  466. 

22.  Pimat,  John. — ^Treatment  of  pruritus  hiemalis.  Phila. 
Med.  and  Surg.  Repórter,  Jan.  29,  1876. 

23.  Simon,  Oscar. — Pruritus  (pnirigo)  hiemalis.  Centralbl.  f. 
Med.  1876. 

24.  Wills,  Saml.  E. — Pruritus  in  pregnancy.  Phila.  Med. 
and  Surg.  Repórter,  May  6,  1876. 

25.  Wiltshire. — Pruritus  vulvae.     Brit.  Med.  Jour.,  V.1. 1876. 

P-  323- 

26.  Winniwarter,  A.  von. — Changes  in  skin  resulting  from 

plexiform  neuromata  of  arm.  Archiv.  f.  Klin.  Chirurg.,  â.  19, 
1876,  p.  595. 

Black  (ii)  suggests  the  topical  application  of  chloral,  3iii.  ad 
aqus,  S  iv.,  to  be  employed  every  hour  until  relief  is  obtained. 

Dejerine  (14)  examined  the  cutaneous  nerves  in  the  neighbor- 
hood  of  the  bulias  of  pemphigus  occurring  in  the  course  of  general 
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paralysis.  He  found  very  evident  signs  of  alteration,  the  nerve 
tubules  being  diminished  in  diameter  at  some  points  and  swoUen 
at  others,  an  appearance  due  to  segmentation  of  the  myelin, 
which  instead  of  being  continuous,  was  broken  up  into  sections  giv- 
ing  the  tubules  a  moniliform  aspect.  The  sheath  of  Schwan  which 
was  retroverted,  contained  protoplasmic  matter  coloring  yellow 
with  picrocarmine.  The  nuclei  were  not  abnormally  multiplied. 
As  to  the  cylinder  axis,  it  had  completely  disappeared  ;  and,  in  fact, 
the  whole  appearance  resembled  that  presented  by  the  perípheraí 
portion  of  a  nerve  15  or  20  days  after  section  (plates  are  given). 

FoLSOM  (15)  after  trying  ali  kinds  of  remedies  without  success 
in  an  obstinat^  case  of  pruritus  vulvas  of  pregnancy,  íinally  had 
recourse  to  essence  of  peppermint  locally  applied  which  acted 
very  favorably. 

GiLL  (16)  recommends  in  pruritus  vulvae  the  application  of 
nitrate  of  alumina.  It  has,  in  his  hai^ds,  given  more  satisfaction 
than  any  other  remedy.  He  employs  a  solution  of  4  to  6  grains 
to  the  ounce  of  soft  water,  to  be  used  as  a  vaginal  injection  or  ex- 
ternai wash  once  or  twice  a  day  if  necessary. 

Hutchinson's  (18)  "  winter  prurigo  "  is  the  well  known  affec- 
tion,  pruritus  hiemalis  íirst  described  by  Duhring.  (Phila.  Med. 
Times,  Jan  10, 1874.  Abst.  in  Archives  of  Derm.  V.  L,  No.  I, 
p.  81. 

PiRNAT  (22)  recommends  the  following  treatment  in  pruritus 
hiemalis.  B  Zinci  sulphat,  5  vi.  \  Ammon  muríat,  3  ivss. ;  Aquas 
pluvialis,  Oiv.  ad  vj.  M.  Wash  the  body  ali  over,  moming  and 
evening.  In  connexion  with  this  stimulating  and  astríngent  wash 
he  prescribes  an  alterative-laxative  pill,  and  an  alterative-sedative 
and  demulcent  mixture. 

SiMON  (23)  claims  priority  for  Handschuh  (Allg.  Zeitschr,  f. 
chirurg,  No.  23,  1844)  over  Duhring  and  Hutchinson  in  the  des- 
cription  of  pruritus  hiemalis. 

WiLLS  (24)  suggests  the  following  treatment  in  the  pruritus  of 
pregnancy.  B  Sodii  borat,  S  ss. ;  Morphiae  sulph.,  grs.  vj. ;  Aq. 
ros.  dest,  S  viii. ;  M.  Sig.  Apply  3  or  4  times  a  day  after  wash- 
ing  with  soap  and  water,  and  drying.  A.  G.  W.,  in  the  same  Jour- 
nal suggests  the  following :  ífe  Ung.  spermaceti,  Si. ;  Hyd.  chlor. 
mite.,  3  ss.  adj. ;  Ext.  Bellad*  ^  i.  Sig.  M.  Anoint  severa!  times  a 
day  after  washing  the  parts  in  carbolized  water. 


64  DIGEST  OF  LITERATURE  ; 

PARASITIC  DISEASES. 

HENRY  G.  PIFFARD,  M.   D. 

I.  Vegetable. 

1.  Aubert. — ^Two  cases  of  herpes  tonsurans  occurring  in  per- 
sons  under  treatment  for  favus.     Lyon  Méd.,  Aug.  27,  1876. 

2.  Beck. — Notes  on  a  case  of  tinea  tonsuratis.  Lancet,  Oct. 
16,  1875. 

3.  Dien. — On  the  contagion  of  herpes  circinatus  from  the 
horse  to  man.     Gaz.  des  Hôp.,  Apr.  i,  1876. 

4.  Ladreit  de  Lracharriere. — Notes  on  the  treatment  of 
tinea  tonsurans.     Buli.  Gen.  de  Thérapeutique,  Aug.  15,  1876. 

5.  Lailler. — ^Trichophytie.  Gaz.  des  Hôp.,  Nos.  19,  23,  25, 
1876. 

6.  Lrcspian.  —  Treatment  of  the  trichophyton.  La  France 
Médic,  1876. 

7.  Lynch. — Case  of  ringworm  occurring  in  an  infant  within 
six  hours  of  birth.     Med.  Press  and  Circ,  March  22d,  1876. 

8.  Tipple. — Case  of  ringworm.     Lancet,  July  29,  1876. 

9.  Wilson. — ^Treatment  of  ringworm.  Medicai  Ézaminer, 
Apr.  6,  1876. 

Aubert  (i)  bases  his  diagnosis  of  herpes  tonsurans  in  three 
cases,  upon  the  fact  that  the  affected  hairs  were  infiltrated  with 
spores  j  he  succeeded  in  inoculating  the  affection  upon  the  arm  of 
one  of  his  internes^  the  hairs  becoming  infiltrated.  He  failed  to 
inoculate  the  disease  upon  rats,  in  which  it  is  usually  easy  to  in- 
oculate  favus  but  not  herpes  tonsurans. 

Ladreit  de  Lacharriere  (4)  in  ringworm  employs  a  cosmetic 
stick  composed  of  Croton  Oil,  butter  of  Cacao  and  white  wax. 
The  mixture  contains  50  per  cent.  of  the  oil.  He  fails  to  give  pre- 
cise directions  for  its  use,  but  reports  good  results,  curing  his  cases 
in  from  six  weeks  to  two  months. 

Lespian  recommends  (6)  a  mixture  of  Tannin,  i  part ;  Tr. 
lodine,  10  parts ;  and  Glyceríne,  20  parts,  to  be  applied  twice  a 
day  to  patches  of  trichophytic  disease. 

In  Lynch's  case  of  ringworm  in  an  infant  (7)  the  child  was 
born  at  2  p.m.  In  the  evening  a  small  red  spot  was  noticed  upon 
the  right  cheek,  three-quarters  of  an  inch  below  the  eye.  It 
steadily  increased  in  size,  and  twenty  days  later  had  attained  a 
diameter  about  an  inch,  and  was  clearly  recognized  to  be  a  ring- 
worm. It  was  then  ascertained  that  the  nurse,  four  days  previous 
to  the  birth  of  the  child,  had  visited  some  friends  where  one  of  the 
children  was  suffering  from  ringworm.  The  remarkable  feature  of 
the  case,  is  that  the  trichophyton  should  have  within  a  period  of 
six  hours,  multiplied  to  such  an  extent  as  to  attract  attention. 

10.  Tuckey. — Contagious  impetigo.  Practitioner,  September, 
1876. 
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TucKEY,  appears  (10)  to  have  encountered  the  true  impetigo 
contagiosa  of  Fox,  and  relates  the  histories  of  several  cases  which 
fell  under  his  observation.  He  arrives  at  the  opinion,  that  the  dísease 
is  contagious  and  inoculable,  "  and  that  it  is  capable  of  being  trans- 
mitted  from  one  to  another  through  the  médium  of  vaccine  lymph." 
He  also  inclines  to  the  belief  that  the  aífection  is  caused  by  a  para- 
sitie  fungus,  but  states  that  he  has  not  seen  this  idea  suggested  in  any 
of  the  works  which  he  has  consulted.  (It  may  be  remembered  that 
in  1873,  the  present  reviewer  contributed  two  articles  to  the  New 
York  Medicai  Journal  on  the  subject  of  Impetigo  Contagiosa ;  in 
one  of  which  the  opinion  was  expressed  that  the  affection  was  para- 
sitic,  and  in  the  other  that  it  was  in  some  way  connected  with  vacci- 
nation.) 

11.  Cárter. — Mycosis  of  the  Skin.     Lancet,  Aug.  28,1875. 

Cárter,  in  the  microscopical  examination  of  *'  Bouton  de 
Biskra,"  found  microcci  ánd  íilaments,  from  the  ends  of  some  of 
which  conidia  seemed  to  be  given  off. 

12.  Kemper. — Podelcoma.  American  Practitioner,  Septem- 
ber,  1876. 

Kemper  says  (12)  "  Podelcoma,  from  itout;,  a  foot,  and  eXxwfia 
an  ulcer  is  a  malady  aífecting  the  feet,  and  sometimes  the  hands, 
of  the  inhabitants  of  intertropical  countries  ;  and  known  by  various 
names,  such  as  Madura  foot,  fungus  disease  of  índia,  etc." 

The  extreme  rarity  in  this  country  of  the  affection  described  by 
the  author,  warrants  an  extended  notice.  The  patient,  a  young 
raan  24  years  of  age,  consulted  Dr.  K.  in  May  1876,  stating  that 
about  the  middle  of  the  previous  December,  his  right  foot  became 
swollen,  reddened  and  painful,  and  in  three  weeks  the  entire  sole 
of  the  foot  was  so  tender  that  he  could  bear  no  weight  upon  it. 
Subsequently  blebs  formed,  and  enlarged  until  they  attained  a 
diameter  of  half  an  inch.  The  cuticle,  which  was  of  a  dirty  white 
color,  was  intact,  except  at  the  centre  of  each  bleb  where  a  round 
opening  existed  with  well  defined  borders.  From  these  openings 
there  daily  exuded  about  half  an  ounce  of  glairy  íluid  resembling 
the  white  of  an  egg,  By  enlargement  of  the  openings  veritable 
ulcers  were  apparent,  which  by  increase  in  size  became  confluent. 
The  whole  foot  was  exquisitely  painful.  Various  local  measures 
failed  to  give  relief,  and  the  pain  ultimately  became  so  intense,  and 
uncontrolable  that,  amputation  was  performed.  Microscopical  ex- 
amination. The  surface  of  the  ulcer  was  covered  with  a  whitish, 
fluffy  substance,  presenting  to  the  naked  eye  the  appearance  of  a 
mould  or  fungus.  The  ulcers  were  the  opening  of  sinuses  which 
burro wed  among  the  muscles  and  deeper  tissues  of  the  foot,  but 
not  reaching  boné.  Portions  of  the  deeper  muscles  were  found 
disintegrated,  giving  place  to  masses  of  mould-like  material,  which 
was  found  to  be  composed,  under  a  magnifying  power  of  200  diame- 
ters,  of  numerous  granulated  bodies,  which  were  rough  and  irregu- 
lar in  outline,  yellowish  in  color  and  strongly  refractile.  The 
author  considers  that  those  bodies  are  vegetable  spores.     (This 
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case,  whether  it  be  one  of  genuine  mycetoma  or  not,  is,  I  believe, 
unique  so  far  as  this  country  is  concerned,  h.g.p.) 

13.  Kaposi. — ^The  present  standpoint  in  regard  to  the  vege- 
table  parasites  of  the  human  skin.     Rundshan,  May  1876. 

14.  Remy . — Researches  on  the  microscopic  anatomy  of  favus. 
Buli.  de  la  Soe.  Anat.  3.  1875. 


II.  Animal. 

15.  Mailhetard. — Contríbation  à  T^tude  de  la  gale.  Paris 
1876. 

16.  Risel. — Statistics  of  scabies.  Berl.  Klin.  Woch.  July  lo 
1876. 

17.  Pcny. — Pediculophobia.  The  Med.  and  Surg.  Repórter 
April  I,  1876. 

18.  Da  Silva  Aranjo. — Memoria  sobre  a  filiarose  on  a  mo- 
léstia produzida  por  una  nova  espécie  de  parasita  cutâneo.  Bahia 
1875.     Rev.  des  Sei.  Méd.,  July  1876. 

Aranjo  describes  (18)  an  aífection  peculiar  to  Brazil,  and 
hitherto  unnoticed.  It  is  produced  by  a  nematoid  worm  which  he 
proposes  to  call  the  Filaria  dermathimica.  The  egg  of  the  filaria 
penetrates  the  glandular  orifices  of  the  skin  and  acts  as  a  foreign 
body,  producing  the  infiammation  which  characterizes  the  disease. 
The  lesions  may  be  papular,  vesicular  or  vesiculo-papular,  but 
never  pustular.  The  pruritus  is  intense.  The  aífection  somewhat 
resembles  scabies  but  may  be  dístinguished  by  the  absence  of 
silions,    Treatment  by  carbolic  acid  is  recommended. 
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SYPHILIS   AND  VENEREAL  DISEASES. 

GENERAL  QUESTIONS   IN   SYPHILIS,  THERA- 

PEUSIS,   ETC* 

R.  W.   TAYLOR,   M.   D. 
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The  pathology  of  syphilis  was  selected  as  the  subject  for  a 
leng^hy  discussion  at  the  Pathological  Society  of  LiOndon,  and  to  Mr. 
JONATHAN  HuTCHiNsoN  (i  i)  was  assigned  the  duty  of  preparing  and 
reading  the  introductory  address.  The  debate,  including  the  open- 
ing  and  closing  papers,  occupied  nearly  five  sessions  of  the  Society 
during  the  months  of  February,  March,  and  April,  of  this  year. 
Although  we  must  confess  our  disappointment  in  the  matter  as  a 
whole,  we  feel  it  our  duty  to  present  our  readers  with  a  general 
synopsis  of  it,  as  many  eminent  men  expressed  their  views  upon 
points  which  are  treated  of  in  this  department.  The  readers  of 
the  Archives  have  already  been  presented  with  Mr.  Hutchinson's 
paper  in  full  (in  the  issue  of  April,  1876,  p.  231),  but  it  is  necessary 
to  here  give  its  main  points,  in  order  that  a  proper  understanding 
of  the  views  of  the  speakers  xnay  be  had. 

We  certainly  think  that  the  council  of  the  society  showed  gpod 
judgroent  in  selecting  Mr.  Jonathan  Hutchinson  as  the  person  to 
open  the  debate,  and  further,  that  he  has  in  the  main  performed 
his  task  well.  At  the  outset,  however,  we  must  express  our  dis- 
approval  of  the  statement  so  emphatically  made  at  the  commence- 
ment  of  the  paper,  in  which  Mr.  Hutchinson  says :  "  I  think  we 
may  say  of  dualism  that  it  is  dead,  and  that  the  now  simpler  creed 
which  attributes  the  soft  chancre  to  contagion  with  inflammatory 
products  produced  by  syphilis,  but  not  as  a  rule  containing  its 
germs,  is  the  one  which  obtains  general  acceptance,  We  have, 
then,  in  syphilis,  but  one  malady  and  one  virus."  We  think  this 
statement  is  for  various  reasons  ill-judged.  As  dualism  is  not  one 
of  the  distinct  issues  of  his  paper,  he  should  not  thus  curtly  allude 
to  it  and  dismiss  it,  as  by  so  doing  he  opened  the  way  to  irrelevant 
discussion,  and  at  the  same  time  rendered  himself  liable  to  mislead 
those  who  are  not  familiar  with  the  minute  aspects  of  the  question. 
Clinically,  to-day,  the  fact  that  the  hard  sore  always  produces 
syphilis,  and  that  the  soft  sore  does  not,  but  that  it  is  simply  local 
in  its  operation,  is  as  generally  received  and  as  susceptible  of  over- 
whelmingly  convincing  proof,  as  it  was  when  it  was  so  boldly  advo- 
cated  by  Bassereau  twenty-odd  years  ago  ;  and  the  fact,  or  rather 
the  statement,  that  this  local  or  soft  sore  is  related  more  or  less 
remotely  with  syphilitic  inflammatory  processes,  while  in  a  measure 
it  modifíes  the  dualistic  view  in  a  theoretical  way,  has  no  practical 
effect  upon  it,  — certainly  it  does  not  demolish  it..  Hence  we  think 
that  the  allusion  made  by  Mr.  Hutchinson  was  ill-judged  and  mis- 
leading  in  its  effect,  particularly  so  if  his  words  are  carefully 
weighed  ;  for  he  says  that  the  soft  sore  may  not,  as  a  rule,  contain 
syphilitic  germs ;  the  inference  is  plain  that  sometimes  then  it  may, 
when,  of  course,  syphilis  would  follow.  We  judge  from  the  whole 
tenor  of  his  remarks  that  he  does  not  really  think  that  this  is  the 
case.. 

As  is  well  known,  Mr.  Hutchinson  has  been  one  of  the  most 
ardent  advocates  of  the  view  that  syphilis  is  a  specific  fever,  having 
definite  stages,  with  periods  of  incubation,  and  of  the  outbreak  of 
the  efforescences  or  exanthems,  foUowed  by  sequelae,  which  axe 
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generally  called  tertiary  lesions.  These  opinions  he  here  reiterates, 
and  devotes  much  space  to  prove  that  tertiary  lesions  are  not  direct 
effects  of  the  disease,  but  rather  results  or  sequelae  of  it.  His 
argument  in  supportof  this  opinion,  which  by  the  way  was  severely 
criticised,  is  that  in  the  early  stages  of  syphilis  the  manifestations 
are  general  and  symmetrical,  thus  proving,  he  thinks,  that  it  is  then 
a  blood  disease  ;  but  that  after  a  greater  or  less  lapse  of  time,  they 
are  unsymmetrically  developed,  which  fact  goes  to  prove  that  they 
are  not  any  longer  manifestations  of  a  blood  disease,  but  on  the 
contrary,  as  we  have  said,  sequelas  of  it.  He  thinks  that  the  same 
feature  is  observed  in  the  course  of  the  exanthemata.  Mr.  Hutchin- 
son  thus  expresses  himself :  "  In  ali  probability  syphilis  ceases  to 
be  a  blood  disease  when  symmetrical  manifestations  cease  to  be 
usual.  This  period  varies  according  to  the  treatment  adopted  and 
the  idiosyncrasy  of  the  patient."  As  lo  the  date  at  which  syphilis 
is  no  longer  contagious,  Mr.  Hutchinson  truly  says  that  negative 
evidence  goes  to  prove  that  this  is  the  case  in  the  tertiary  period, 
and  adds  that  the  power  of  hereditary  transmission  may  remain 
long  after  this  cessation.  Practically,  this  point  is  of  great  import- 
ance.  As  instances  of  the  local  lesions  or  sequelae,  the  author 
cites  the  relapsing  aífections  of  the  tongue  and  skin,  and  thinks  that 
the  fact  that  these  are  amenable  to  local  treatment,  is  in  a  measure 
proof  that  they  are  not  real  manifestations  of  the  disease.  He 
further  suggests  that  perhaps  local  treatment  would  also  cure  the 
internai  gummata,  if  they  were  likewise  accessible.  He  does  not 
think  that  Lancereaux  simpliíies  the  question  of  periods  by  calling 
the  tertiary  stage  the  period  of  gummy  deposits,  as  such  are  some- 
times  found  even  in  the  secondary  stage.  He  admits  that  these 
secondary  gummata  are  not  dissimilar  from  those  of  the  later 
period.  This  opinion  appears  very  singular,  when  compared  with 
the  statement  that  tertiary  gummata  are  sequelae. 

He  then  considers  the  peculiarities  of  syphilitic  inílammations, 
and  the  relation  of  the  various  lesions  histologically  the  one  to  the 
other,  which  he  considers  very  intimate.  In  the  first  category  he 
calls  attention  to  the  immunit}'  generally  possessed  by  syphilitic 
growths  to  suppuration  and  at  some  length  speaks  of  their  ten- 
dency  to  produce  phagadena  and  sloughing,  as  well  as  in  some 
instances  to  undergo  interstitial  absorption.  As  to  syphilis  being 
the  cause  of  phagadena,  he  expresses  himself  more  strongly  than 
any  authority  with  whom  we  are  familiar,  as  he  says :  "  So  marked 
is  the  liability  to  phagedena  in  syphilis,  and  so  rare  in  connection 
with  any  other  cause,  that,  with  few  exceptions,  we  may  count 
syphilis  either  directly  or  indirectly  as  the  parent  of  ali  phagedena." 
Reverting  again  to  that  still  unsettled  question,  the  periods  of 
syphilis,  Mr.  Hutchinson  very  forcibly  states,  that  attempts  to  found 
a  division  of  the  secondary  and  tertiary  stages  by  a  tendency  or 
otherwise  to  deep  ulceration  only  add  confusion  to  the  subject. 
We  think,  however,  that  he  fails  to  make  clear  his  position  as  to 
the  distinctly  marked  differences  in  these  periods.  His  chief  reli- 
ance  is  upon  the  symmetry  of  the  secondary  stage,  and  the  absence 
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thereof  in  the  tertiar}'.  He  carries  this  idea  to  the  extent  of  saying 
that  if  rupia  is  symmetrícally  developed  it  is  a  secondary  manifesta- 
tion,  while  i£  not  symmetrical  it  is  tertiary,  there  being  no  pecu- 
liarity  of  the  lesion  to  settle  the  question.  Though  in  some  in- 
stances  this  may  be  true,  there  are  so  many  exceptions  to  the  state- 
ment  that  it  should  not  be  unreservedly  received.  In  speaking  of 
symmetry  and  asymmetry  of  eruptions,  Mr.  H.  makes  a  remark 
which  is  certainly  at  variance  with  his  position,  that  it  is  a  questum 
of  abundance  rather  than  of  character,  which  really  means  that  in 
the  secondary  stage  the  iníiltrations  are  copious,  and  scanty  in  the 
tertiary.  Finally,  as  regards  differences  between  secondary  and 
tertiary  lesions,  he  states  that  the  former  undergo  spontaneous 
resolution,  while  as  a  rule  the  latter  do  not.  Foreseeing  that  it 
may  be  urged  that  in  the  secondary  period  the  more  superficial 
tissues  are  the  ones  generally  involved,  and  then  only  in  a  super- 
ficial way ;  and  that  in  the  tertiary  stage  deep  ulceration  takes 
place  and  deep  tissues  are  involved — ^says  that  he  can  only  admit, 
with  great  limitation,  these  assertions,  as  the  ulcerative  processes 
are  often  severe  in  the  secondary  stage ;  and  that  we  do  not  know 
definitely  that  the  viscera  are  not  involved  in  the  secondary 
period. 

This  leads  him  to  oiTer  a  suggestion  of  much  practical  value, 
namely,  the  necessity  for  study  of  the  effect  of  syphilis  in  its  early 
or  secondary  stage  upon  the  viscera.  He  clearly  shows,  by  numer- 
ous  examples,  that  in  this  stage  other  tissues  than  the  more  super- 
ficial ones  are  ailected.  This  portion  of  the  paper  is  both  inter- 
esting  and  suggestive.  Further,  he  advances  the  hypothesis  that 
tertiary  lesions  may  really  be  only  the  result  of  secondary  ones, 
they  developing  theraselves  in  tissues  upon  which  secondary  lesions 
have  stamped  a  morbid  impress.  This  suggestion  is  worthy  of 
attention,  though  abundant  evidence  can  be  cited  against  it.  It  is, 
as  Mr.  H.  says,  different  from  the  theory  advanced  by  Virchow, 
that  tertiary  lesions  and  relapses  are  due  to  the  syphilitic  poison 
stored  away  in  l)rmphatic  glands,  and  from  them  bursting  forth  and 
thus  involving  blood  and  tissues.  Passing,  then,  to  the  considera- 
tion  of  hereditary  syphilis,  he  sketches  in  a  general  way  its  course, 
and  alludes  to  its  more  prominent  features.  He  thinks  that  in  this 
form  we  do  not,  as  a  rule,  meet  the  well-marked  tertiary  lesions  of 
the  acquired  variety,  such  as  cellular  tissue  gummata  and  lesions 
of  the  muscles  and  tongue.  In  children  we  have  less  frequently 
nervous  phenomena  than  in  adults ;  and  in  them  is  to  be  obsen^ed, 
as  a  rule,  a  more  marked  limitation  of  the  disease  \  so  that, 
although  a  child  may  suífer  for  years  with  lesions  of  inherited 
syphilis,  its  future  life  will  usually  be  free  from  syphilitic  mani- 
festations. 

Mr.  Hutchinson  is  very  explicit  in  his  statements  as  to  the  rela- 
tion  of  syphilis  and  scrofula,  and  thinks  that  the  manifestations  of 
both  conditions  are  markedly  distinct  the  one  from  the  other,  and 
that  they  possess  no  pathological  relation  with  one  another.  We 
must  express  our  surprise  that  Mr.  H.  does  not  acknowledge  that 
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syphilis  may  act  as  a  predisposing  cause  to  the  production  of 
scrofula.  To  our  surprise  he,  we  think  unnecessarily,  considers 
the  relations  beiween  lúpus  and  syphilis,  but  very  properly  con- 
cludes  that  none  exist.  The  paper  ends  with  a  grateful  acknowl- 
edgment  of  the  labors  of  the  various  living  obsen^ers  upon  syphilis. 

Such  is  a  general  outline  of  Mr.  Hutchinson's  paper.  It  may, 
perhaps,  conduce  to  a  clearer  idea  of  the  points  made  by  the  vari- 
ous speakers,  by  presenting  the  main  arguments  in  an  aphorístic 
form,  as  follows : — 

ist.  That  syphilis  is  a  blood  disease,  being  in  fact  a  specific 
fever,  arising  only  from  contagion,  having  prolonged  but  tolerably 
definite  stages,  and  being  manifested  by  more  or  less  general 
eruptions. 

2d.  That  the  symmetrical  distribution  of  the  early  lesions 
favors  the  view  that  they  are  due  to  a  blood  state,  and  that 
syphilis  ceases  to  be  a  blood  disease  at  the  end  of  the  secondary 
stage. 

3d.  That  tertiary  lesions  being  unsymmetrical  and  not  due  to 
a  blood  cause,  but  that  they  are  chiefly  sequelas,  developed  in  the 
tissues  in  consequence  of  some  morbid  impress  left  by  lesions  of 
the  secondary  period. 

4th.  That  it  is  probable  that  in  the  secondary  stage  there  are 
visceral  lesions  of  which  we  know  little  or  nothing. 

5 th.  That  the  course  of  hereditary  and  acquired  syphilis 
present  well  marked  differences.  In  the  former  there  is  often  an 
absence  of  the  early  manifestations  and  there  is  not  seen  in  it 
those  large  gummatous  iníiltrations  seen  in  the  acquired  disease. 

6th.  That  there  is  no  pathological  relation,  simply  a  casual  one 
between  syphilis  and  struma  and  lúpus ;  but  that  phagadena  is 
most  generally  caused  by  syphilis. 

Mr.  Henry  Lee  did  not  believe  that  syphilis  ceased  to  be  a 
blood  disease  at  the  end  of  the  secondary  period,  and  thought  it 
was  not  supported  by  facts.  He  spoke  in  a  vague  manner,  as  to 
three  distinct  forms  of  "  primary  affection,"  but  leaves  us  wholly 
at  a  loss  to  know  what  the  forms  are,  and  what  affection  he  refers 
to.  Unless  this  gentleman*s  remarks  are  carelessly  and  too  curtly 
reported,  they  are  without  exception  the  most  indefinite  of  those 
of  any  participant  in  the  discussion.  We  refer  our  readers  to  the 
original  report  with  the  hope  that  they  can  grasp  his   meaning. 

Dr  Drysdale  spoke  in  favor  of  dualism,  a  topic  only  incident- 
ally  alluded  to  by  Mr.  Hutchinson,  therefore  not  exactly  pertinent 
to  the  debate.  He  also  regarded  syphilis  as  belonging  to  the 
exanthemata,  but  thought  that  tertiary  lesions  were  evidence  of 
a  blood  state.  He  spoke  of  a  case  in  which  right  hemiplegia 
followed  by  permanent  aphasia  appeared  coincidently  with 
roseola.  He  had  observed  jaundice  in  the  secondary  stage, 
thought  that  the  liver  was  often  involved  early  in  syphilis,  and  had 
often  seen  the  development  of  nodes,  a  few  months  after  infection ; 
acquired  syphilis  in  children  rapidly  passes  away,  and  he  hadnever 
seen  tertiary  lesions  develop  in  such  subjects.     He  had  never 
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observed  nervous  symptoms  in  inheríted  syphilis,  but  had  frequent- 
ly  seen  gummata.  He  thought  that  only  a  casual  relation  can 
exist  between  syphilis  and  scrofula.  He  had  been  informed  in 
Paris  by  Verneuil  and  Fournier,  that  they  did  not  observe  inter- 
stitial  keratitis  frequently  in  children  and  that  they  believed  it  to 
be  caused  by  scrofula  and  not  by  syphilis. 

The  debate  was  formally  opened  at  the  second  meeting  by  Sir 
James  Paget,  whose  remarícs  are,  taken  as  a  whole,  disappointing. 
He  agreed  with  Mr.  Hutchinson  that  in  syphilis  we  have  one 
disease  due  to  one  virus,  being  in  fact  a  specific  fever  with  períods 
of  incubation,  general  eruption  followed  by  certain  sequelas.  He 
agreed  with  the  orator  as  to  the  nature  of  these  sequelas,  and 
endeavored  in  a  long  and  desultory  argument  to  establish  analises 
between  those  of  syphilis  and  those  of  other  fevers.  It  would 
profit  the  reader  nothing  to  have  this  portion  of  the  speech  con- 
densed.  The  símiles  offered  in  support  of  the  view  that  tertiaiy 
lesions  are  due  to  local  morbid  impress  produced  by  earlier 
lesions  were  weak  if  not  simply  absurd,  particularly  that  of  the 
leech  bites,  and  we  make  this  remark  with  a  due  appreciation  of 
the  great  knowledge  of  the  speaker.  The  remarks  upon  the 
relation  of  syphilis  to  gout,  tuberculosis  and  scrofula  were  inter- 
esting.  Sir  James  thinks  that  the  soil  in  which  the  syphilitic 
poison  is  sown,  in  other  words  the  peculiarities  of  constitution 
have  an  influence  in  causing  the  varying  appearance  and  course 
of  the  lesions.  Strange  to  say,  Sir  James  confounds  the  two 
varieties  of  venereal  sore,  though  he  thinks  there  is  but  one  vinis. 

Dr.  Wilks  remarked  that  there  is  no  disease  like  syphilis  in 
our  nosology,  but  that  it  is  a  counterpart  of  the  febrile  affections. 
Without  offering  any  better  division,  he  rejects  that  into  the 
primary,  secondary  and  tertiary  stages.  He  thinks  that  visceral 
lesions  occur  in  the  secondary  stage,  and  has  observed  that  when 
they  do  occur  early,  there  is  frequently  an  absence  or  slight  devel- 
opment  of  cutaneous  manifestations.  He  has  obser\'ed  that  the 
infiltrations  of  syphilis  did  not  as  a  rule,  suppurate,  and  that  even 
when  fluctuation  was  felt  complete  absorption  might  be  induced. 
He  endeavored  in  a  labored  argument  to  draw  an  analogy  between 
syphilis  and  small  pox,  but  really  did  not  add  one  idea  to  our  stock 
of  knowledge.  He  concludes  his  remarks,  which  occupy  four 
closely  and  finely  printed  columns  of  the  British  Medicai  youmctl^ 
with  the  statement  that,  to  his  mind,  the  lesions  of  syphilis  and 
scrofula  were  distinct  and  readily  recognisable  the  one  from  the 
other. 

The  remarks  of  Dr.  Hilton  Fagge  were  noticeable  for  their 
comparative  brevity,  a  quality  in  general  foreign  to  the  discussion 
under  consideration.  He  alluded  to  the  point  overlooked  by  Mr. 
Hutchinson,  namely,  the  relation  of  syphilis  to  amyloid  or  larda* 
ceous  degeneration.  According  to  Dr.  Fagge,  syphilis  and  prolonged 
suppuration  are  the  only  causes  of  this  condition,  and  so  strong  is 
his  opinion  upon  this  point  that  he  states  that  if  at  post-mortem 
he  finds    no  evidences    of    suppuration,   he    is    confiident   that 
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the  patient  was  syphilitic.  He  evidently  thinks  that  syphilis  has 
no  speciííc  action  in  producing  this  degeneration,  but  that  it  is 
caused  by  the  -  debilitating  influence  of  the  disease  upon  the  gen- 
eral nutrition.  He  thinks  that  the  lesions  of  the  lungs  in  syphil- 
itics  are  caused  in  the  same  way,  and  that  they  are  due  to  diÂuse 
inflammatory  changes,  rather  than  to  a  deíinite  or  speciííc  morbid 
growth.  He  holds  the  view  that  syphilitic  eruptions  are  speciíic 
and  readíly  recognizable,  and  that  simple  eruptions  may  exist  on 
the  skin  of  syphilitic  subiects  without  being  modified  or  losing 
their  essential  characteristics,  even  when  the  patient  is  subjected 
to  anti-syphilitic  treatment. 

Mr.  Berkeley  Hill's  remarks  were  general  in  character,  and 
fortunately  not  prolix.  He  thinks  syphilis  is  a  blood  disease  from 
first  to  last,  and  transmissible  even  in  the]  later  stages  to  the  ofF- 
spring.  He  further  lays  stress  on  the  fact  that  children  who  have 
inherited  syphilis  from  parents  afflicted  with  tertiary  or  late  syphilis, 
may  communicate  the  disease  to  others,  such  as  their  nurses,  in  its 
most  active  and  typical  form,  as  being  a  powerfuUy  aíiirmative 
argument.  The  fact  that  late  lesions  require  for  their  cure  anti- 
syphilitic  remedies,  is  regarded  by  him  as  being  proof  that  they 
are  similar  in  nature  to  the  earlier  ones,  which  are  undoubtedly 
due  to  a  blood  state.  He  thinks  that  Mr.  Hutchinson  attaches 
too  much  importance  to  the  significance  of  symmetry  of  distribu- 
tion  of  eruptionsi  and  that  in  syphilis  they  are  generally  less  sym- 
metrical  than  in  the  other  more  acute  diseases.  He  says  the  body 
generally  is  covered  with  an  eruption  in  the  early  stages ;  this  is 
succeeded  by  a  more  circumscribed  rash ;  and  lastly,  this  fades 
away  until  there  may  be  one,  two,  or  three  patches  on  either  side 
of  the  body.  This  statement,  which  is  based  on  observations 
really  places  the  matter  in  a  simple  and  intelligible  form  ;  it  is 
really  the  practical  illustration  of  the  question  of  abundance  alluded 
to  by  Mr.  Hutchinson,  but  by  him  explained,  as  we  know,  in 
another  way.  Mr.  Hill  expressed  himself  quite  clearly  as  to  the 
variations  m  the  type  of  the  disease.  He  fully  endorsed  Sir 
James  Paget's  view,  that  the  soil  in  which  the  virus  is  implanted 
is  mainly  the  determining  cause  of  the  course  of  the  disease  ;  but 
added  that  perhaps  the  source  of  the  contagiou  might  also  exert 
an  influence.  Thus  he  was  disposed  to  think  that  the  disease 
might  be  severer  in  its  course  when  derived  from  a  person  in  whom 
it  was  in  an  active  form,  and  lighter  when  the  contagiou  was  wan- 
ing  in  intensity.  He  did  not  accept  the  dictum  of  the  orator  that 
dualism  is  dead. 

Mr.  Hill  was  followed  by  Mr.  De  Meric,  whose  remarks  were 
terse  and  pointed.  Without  entering  into  a  consideration  of  the 
doctrine  of  dualism,  he  asserted  hisbelief  that  it  was  well  founded. 
As  to  the  analogy  between  syphilis  and  the  speciíic  fevers,  he 
thought  it  perfectiy  correct  with  certain  modiíications  as  to  variola 
only,  and  hinted  that  as  regards  the  others,  it  was  somewhat 
forced.  In  his  experience  phagedena  was  an  exceptional  occur- 
rence,  rather  than  the  usual  one ;  and  he  did  not  go  as  far  as  Mn 
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Hutchinson  in  saying  that  it  was  alwajrs  due  to  syphílis.  He 
adhered  to  thé  division  into  the  stages,  or  periods,  which  are  gen- 
erally  recognized  ;  and  hinted  that  Mr.  Hutchinson  had  not  sim- 
plified  the  matter  by  considering  the  disease  as  havíng  but  one 
stage  and  sequelas.  He  thought  that  the  symmetry  spoken  of  by 
the  orator  did  not  exíst  as  widely  as  it  was  claimed  it  did ;  and 
that  it  was  impossible  to  place,  as  the  latter  wished  to  do,  every 
lesion  in  mathematical  order.  Tertiary  lesions  showed  a  decline 
in  the  disease,  hence  they  were  the  results  of  a  blood  state.  He 
differed  with  Sir  James  Paget  as  to  the  símile  of  the  leech-bites. 
Although  Mr.  De  Meric  did  not  express  himself  distinctly,  it  is  to 
be  inferred  from  his  remarks  that  he  thinks  that  s}'philis  may  pre- 
dispose  a  patient  to  the  development  of  struma,  and  that  both  con* 
ditions  give  rise  to  different  and  recognizable  lesions. 

Dr.  Broadbent*s  remarks  were,  on  the  whole  valuable  and 
pertinent,  but  lengthy.  He  differed  from  Mr.  Hutchinson  in  cer- 
tain  points  as  to  the  course  of  infantile  syphilis.  He  had  seen 
gummatous  infiltrations  into  the  tongue  and  skin  in  subjects  of  this 
disease,  an  occurrence,  if  not  denied,  yet  considered  very  improba- 
ble  by  Mr.  Hutchinson.  He  alluded  to  the  fact  referred  to  in  the 
opening,  that  two  subjects  of  congenital  syphilis  had  died  in  conse- 
quence  of  granular  kidney,  which  condition,  was  thought  by  Mr.  H., 
to  be  due  to  the  use  of  iodide  of  potassium.  He  had  seen  a  case 
in  which  such  a  complication  was  observed,  and  being  in  doubt  as 
to  its  causation,  suggested  that  data  bearing  upon  it  should  be 
produced.  He  alluded  to  the  fact  that  the  evidences  of  hereditary 
syphilis  disappeared  quite  completely  in  time,  and  that  subjects  <k 
the  disease  enjoyed  average  good  health.  He  evidently  leans  to 
the  opinion  that  when  amyloid  disease  is  found  in  early  life  it  is  due 
to  this  disease.  Taking  up  then  the  question  of  the  natureof  gum- 
mata,  he  differed  from  some  other  speakers  in  thinking  that  those 
of  syphilis  are  specific,  and  that  those  of  the  exanthemata  are  not 
so,  citing  thrombosis,  necrosis,  catarrh  of  the  middle  ear,  and  the 
parotid  bubo  of  typhus,  which  may  be  due  to  other  causes  than  the 
specific  fevers.  He  cited  the  fact  alluded  to  by  Mr.  Hill,  that 
severe  tertiary  often  followed  mild  secondary  lesions  as  tending  to 
show  a  specific  character  of  the  former.  Strangely  enough  he  pro- 
nounced  himself  as  an  advocate  of  the  old  theory,  now  renounced 
even  by  its  former  advocate,  Mr.  Hutchinson,  that  a  woman  could 
be  infected  by  syphilis  from  a  foetus,  and  become  more  syphilitic 
by  each  pregnancy.  He  came  to  this  conclusion  from  the  observa- 
tion  of  cases  of  nervous  affections  in  mothers  who  confess  to  have 
had  syphilitic  children,  and  by  seeing  the  disease  in  a  more  intense 
form  duríng  and  after  each  pregnancy.  It  is  evident  that  he  had 
not  in  these  cases  clearly  traced  out  the  regular  course  of  the 
S3rphilis. 

The  next  speaker  Dr.  Buzzard,  as  might  be  expected,  touched 
chiefiy  upon  the  nervous  phenomena  of  the  disease,  and  briefly 
gave  some  interesting  facts.  He  thinks  that  the  frequency  of 
occurrence  of  nervous  troubles  in  secondary  syphilis  has  been  un- 
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derrated.  Of  one  hundred  cases  of  brain  syphilis  cited  by  him 
the  average  age  of  the  patients  was  thirty-five.  In  eighty-three 
cases  the  date  of  infection  was  ascertained,  the  nervousphenomena 
supervening  after  íiv^  years  in  fifty-six,  and  within  that  períod  in 
twenty-seven.  In  short,  in  one-third  of  the  cases  the  nervous  sys- 
tem  was  involved  within  five  years  of  infection-  The  supervention 
of  nervous  trouble  in  the  eighty-three  cases  was  as  follows  :  below 
five  years,  27  cases ;  between  five  and  ten  years,  23  ;  ten  to  fifteen, 
25  \  between  15  and  20  years,  6  j  20  to  25  years,  2.  Of  the  twenty- 
seven  cases  in  which  the  troubles  carne  on  within  five  years,  six 
occurred  under  two  years,  four  under  three,  six  under  four,  and 
eleven  between  four  and  five  years ;  the  affectionsbeing  hemiplegia, 
convulsive  disorders  and  paraplegia.  Optic  neuritis  was  not  ob- 
served  under  three  years,  but  in  the  one  hundred  cases  occurred 
fifteen  times  ;  in  twenty  there  was  paralysis  of  orbital  muscles ;  in 
five  disseminated  choroiditis,  and  old  iritis  in  two  cases.  The 
symptoms  of  the  early  nervous  aílections  did  not  present  any  marked 
peculiarity  from  those  of  the  later  ones  ;  they  were  of  the  order  of 
vaso-motor  irritation,  such  as  disposition  to  fainting,  contraction 
of  retinal  vesseis,  large  pupil  and  acceleration  of  the  heart.  He 
had  seen  mental  symptoms,  in  some  cases  almost  maniacal,  in  early 
syphilis.  He  coincided  with  the  hint  thrown  out  by  Mr.  Hutchin- 
son  as  to  the  relation  of  tertiary  lesions  to  the  secondaries  through 
tissue  change  induced  by  the  latter,  and  suggested  that  perhaps 
this  occurred  through  the  médium  of  the  lymphatic  system.  He 
cited  instances  showing  a  tendency  in  syphilis  for  l3anphatic  canais 
and  bursal  sacs  to  be  involved. 

SiR  Wm.  Jenner,  did  not  think  that  the  manifestations  of  ali 
acute  diseases  were  symmetrical,  nor  that  symmetry  of  distribution 
was  necessarily  an  expression  of  blood  disease.  He  thought  that 
there  were  sequelas  of  acute  specific  diseases  which  were  in  nature 
specific,  and  cited  as  an  instance  the  paralysis  of  diphthería  which 
was  undoubtedly  the  result  of  blood  disease.  He  evidently  thinks, 
though  his  remarks  were  so  terse  and  bríef  that  we  judge  so  only 
from  their  general  tenor,  that  most  of  the  so-called  sequelae  of  the 
exanthemata  are  really  "  mere  accidental  disturbances  of  nutrition." 
Thus  far  in  the  argument  this  is  the  only  time  that  this  aspect  of 
the  question  of  the  nature  of  the  sequelae  of  the  various  affections 
has  been  broached,  and  it  is  to  be  regretted  that  it  was  not  con- 
sidered  in  ali  its  bearings,  as  it  is  really  vital  to  the  question  of  the 
simile  to  determine  really  which  are  sequelae  of  these  exanthems 
and  which  merely,  as  very  properly  called,  accidental  disturbances 
of  nutrition.  The  remarks  of  Sir  William  upon  the  pathology  of 
infantile  syphilis  showed  that  he  had  studied  closely  into  its  nature, 
and  we  negret  that  he  did  not  express  himself  at  greater  length  and 
with  more  precision.  He  thinks  that  the  sperm  cell  contains  the 
infecting  element  of  syphilis  ;  that  this  body  contains,  as  he  terms 
it,  "  the  potentiality  of  development,"  and  that  its  chief  and  primary 
action  is  in  the  tissues,  while  the  blood  is  secondaríly  involved. 

In  contrast  with  the  admirable  contributions  of  Sir  Wm.  Jenner, 
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the  remarks  of  Dr.  Moxon  are  noticeable  for  their  tedious  prolix- 
ity  and  their  sophistical  character.  We/must  express  both  our 
surprise  and  disappointment  at  this  effort  of  a  man,  who,  by  his 
writings  upon  visceral  syphilis,  has  heretofore  commanded  our 
highest  respect.  In  fifty-six  observations  of  visceral  syphilis,  he 
had  found  the  average  period  of  life  to  have  been  thirty-seven 
years,  and  his  experience  had  taught  him  that  in  such  cases  the 
prognosis  was  not  good,  as  the  future  of  such  patients  was  a  short 
one.  He  differed  from  Mr.  Hutchinson*s  view  as  to  the  non-sp>eci- 
fic  nature  of  tertiary  lesions,  and  considers  that  the  necessit)'  of 
mercury  for  a  total  cure  of  them  proves  them  to  be  related  to  the 
secondaries.  He  emphasized  the  admission  of  the  orator  that  the 
want  of  symmetry  of  tertiaries  was  really  due  to  the  condition  of 
abundance  ;  and  considered  that  this,  in  truth,  conceded  the  rela- 
tion  of  both  classes  of  lesions.  While  he  agreed  with  Sir.  Wm. 
Jenner  that  the  lesions  of  t^Tjhoid  fever  were  very  rarely  symmet- 
rical,  he  did  not  consider  that  the  comparison  ofiered  by  Sir  James 
Paget,  that  such  sequelas  of  this  disease  as  the  suppuration  of  one 
rib  or  of  phlebitis  of  one  vein,  applied  at  ali  to  the  distribution  of 
tertiary  syphilitic  lesions.  He  believed  that  these  latter  lesions 
were  often  symmetrical,  and  cited  instances  of  such,  the  most 
noticeable  of  which  was  that  of  a  gumma  involving  each  root  of  the 
vagus.  He  alluded  to  the  fact  that  such  diseases  as  pityríasis 
versicolor  and  trichiniasis,  well  known  to  be  unconnected  with  blood 
taint,  were  frequently  symmetrical.  He  further  differed  with  Mr. 
Hutchinson  as  to  the  theory  of  the  possible  relation  of  the  second- 
ary  and  tertiary  lesions,  which  we  have  previously  explained, 
and  advanced  the  hypothesis  that  perhaps  the  latter  attacked 
tissues  which  had  not  been  affected  by  the  former.  In  support 
of  this,  he  ventured  an  unsatisfactory  line  of  argument  ;  and 
misapplied,  in  his  comparison,  certain  well-known  facts.  Indeed, 
we  hardly  think  he  was  sincere  in  this  part  of  his  remarks ;  as  they 
convey  the  impression  that  he  thought  Mr.  Hutchinson's  theory, 
to  say  the  least,  untenable,  if  not  ridiculous  ;  and  that  he  might, 
by  way  of  pleasantry,  propound  one  equally  absurd.  We  must, 
however,  credit  Dr.  Moxon  with  a  happy  and  apposite  expression 
in  calling  syphilis  "  a  fever  diluted  by  time.  " 

The  remarks  of  Mr.  Thos.  Smith,  who  opened  the  debate  at 
the  fourth  meeting,  were  of  a  personal  character  and  contain  no 
noticeable  point.  He  regards  syphilis  as  a  blood  disease,  and  its 
tertiary  lesions  as  evidences  of  such,  thinks  that  secondary  supplies 
is  not  very  symmetrical  ;  that  the  tertiary  form  was  not  always  un- 
symmetrical  in  its  manifestations,  and  did  not  admit  that  the  risk 
of  contagion  ceased  long  before  that  of  hereditary  transmission. 
The  simile  traced  by  this  gentleman  between  the  course  of  gout 
and  syphilis  need  only  be  raentioned  as  being  badly  taken,  and  not 
by  any  means  conclusively  proven.  This  being  alluded  to,  later  on 
by  Mr.  Simon,  Mr.  Smith  said  he  wished  merely  to  contrast  gout 
with  syphilis. 

Sir  Wm.  Gull  thought  that  if  syphilis  were  classed  with  the 
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speciíic  fevers  it  should  be  conceded  that  it  was  not  like  the  rest  of 
them,  limited  by  time.  He  regarded  gummata  as  speciíic  lesions, 
and  that  a  general  condition  of  the  system  was  always  present  with 
them.  He  did  not  care  to  open  the  question  of  blood  diseases,  but 
stated  his  belief,  that  as  there  was  no  tissue  in  which  syphilis  might 
not  produce  its  manifestations,  itwas,  therefore  "a  flesh and  blood 
disease."  This  expression  of  Sir  William*s  is  certainly  significant 
and  pertinent,  and  shows  that  he,  as  well  as  Sir  William  Jenner, 
look  further  than  the  majority  of  those  concerned  in  the  debate,  in 
not  being  satisfied  with  the  explanation  of  the  nature  of  the«disease 
on  exclusively  humoral  doctrines.  Sir  William  thought  that  syph- 
ilitic  symptoms  might  continue  throughout  life,  and  be  found  in  the 
hair,  the  complexion  and  the  odor  of  the  sweat.  The  last  symp- 
tom  certainly  appears  to  us  to  be  a  novel  one,  as  caused  by  syphilis, 
yet  it  was  spoken  of  by  this  distinguished  authority  as  having  been 
recognized  by  him,  as  he  says  he  had  under  his  care  a  man  sup- 
posed  to  be  suffering  from  tuberculosis,  who  "  smelt  of  syphilis." 
We  would  commend  to  our  readers  the  study  of  this  peculiar  odor, 
as  it  is  a  symptom  which,  if  quickly  and  positively  recognized,  may 
be  of  much  assistance  in  cases  of  doubt.  It  is  to  be  regretted  that 
we  have  not  fuller  Information  as  to  its  qualities  and  chracteristics. 

As  might  be  expected,  the  remarks  of  Mr.  Simon  gave 
evidence  of  a  profound  knowledge  of  general  and  special  path- 
ology.  He  thought  that  it  was  impossible  to  draw  an  abrupt  Une 
between  the  secondary  and  tertiary  stages  of  syphilis,  and  that  we 
were  not  warranted  in  considering  the  disease  as  no  longer  one  of 
the  blood  because  the  lesions  cease  to  be  symmetrical.  This  con- 
dition of  asymmetry  was  probably  due  to  a  diminution  in  the 
quantity  of  the  contagium,  and  of  course  the  power  was  then 
also  weakened.  And  the  offspring  of  such  a  person  might  not  be 
infected  ;  still  he  would  not  say  because  a  man  had  gummata,  he 
could  not  beget  syphilitic  children  ;  nor  because  his  lesions  were 
unsymmetrical  that  he  was  no  longer  capable  of  transmitting  the  di- 
sease to  his  wife.  His  remarks  upon  the  nature  of  sequelse  are 
striking.  He  says  ;  "  He  could  not  understand  such  a  thing  as  an 
active  sequela  in  pathology.  A  passive  sequela,  such  as  a  cicatrix, 
he  could  understand  ;  but  a  renewed  active  growth  was  surely  not, 
strictly  speaking,  a  sequela.  It  implied  if  anything,  that  the  cause 
of  the  formation  was  still  in  operation."  According  to  his  experi- 
ence,  syphilis  did  not  produce  or  modify  other  diseases.  He 
neither  rejected  nor  accepted  Mr.  Hutchinson's  view  of  the  origin 
of  tertiary  lesions,  and  hoped  that  the  question  could  be  studied  in 
future  whenever  opportunity  offered.  He  thought  that  much  bene- 
íit  might  result  in  the  determination  of  theultimate  results  of  syph- 
ilis by  investigations  into  the  family  histories,  and  was  undecided 
as  to  whether  syphilis  manifested  itself  in  the  third  generation. 

We  might  almost  pass  in  silence  the  remarks  of  Mr.  John 
WooD,  as  they  were  not  of  much  importance.  He  evidently 
considers  the  two  forms  of  sore  as  due  to  one  virus.  He  did  not 
consider  tertiary  lesions  as  sequelas,  thought  that  we  could  not 
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draw  a  line  of  distínction  between  the  two  stages  of  syphilis,  and 
that  too  much  stress  had  been  laid  upon  the  asymmetry  of  Iate 
lesions  by  the  orator.  He  alluded  to  the  fact,  in  a  inquiring  way, 
of  the  mild  course  of  syphih's  in  races  among  whom  the  disease 
had  existed  for  years,  and  its  severe  eífects  when  introduced  into 
virgin  soil. 

There  is  but  little  of  interest  in  the  brief  remarks  of  the  next 
speaker,  Surgeon  Robinson.  This  gentleman,  in  thirty  years' 
experience  in  the  Guards,  nearly  every  man  of  whom  had  syphilis, 
rarely  saw  evidences  of  hereditary  syphilis  in  their  offspring  which 
condition  he  attríbuted  to  the  early  and  thorough  mercuríal 
treatment  which  they  are  subjected  to  under  strict  surveillance. 

Mr.  E.  Venning  called  upon  Mr.  Hutchinson  to  explain  more 
fully  his  position  as  to  the  question  of  dualism.  He  looked  upon 
the  sof t  sore  as  being  placed  in  a  category  by  itself. 

To  this  view  Dr.  Farquhrson  expressed  his  concurrence,  and 
he  further  agreed  with  Mr.  Hutchinson  as  regards  the  resemblance 
between  syphilis  and  the  exanthemata,  and  also  as  to  the 
frequency  of  mild  secondary  lesions  being  followed  by  severe 
tertiaries.     He  admitted  a  syphilitic  form  of  phthisis. 

The  remarks  of  the  next  speaker  Dr.  Greenfield,  showed  an 
intimate  acquaintance  with  the  histological  pathology  of  syphilis 
supplemented  by  sound  knowledge  of  its  clinicai  history.  His 
histological  results  are  similar  to  those  of  previous  observers. 
In  their  earliest  stages  syphilitic  new  growths  consist  of  lymphoid 
tissue,  mainly  composed  of  round  cells,  developed  chieíly  in  the 
outer  coat  or  perivascular  space  of  minute  blood-vessels.  The 
growth  was  at  first  highly  vascular,  and  was  succeeded  by  the 
development  of  an  embryonic  tissue.  The  peculiarity  of  the 
process  was  the  invasion  of  the  inner  coat  of  the  arteries  supplying 
the  growth,  as  so  well  shown  recently  by  Heubner.  This  lesion 
of  the  inner  coat  caused  or  led  to  thrombosis  and  degeneration. 
Subsequently  the  growth  was  suppliedby  new  vessels  again.  This 
process  had  been  seen  by  Greenfield  in  the  kidney,  and  he  had 
also  found  gummata  in  the  brain  in  secondary  syphilis.  He  looked 
upon  ali  syphilitic  growths  as  due  to  the  same  cause,  and  as  direct 
expressions  of  the  syphilitic  action,  and  thought  that  the  resemblance 
claimed  between  syphilis  and  the  exanthemata  was  partialonly; 
and  in  a  concise  and  clear  manner  he  indicated  the  pathological 
differences  in  the  courses  of  the  two  classes  of  disease.  He  inquired 
whether  Mr.  Hutchinson  believed  that  every  case  of  pegged  teeth 
or  of  interstitial  keratitis  was  one  of  congential  syphilis,  as  he 
believed  that  in  some  the  condition  might  be  due  simply  to  an 
inherited  tendency  to  imperfect  development,  or  early  decay  of  the 
more  highly  developed  forms  of  connective  tissue,  which  were  the 
expression  of  the  exhaustion  of  the  power  of  connective-tissue 
formation.  As  showing  the  infiuence  of  the  parent's  condition 
on  such  development  in  the  child,  he  instanced  the  occurrence  of 
cretinism  in  children  of  goitrous  parents  during  their  residence  in 
affected  districts.    He  concludes  his  otherwise  very  able  remarks 
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by  the  suggestion  that  the  evidence  of  the  heredity  of  syphilis 
was  accompanied  by  the  date  of  occurrence  of  the  speciâc  eruption, 
which  suggested  inoculation  at  the  timeof  birth  or  at  the  separation 
of  the  placenta.  We  look  with  surprise  at  such  views  from  a  man 
otherwise  so  sound  in  his  knowledge  of  syphilis. 

The  fifth  evening  was  devoted  to  the  remarks  of  the  president 
of  the  Society  and  to  the  summing  up  of  the  orator,  Mr.  Jonathan 
Hutchinson. 

The  remarks  of  the  president,  Mr.  George  Pollock,  contained 
no  note-worthy  point,  being  rather  a  series  of  interrogatories  ad- 
dressed  to  the  next  speaker,  rather  than  a  presentation  of  facts. 
It  it  evident  that,  like  that  of  many  of  the  participants  in  the  dis- 
cussion,  the  gentleman's  knowledge  upon  the  subject  is  of  a  general 
and  practical  character,  and  that  he  has  not  paid  especial  attention 
to  its  study.  He  attributes  very  little  importance  to  the  division 
of  the  disease  into  stages,  and  is  not  certain  as  to  the  precise 
period  at  which  its  contagion  ceases,  though  he  thinks  that  here- 
ditary  transmission  is  possible  in  the  tertiáry  stage.  He  alluded 
to  the  fact  that  surgical  lesions  of  continuity  often  remained  un- 
united  owing  to  a  tertiáry  syphilitic  condition.  He  did  not  agree 
with  Sir  James  Paget  as  to  the  sequelas  of  fevers,  and  thinks  that 
those  of  typhoid  are  of  pyaemic  nature  and  often  symmetrical. 
After  congratulating  the  society  upon  Mr.  Hutchinson's  paper  and 
the  debate,  he  called  upon  that  gentleman  for  his  reply. 

Mr.  Hutchinson  reviewed  the  various  leading  points  brought 
out  in  his  opening,  and  pronounced  himself  in  the  most  emphatic 
manner  as  a  believer  in  the  cryptogamic  nature  of  syphilis.  Seeing 
that  previously  he  had  not  clearly  formulated  this  view,  the  sud- 
denness  of  the  avowal  is  somewhat  startling.  It  must  be  conceded 
that  his  course  was  either  wise  or  lucky,  for  had  this  aspect  of  the 
question  been  developed  as  a  feature  of  the  opening,  we  are  not 
certain  where  the  debate,  which  was  very  long  indeed,  would  have 
ended.  Though  his  opinion  is  strongly  expressed,  it  is  evident 
that  his  ideas  are  by  no  means  mature  or  clear.  His  view,  that 
the  existence  of  a  syphilitic  yeast  or  contagium  vivum,  as  causing 
syphilis,  oilers  the  best  and  most  rational  explanation  of  the  phe- 
nomena  of  the  disease,  is  obviously  open  to  the  most  serious  cri- 
ticism,  and  shows  that  he  is  almost  exclusively  wedded  to  the 
humoral  doctrines  of  pathology,  as  applied  to  syphilis.  He  still 
thinks  that  the  analogy  between  the  course  of  syphilis  and  the 
exanthemata  is  well  taken,  not  having  been  shaken  by  the  remarks 
of  some  speakers,  which,  he  says,  dealt  with  opinions  rather  than 
facts.  He  reiterates  the  statement  that,  as  a  rule,  syphilis,  when 
uninfluenced  by  treatment,  is  tolerably  orderly  in  its  course,  while 
that  of  the  exanthems  is  far  from  being  as  regular  as  we  are  ac- 
customed  to  think.  We  cannot  here  follow  Mr.  Hutchinson  in  his 
remarks  as  to  the  state  of  the  blood  as  modiíied  by  the  syphilitic 
germs,  and  shall  only  repeat  more  precisely  the  fact  that  he  thinks 
that  the  principal  processes  take  place  in  that  fluid,  and  that  the 
role  played  by  the  tissues  in  these  diseases  is  only  secondary.     It 
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is  readily  seen  that  this  view  opens  the  way  to  extended  comment 
and  analysis,  such  as  indeed  are  precluded  by  the  nature  óf  this 
notice.  It  seems  strange  that,  among  so  many  eminent  pathol- 
ogists,  the  great  import  of  Sir  Wm.  Jenner's  suggestion,  that  syph- 
ilis  is  2ijlesh  and  blood  disease,  was  not  fully  appreciated,  and  that 
the  doctrines  therein  embodied  did  not  seem  to  be  familiar  to 
them.  It  may  here  be  suggested  that  if  the  doctrine  of  a  ferment 
in  syphílis  is  admitted,  the  analog}'  between  it  and  the  exanthemata 
must  be,  to  a  greater  or  less  extent,  conceded ;  but  when  it  is 
urged  that,  perhaps,  certain  specific  proliferative  changes  take 
place  in  the  tissues  themselves,  and  that  from  them,  by  the  médium 
of  the  blood,  the  disease  is  perpetuated  and  communicated,  the 
analogy,  to  say  the  least,  is  weakened,  and  a  line  of  argument  is 
established,  which  was,  as  we  have  shown,  only  hinted  at  by  one 
or  two  speakers,  and  by  Mr.  Hutchinson  rejected.  Indeed  we 
have  reason  for  the  suspicion  that  he  did  not  appreciate  the  full 
significance  of  the  train  of  facts  embodied  in  Sir  Wm.  Jenner's 
suggestion.  Thus  it  will  be  seen  that,  wíth  this  cardinal  p>oint 
unconsidered,  nearly  ali  the  remarks  were  a  practical  concession 
of  the  analogy ;  hence  that  we  are,  at  the  end,  exactly  where  we 
commenced.  We  very  much  regret  this  result,  as  the  occasion 
was  a  rare  one,  and  much  could  have  been  said  as  to  the  place  of 
syphilis  in  nosology.  It  is  true  that  some  light  has  been  thrown 
upon  the  nature  of  the  seque lae  of  certain  blood  diseases,  but  as  to 
that  of  the  tertiary  lesions  we  have  had  little  added,  other  than 
opinions  ;  so  that,  in  his  reply,  Mr.  Hutchinson  expresses  bis 
theory  as  to  their  simple  nature,  and  as  to  their  being  tissue  de- 
rivatives  from  pre-existing  specific  lesions,  with  more  emphasis 
than  he  did  in  his  introductory.  In  this  connection  we  may  say 
that  we,  for  many  reasons,  wholly  repudiate  this  hypothesis,  for  we 
look  upon  it  as  simply  a  theoretical  expedient  rendered  necessary 
by  the  doctrine  of  ferments  just  considered.  Passing  now  to  prac- 
tical questibns,  Mr.  Hutchinson  calls  attention  to  the  fact  that 
contagign  generally  occurs  within  the  first  two  years  of  the  disease, 
and  that  various  clinicai  facts  go  to  show  that  the  blood  does  not 
retain  its  infective  properties  but  for  a  few  years.  He  allows 
syphilitics  to  marry  at  the  expiration  of  two  years  after  the  disap- 
pearance  of  the  last  syphilitic  syroptoms.  Mr.  Hutchinson  makes 
clever  use  of  the  germ  theory  to  explain  late  hereditary  transmis- 
sion  of  syphilis,  by  saying  that,  perhaps,  the  germs  remain  latent 
in  the  testes  and  ovaries  for  a  longer  period  than  in  the  blood. 
This  shows  the  weakness  of  the  humoral  theory,  as  it  is  an  un- 
equivocal  concession  that  the  elements  of  the  disease  remain  latent 
in  the  tissues  themselves.  It  seems  curious  that  an  observer  of 
his  ability  and  a  thinker  of  his  powers  should  thus  stultify  himself 
to  the  import  of  facts  which  is  clearly  apparent,  merely  to  preserve 
the  symmetry  of  a  theory.  We  shall  not  follow  the  argument  of 
the  orator  as  to  the  nature  of  infantile  syphilis,  as  it  it  really  a 
piece  of  special  pleading  in  favor  of  his  yeast  theory,  with  an 
evident  intent  of  throwing  ridicule  on  the  tissue  theory,  as  express- 
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ed  by  Sir  Wm.  Jenner  in  the  term  "  potentialitíes  of  development." 
It  is  very  clear  that  Mr.  Hutchinson  is  so  far  biased  by  his  blood 
and  yeast  h3rpothesis  that  he  cannot  or  will  not  admit  any  other 
view.  The  result  is  to  very  much  impair  the  value  of  his  summing 
up.  Mr.  Hutchinson's  remarks  upon  the  effect  of  a  syphilitic 
fcetus  upon  the  mother,  are  interesting,  if  not  thoroughly  orthodox 
in  their  teaching.  He  alluded  to  the  fact,  long  ago  spoken  of  by 
Colles,  that  women  bearing  syphilitic  chiidren  were  not  by  them 
infected,  and  stated  that  no  exception  had  been  brought  forward. 
In  explanation,  he  thinks  that  a  modiíied  form  of  syphilis  is  given 
to  the  woman,  in  which  there  is  a  protection  to  her  from  severe 
manifestations,  and  which  is  unattended  with  cutaneous  lesions. 
He  compares  its  nature  to  that  of  vaccination.  It  will  be  seen 
that  this  is  a  direct  admission  from  him  that  the  foetus  can  infect 
(though  in  a  qualified  manner)  the  mother.  But,  further  on,  he 
declares  himself  a  believer  in  the  doctrine  that  syphilis  may  be 
derived  from  the  father  alone,  while  the  mother  escapes,  and  pro- 
mises  further  information  on  this  point.  The  rest  of  his  reply  was 
simply  in  answer  to  certain  minor  issues  raised  by  the  various 
speakers,  and  it  contains  nothing  noteworthy  or  important.  Those 
of  our  readers  who  have  followed  us  in  our  bríef  presentation  of 
this  debate,  will  see  that,  while  it  has  suggested  many  points,  much 
has  been  left  untouched,  while  some  of  the  direct  issues  raised  by 
the  orator  have  been  left  in  much  the  same  state  as  before  the 
debate.  We  have  already  exceeded  our  limits,  and  cannot  now 
review  crítically  the  whole  discussion,  which  was  in  many  parts  too 
long  and  wordy.  We  may,  however,  derive  some  benefit  from  its 
perusal,  and  we  have  the  satisfaction  of  knowing  that  it  can  be 
rendered  proíitable  to  future  debaters  on  this  subject,  in  pointing 
out  to  them  errors  which  they  can  avoid.  In  this  connection  we 
would  remark  that  it  can  hardly  be  expected  that  a  subject  like 
syphilis,  which  for  its  thorough  discussion,  requires  special  study 
and  observation,  can  be  very  minutely  handled  by  men  who  have 
only  observed  it  iu  a  general  and  practical  way. 
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Hock's  (i)  work  is  of  considerable  length,  and  is  a  careful 
resume  of  the  various  manifestations  of  S3rphilis  in  the  eye.  His 
conclusions  are  based  in  a  great  measure  upon  his  personal  obser- 
vation.  The  author  íinds  among  ali  cases  of  constitutional 
syphilis,  4  to  5  per  cent.  of  irítis ;  while  among  2,500  otherwise 
healthy  people,  irítis  occurs  in  i  or  .04  per  cent. 

Among  the  author's  conclusions  is  this :  certain  affections  of 
the  eye  have  such  pathognomonic  signs  that  they  may  be  recog- 
nized  as  speciíic.  These  are  gumma  of  the  irís,  and  tiie  opacities 
which  accompany  the  so-called  speciâc  retinitis. 

From  his  own  and  statistics  of  v.  Arlt,  v.  Wecker,  and  others, 
the  author  believes  that  half  of  ali  cases  of  irítis  are  speciiic. 

In  speaking  of  the  usual  course  of  irítis  (speciiic,)  the  author 
thinks  that  the  recovery  is  either  complete,  and  that  ti^e  irís  itself 
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returns  to  a  normal  conditíon,  or  small  adhesions  result  between 
the  íris  and  the  anterior  capsule  of  the  lens.  These  adhesions  or 
synechise,  the  author  thinks,  lead  to  no  farther  trouble.  With  this 
view  we  cannot  agree.  In  the  adhesion  between  capsule  and  iris, 
we  have  found  a  roost  frequent  cause  of  relapse  in  cases  of  iritis, 
and  this  view  is  shared  by  v.  Arlt,  v.  Graefe,  v.  Wecker,*  and 
others. 

The  author  insists  upon  the  necessity  of  treating  every  case  of 
specihc  iritis  at  the  outset  with  mercury. 

NoYES  (2)  Speaks  of  the  diffuse  forni  of  keratitis  occurring  in 
syphilitic  patients  between  the  ages  of  six  months  and  two  years. 
We  think  experience  shows  that  this  affection  in  such  patients 
rarely,  if  ever  occurs  at  this  so  early  age.  In  reference  to  this 
point  the  paper  of  Mr.  Hutchinson,  referred  to  in  this  Digest,  is  of 
importance. 

The  author  devotes  considerable  space  to  the  description  of 
syphilitic  iritis  and  its  complications.  In  regard  to  its  treatment 
he  says  :  "  I  have  no  hesitation  in  stating  that  the  usefulness  of 
either  mercury  or  iodine  to  cure  iritis  is  exceptional  and  not  the 
rule."  In  another  passage  he  says,  "  I  have  seen  a  large  number, 
and  indeed,  the  majoríty  of  cases  of  syphilitic  iritis  recover  with> 
out  being  subjected  to  any  of  the  so-called  speciíic  remedies." 

Such  absolute  statements  from  a  well  known  author  in  a  pop- 
ular text  book  we  cannot  allow  to  pass  unchallenged,  That  mer- 
ctiry  in  nearly  ali  cases  of  speciíic  iritis  is  an  essential  element  of 
treatment,  is  a  well  accepted  fact,  and  we  bélieve  almost  no  other 
author  can  be  found  to  assert  the  contrary.  Wecker  t  says,  *^  if  we 
recognize  the  iritis  to  be  syphilitic  the  indications  are  rare  when 
we  should  abstain  from  the  use  of  mercury." 

Arlt  X  wrítes,  "  in  case  of  syphilitic  iritis,  the  treatment  must  be 
as  much  constitutional  as  local." 

Stellwag  ^  in  reference  to  this  affection  says ;  **  the  constitutional 
disease  must  be  treated  with  remedies  which  act  in  the  speediest  and 
most  effectual  way." 

In  Von  Graefe's  clinicai  lectures  he  says ;  "  at  one  time  in  the 
Charité  Hospital  the  experiment  was  tríed  of  treating  ali  cases  of 
S3^hilis  without  mercury.  I  tried  this  unfortunate  course  too  in 
syphilitic  iritis,  and  remarked  then  the  great  tendency  of  these 
cases  to  become  complicated  with  choroiditis,  opacities  pf  the  vit- 
reous  and  retinitis." 

It  must  not  be  inferred  from  what  has  been  said,  that  the  author 
of  this  excellent  chapter  on  s^hilis  of  the  eye,  is  opposed  to  the 
use  of  mercury  in  ali  cases  of  speciíic  iritis  ;  he  expressly  states 
that  under  conditions  specified,  speciíic  constitutional  treatment 
ought  to  be  employed  to  counteract  the  poison  whose  potent  inâu- 
ence  has  induced  the  iritis. 

BuLL  (3)  gives  the  notes  of  twenty-seven  cases  of  lesion  of  the  eye, 

♦  V.  Wecker,  Traité  Pratique,  i,  402.    t  v.  Wecker,  Tnúté  Pratique,  i,  401. 
I  Arlt.  Augenkrankheiten    2,  270.         §  Stellwag.  Augenheilkunde,  245. 
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occurring  in  syphilitic  patíents,  the  author's  conclusions  may  be 
given  in  his  own  words.  "  It  may  be  seen  from  these  cases  that 
iritis  is  not  always  the  íirst  symptom  of  syphilitic  disease  of  the 
eye,  as  in  six  of  them  it  did  not  occur  at  ali.  We  also  leam  to 
dread  relapses  from  iritis,  as  they  generally  involve  the  deeper  tis- 
sues  of  the  eye,  and  set  up  choroiditis,  or  cyclitis,  or  both,  though  it  is 
rare  to  see  an  inílammation  of  the  optic  nerve  or  retina,  as  the  íirst 
lesion  of  syphilis  in  the  eye,  yet  we  do  meet  vâth  such  cases." 

Cárter  (4)  after  discussing  the  curative  eífects  of  mercury  and 
iodide  of  potash  in  syphilis  is  of  the  opinion  that  it  is  in  the  eye 
that  the  immediate  curative  action  of  mercury  is  most  remarkable. 
He  draws  attention  to  Dr.  Anstie's  theory,  that  mercury  has  some 
especial  elective  affinity  for,  or  special  action  upon,  the  parts  which 
are  supplied  by  the  fif th  nerve,  and  finds  support  for  this  theory  in 
the  fact  that  the  poisonous  effect  of  mercury  is  displayed  íirst  upon 
the  gums,  which  derive  their  nerve  supply  from  the  source  indi- 
cated.  In  regard  to  the  question — ^the  choice  between  mercury 
and  iodide  of  potash — the  writer  thinks  that  the  best  rule  for  prac- 
tice  is  to  inquire  whether  the  local  changes  in  actual  progress  are 
such  as  to  inílict  irreparable  injury  unless  they  are  speedily  ar- 
rested.  If  they  are,  then  iodide  of  potash  should  be  given  in  the 
íirst  instance.  If  not,  mercury  may  often  be  best  given  íirst.  The 
author  dwells  at  length  upon  the  importance  of  the  local  treatment 
of  eye-disease  in  cases  of  syphilis. 

Drognat  Landre  (5)  gives  us  carefully  prepared  and  judi- 
ciously  analyzed  notes  of  seventy-two  eyes  affected  by  iritis.  The 
author  regards  the  ciliary  (episcleral)  injection  as  a  constant  symp- 
tom in  ali  cases  of  iritis.     This  symptom  is  pathognomonic. 

In  half  of  the  cases  here  presented,  severe  pain  was  caused  by 
pressure  upon  the  closed  eye  in  the  upper  part  of  the  ciliary  region, 
near  the  córnea.  In  these  cases  of  iritis,  aífections  of  the  córnea 
were  common,  both  parenchymatous  and  in  the  lower  part  of  the 
membrane  of  Descemet.  Retinitis  and  congestion  of  the  retina  com- 
plicated  many  of  these  cases,  and  especially  those  in  which  there 
were  changes  on  the  membrane  of  Descemet. 

In  regard  to  treatment  the  author  has  little  to  say.  Paracent- 
esis  of  the  córnea  has  not  given  him  satisfactory  results. 

HuTCHiNSON  (6)  reports  a  case  of  well  marked  and  symmetrical 
interstitial  keratitis  of  a  month's  duration  in  a  child  of  three  years 
of  age.  The  child  looked  healthy  and  had  a  good  set  of  milk 
teeth,  but  had  been  treated  in  infancy  for  a  long-continued  rash 
and  severe  snuffles.  The  interesting  point  in  this  case  is  the  un- 
usually  early  age  at  which  the  keratitis  occurred.  As  a  rule  the 
syphilitic  diífuse  keratitis  occurs  at  the  age  between  eight  and  ten. 

Friedenwald  (7)  describes  in  a  chnical  lecture  the  diífuse 
form  of  keratitis.  In  reference  to  this  form  of  keratitis  in  con- 
nection  with  inherited  syphilis,  and  of  the  importance  as  a  diagnos- 
tic  mark  of  the  latter  of  certain  peculiarities  of  the  permanent 
teeth,  the  author  is  of  the  opinion  that  the  notched  condition  of 
the  teeth  (described  íirst  by  Hutchinson)  is  met  with  in  many  cases 


86  DIGEST  OF  LITERATURE  ; 

where  there  is  no  syphilitic  taint ;  the  author  thinks  that  the  con- 
nection  between  congenital  syphilis  and  a  notched  condition  of  the 
teeth  is  not  sufficiently  uniform  to  give  to  the  latter  a  diagnostic 
importance. 

Pfluger  (8)  describes,  in  the  case  of  a  man  seventy-two  years 
of  age,  an  at  least  doubtful  case  of  chancre  of  the  eyeiids.  Upon 
the  swollen,  indurated  marg^n  of  both  lids,  throughout  nearly  their 
entire  extent,  was  a  clearly  deíined  ulcer,  involving  the  conjunctíva 
of  the  lower  líd.  From  this  there  was  a  thin,  white  secretion.  A 
few  days  after  treatment  was  commenced  another  small,  round 
ulcer,  with  iníiltrated  edges,  appeared  on  the  cheek  below  this. 
The  treatment  consisted  in  mercuríal  inunction  and  the  local  use 
of  nitrate  of  silver  and  a  weak  solution  of  corrosive  sublimate.  In 
three  weeks  the  ulcer  had  healed,  and  a  few  weeks  later  ali  indura- 
tion  had  disappeared.  Several  facts  speak  strongly  against  the 
correctness  of  the  diagnosis  in  this  case.  The  true  chancre  is 
usually  unique  and  simultaneously  multiple;  never  multiple  by 
successive  auto-inoculation.  This  patient  was  seen  six  months 
after  the  first  appearance  of  the  ulcer  and  there  were  then  no  signs 
of  constitutionsd  syphilis.  The  advanced  age  of  the  patient  does 
not  strengthen  the  probability  of  the  correctness  of  the  author's 
diagnosis. 

In  Pool£y's  (9)  case  in  addition  to  the  hemiopia,  there  was 
partial  hemiplegia  of  the  ríght  side  and  some  paresis  of  sensation 
of  the  ríght  arm.  The  patient  had  aphasia  and  later  an  optic  neu- 
rítis  of  the  left  eye.  A  week  after  this  last  he  died.  At  the 
autopsy  a  gummy  tumor  was  found  in  the  left  posterior  lobe  of  the 
brain.  The  chiasma  and  trunci  optici  were  not  changed,  and  the 
ríght  hemisphere  ws  normal. 
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4.  Siredey  and  de  Sinety.  Incomplete  developraent  of 
genital  organs.     Le  Prog.  Méd.,  Jan.  22,  1876,  p.  59. 

5.  Stritzer.  Abnormal  meatus  urinarius  in  the  male. 
Viertelj.  f.  Derm.  and  S3rph.  1875,  4th  Hft.  p.  468. 
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Berl.  Klin.  Woch.  Sept.  13,  1875,  p.  510.  (Rev.  des  Sei.  Méd.  Jan. 
1876,  p.  271.) 

7.  Chenat.  Tuberculosis  of  the  genito-urinary  organs — case 
with  autopsy.    Le  Prog.  Méd.,  Oct  23,  1875,  p.  613. 

8.  Chevailereau,  A.  Treatment  of  phimosis,  etc.  La 
France  Méd.,  Feb.  5,  1876,  p.  82. 

9.  Eldrídge,  S.  Case  of  Van  Buren's  disease  of  the  penis. 
N.  Y.  Med.  Jour.,  Sept.  1876,  p.  260.  (The  responsibility  of  nam- 
ing  this  disease  is  due  to  Dr.  Eldrídge.  It  was  descríbed  by 
Johnson  many  years  before  Van  Buren  saw  a  case.    Ref.) 

10.  English.  On  tumors  of  the  spermatic  cord  in  new-born 
children.     Strícker's  Jahrb.  1875,  No.  3. 

zi.  Gouley,  .  W.  S.  Urethroplastic  operations.  N.  Y.  Med. 
Record,  Feb.  19,  1876,  p  116. 

ia.  Hamilton,  J.  B.  Rupture  of  the  urethra.  N.  Y.  Med. 
Jour.,  Dec.  1875,  p.  616. 

13.  Louguet,  P.  Príapism  in  a  patient  with  splenic  leuk- 
emía.     Le  Prog.  Mèd.,  Aug.  7,  1875,  p.  447. 

14.  Normand,  Éugene.  Phimosis  and  its treatment.  Thèse 
de  París.    La  France  Méd.  Jan.  15,  1876,  p.  37. 

15.  Reudy,  H.  Tuberculization  of  the  urínary  passages, 
urethra,  etc,  case  with  autopsy,  (Soe.  anat.)  Le  Prog.  Méd.,  Oct 
23,  1876,  p.  612. 

16.  St.  Germain.  Circumcision.  Le  Mouvement  Méd. 
Sept.,  187J. 

17.  Teevan.  Laceration  of  urethra  (two  cases).  Lancet, 
Aug.  21,  1875.  Catheter  passed  and  tied  in  in  each  case — iwith 
good  result. 

18. Fistula  of  Cowper's  gland.    La  France  Méd.,  Apríl  15, 

1876,  p.  237. 

BuscH,  (6)  explains  the  mechanism  of  the  so-called  luxation 
of  the  penis  as  follows.  The  integument  of  the  penis  is  more 
íirmly  attached  to  the  abdominal  and  scrotal  integument  than  it  is 
to  the  preputiaL  semi-mucous  membrane— consequently  when  an 
externai  force  (as  a  wheel)  drags  upon  the  scrotum,  the  integument 
is  ali  puUed  away  and  tears  at  the  prepuce,  while  the  penis  is  left 
behind  somewhere  in  the  hypogastríc  region  on  one  side  or  the 
other,  according  to  the  direction  of  the  force,  if  it  is  downward ; 
or  in  the  scrotum  or  perínseal  region  if  the  direction  of  the  force 
has  been  upwards.  The  same  eífects  follow  when  the  skin  of  the 
penis  is  caught  and  torn  off,  separation  íirst  taking  place  at  the 
preputial  juncture. 

Hamilton  reports  (12)  a  case  of  ruptured  urethra,  caused  by 
the  passage  of  the  wheel  of  a  cart  over  the  perínseum.  Ice  bags 
were  applied  to  the  injured  point,  and  the  aspirator  relied  upon 
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duríng  several  days  to  empty  the  bladder.  The  patient  made  a 
prompt  recoveiy. 

ig.  Althaus,  Julius. — Case  of  nervous  disorder,  consequent 
upon  gonorrhoea,  etc.     Med.  Times  and  Gaz.,  Apríl  8th,  1876. 

20.  Bron,  P. — De  riníluence  exercée  sur  le  moral  par  les 
maladies  des  organes  génito-urínaires.    8vo.  Lyons,  1875. 

2Z.  Bron,  P. — ^Urethal  neuropathy.  Lyon  Méd.,  Sept.  5tfa, 
1875,  p.  10. 

22.  Chamberlain»  W.  M. — ^Nervous  disorders  from  genital 
organs.     N.  Y.  Med.  Record,  Dec.  25th,  1875,  p.  862. 

23. — Genital  hypochondriasis.     La  France  Méd.,  Aug.  xitfa, 

1875»  P-  515- 

Althaus's  case  (19)  was  one  of  extreme  irritability  of  the  deep 

urethra,  following  prolonged  urethritis  and  lighted  up  just  before 
marriage  (probably)  by  ungratified  sexual  desire.  The  pain  on 
intercourse  and  at  other  times  became  steadily  worse  after  mar- 
riage, and  defied  ordinary  treatment  (no  S3rstematic  treatment  by 
pressure  with  steel  sound  was  attempted,  however.)  A  cure  was 
effected  in  seven  weeks  by  using  a  mild  galvanic  current  (25  to  35 
cells  of  Becker-Muirhead's  battery),  passages  of  the  cathode  being 
made  over  the  entire  lumbar  region,  and  the  anode  being  placed 
upon  the  períneum.  He  speaks  highly  of  the  beneíit  produced  in 
this  case  by  his  inducing  in  the  patient  catelectrotonus  of  the 
spine. 

Bron  simply  desenhes  (21)  neuralgia  of  the  deep  urethra  and 
vesical  neck,  and  states  his  belief  in  the  value  of  introducing  soft 
bougies  every  other  day,  and  leaving  them  in  place  two  minutes. 
The  advice  is  somewhat  too  dogmatic  to  cover  ali  cases ;  doubtless 
it  often  answers  well. 

Chamberlain  (22)  reports  a  case  of  urethral  irritability  lead- 
ing  to  such  sexual  sensitiveness  that  the  patient  (a  marríed  man) 
was  degenerating  into  a  "  flabby  erotomaniac."  A  slight  stricture 
of  large  calibre  was  found  and  freely  cut,  with  the  effect  of  reliev- 
ing  the  patient. 

24.  Bruck. — Corrosive  sublimate  in  the  treatment  of  urethritis. 
Centralbl.  f.  d.  Med.  Wiss.,  July  ist,  1876,  p.  481.  (Phil.  Med. 
and  Surg.  Rep.,  Sept.  9,  1876,  p.  212.) 

25.  De  Vos. — Alum  in  urethritis.  Presse  Méd.  Belge,  Dec 
19,  1875.  (N*  Y.  Med.  Journal,  May,  1876,  p.  537.)  Saturated 
solution  injected  two  or  three  times  a  day.  Most  applicable  as 
acute  symptoms  subside.     Author  expects  rapid  cure  in  ali  cases. 

26.  Dupony,  E. — Kava-Kava  in  blenorrhagia.  Journal  de 
Thérap.,  No.  4,  1876.  (Rev.  des  Sei.  Méd.,  April  15 th,  I876,  p. 
57.)  Infusion  of  4  to  5  grammes  of  root  is  the  daily  dose.  Cure 
is  expected  in  10  to  12  days. 

27.  Gamberini,  P. — Blenorrhagic  urethrodynia  treated  by 
subcutaneous  injections  of  the  chlorohydrate  of  morphia.  Giom. 
Ital.  d.  Mal.  Ven.  e.  d.  Pelle.  Faseie.  I,  1875.  (^-  ^^  Derm.  et 
de  Syph.,  Tom.  VII.,  No-  2,  p.  144.) 

28.  Gatewood,  W.  K. — ^Treatment  of  gonorrhcea.  Va.  Med. 
Monthly,  April,  1876,  p.  12. 
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29.  Johnson,  J.  V. — ^The  rational  abortive  treatment  of  gon- 
orrhoea.     Atlanta  Med.  and  Surg.  Journal,  March  25, 1876. 

30.  Maury,  F.  F. — Stages  and  treatment  of  gonorrhoea.  Med. 
and  Surg.  Repórter,  June  i7th,  1876,  p.  481. 

31.  MuUer,  F.  W. — Pathology  and  treatment  of  gonorrhcea- 
Stuttgart,  1875. 

32.  Palmer,  E.  R. — ^Treatment  of  gonorrhoea  in  females. 
Louisville  Med.  News,  Jan.  22nd.,  1876,  p.  138. 

33.  Princc,  J.  P. — ^IVeatment  of  gonorrhoea  by  injections 
with  a  reversed  current.  Med.  Times  &  Gaz.,  Oct.  23rd.,  1875. 
(Practitioner,  Dec.  1875,  P*  4430 

34.  Ricord. — Camphorated  opiate  injection  for  blennorrhagia. 
Le  Prog.  Méd.  Nov.  6th.,  I875,  P-  ^SS- 

35.  RoUet. — Anti-blennorrhagic  injections,  Le  Prog.  Méd. 
Nov.  5th.,  1875.  p.  6çs. 

36.  Starke,  G.  A. — Use  of  oleum  erigerantis  Canadensis  in 
treatment  of  gonorrhoea.  Canada  Med.  &  Surg.  Jour.  May.  1876. 
(Half  Yearly  Comp.  July,  1876,  p.  467.) 

37.  Vogel.— On  the  mechanism  of  infection  in  gonorrhoea 
Centralbl.  f.  chir.  1875,  No.  42.     (Rundschau  June,  1876,  p.  507.) 

38. Gonorrhoea  &c.,  Bellevue  Hosp.  Rep.  N.  Y-  Med.  Record, 

Oct.  2nd.,  1875,  p.  662. 

Bruck  (24.)  cures  (?)  urethritis  with  minute  doses  of  bichloride 
of  mercury  by  the  mouth  continued  for  six  weeks. 

39.  Chiene,  John. — Note  on  the  treatment  of  gleet.  Med. 
Times  &  Gaz,  June  24th.,  1876,  p.  686. 

40.  Gninfeld,  J. — Auto-endoscopy  of  the  urethra.  Allg.  Wien. 
Med.  Zeit  (Rundschau,  July,  1876,  p.  566.) 

41.  Grunfeld. — On  the  detection  and  treatment  of  stricture  of 
the  urethra  by  the  endoscope.  Wien.  Med.  Wochenschr.,  Sept  11  th. 

1875- 

42.  Grunfeld. — On  the  use  of  the  endoscope.  Vrtlschrft  f. 

Derm.  u  Syph.,  1874,  2  &  3  p.  341. 

43.  Otis,  T.  N. — Stricture  as  initial  cause  of  gleet  with 
remarks  on  the  urethral  calibre.  N.  Y.  Med.  Joum.  April  1876. 

P-  337- 

44.  Sands,  H.  B. — On  the  cause  of  gleet,  and  on  the  calibre 

of  the  male  urethra.  N.  Y.  County  Med.  Soe ;  N.  Y.  Med.  Record, 
Feb.  5th.,  1876,  p.  93  ;  N.  Y.  Med.  Joum.  March,  1876 ;  Discus- 
sion  on  paper,  N.  Y.  Med.  Record,  March  iith.,  1876. 

45.  Stewcr,  J.  A. — On  endoscopy  and  a  new  endoscope. 
Virteljahrschrft  f.  Derm  u.  Syph.  1876,  p.  39. 

46.  Weir,  R.  F. — ^The  normal  urethra  and  its  constrictions 
in  relation  to  strictures  of  large  calibre.  N.  Y.  Med.  Joum.  April, 
1876,  p.  379. 

Chiene  (39)  praises  urethral  injections  of  clay  earth  mixed 
into  a  paste  with  oil  and  watér  in  the  treatment  of  gleet.  He 
refers  to  Godon's  papers. 

47.  Bardinet. — Strictures  and  their  treatment  by  internai 
massage.    UUnion  Méd.  (Memorabilien,  July  2ist.,  1876,  p.  234.) 
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48.  Brínton,  J.  H. — ^Urethral  strícture.  Med,  &  Surg.  Re- 
pórter, Jan.  i5th.,  1876,  p.  45. 

49.  Cobb,  W.  H.  H. — Strícture  of  the  urethra  treated  with 
laminaría  digitata  bougies.  Va.  Med.  Monthly,  Aug.  1876,  p.  372. 

50.  Dora,  J.  W. — Strícture  of  the  urethra.  Supra  pubíc  tap- 
ping  with  aspiration  of  the  bladder  twenty-seven  times  within  ten 
days.     Med.  &  Surg.  Repórter,  Feb.  i2th;  1876. 

The  patient  died  by  the  kidney  disease.  Punctures  did  not 
hasten  the  issue. 

51.  Dubuc. — On  the  value  of  tying  in  the  sound  in  the  treat* 
ment  of  certain  stríctures  of  the  urethra.  Gaz.  des.  Hôp.  12  Feb. 
18  &  25  March,  1876. 

One  excellent  case  with  remarks. 

52.  Duplay. — Strícture  of  the  urethra.  LeProg.  Méd-,  p.  565, 
Aug.  5,  1876. 

53.  Giberson,  C.  H. — ^New  instrument  for  the  treatment  of 
stríctures  of  the  urethra,  with  cases.  Proceedings  of  the  Med.  Soe 
of  the  County  of  Kings,  N.  Y.,  June  1876,  p.  93. 

54.  Hill,  Berkeley. — ^Treatment  ofincipient  strícture  byOtis*s 
operation.  Lancet,  Apríl  8,  1876,  p.  522.  Hill  raises  objections 
to  the  treatment  which  are  answered  later  by  Otis.  Lancet,  June 
3rd,  and  June  10. 

55.  Jordan,  Fumeaux. — On  the  retention  of  bougies  instead 
of  catheters  for  the  continuous  dilatation  of  stríctures.  Lancet, 
Jan.  29, 1876,  p.  169.     (Braithwaite,  July  1876,  p.  145.) 

56.  Langlebert. — Strícture  of  urethra,  mediate  dilatation  of. 
Gaz.  des  Hôp.,  Feb.  8th,  1876. 

57.  Langlebert. — Mediate  dilatation,  a  new  method  of  treat- 
ment for  stríctures  of  the  urethral  canal.  Lyon  Méd.,  Feb.  i3th, 
1876,  p.  254. 

58.  Macnamara,  Rawdon. — On  stríctures  of  the  urethra. 
Med.  Press  and  Circular,  Sept.  29 th,  p.  249.  (Braithwaite,  Jan., 
1876,  p.  162.) 

59.  Maury,  F.  F. — Stricture  of  the  urethra.  Med.  and  Surg. 
Repórter,  May  27 th,  1876,  p.  421. 

60.  Milne,  J .  A. — Dilating  urethrotome.  N.Y.  Med.  Record, 
Feb.  i9th,  1876,  p.  133. 

61.  Otis,  F.  N. — Explanatory  remarks  in  the  treatment  of 
stríctures  of  the  urethra  and  gleet.  Lancet,  June  3rd,  p.  808,  and 
June  loth,  p.  845.     1876. 

62.  Parona,  F. — On  the  use  of  laminaría  in  strícture  of  the 
urethra.  Annd.  Univ.  di  Med.  Chir.,  July  and  Aug.,  1875. 
(Rundschau,  June,  1876,  p.  597.) 

63.  Richet. — Strícture  of  the  urethra.  (Soe.  Anat.)  Le  Prog. 
Méd.,  May  6th,  1876,  p.  358. 

64.  Tecvan. — Strícture  of  the  urethra  and  scrotal  fistula,  etc. 
West  London  Hospital.     Lancet,  Feb.  i9th,  1876,  p.  279. 

65.  Teevan.— On  the  choice  of  an  operation  for  strícture  of 
the  urethra.    Med.  Times  and  Gaz.,  Apríl  ist,  1876. 
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66.  Thompson,  Sir  Henry. — On  stricture,  etc.  Lancet, 
Nov.  27,  Dec.  4,  Dec.  11,  Dec.  18,  1875.  Jan.  i,  Jan.  8,  1876. 
(Braithwaite,  July,  1876.) 

67.  Ultzmann. — ^Treatment  of  iirethral  stricture.  Wiener 
Med.  Press,  1875. 

68.  Van  Holsbeek. — ^Traumatic  stríctures  of  the  urethra  and 
their  treatment.    La  France  Méd.,  Aug.  i4th,  1875,  p.  525. 

69.  Wagstaff. — Obstinate  stricture  treated  by  potassa  fusa. 
Med.  Times  and  Gaz.,  Oct.  çth,  1875,  p.  421. 

70.  Wallace,  T.  C. — Nelaton's  catheter  in  stricture  of  the 
urethra,  enlarged  prostate,  etc.  Am.  Jour.  of  Med.  Sei.,  April, 
1876,  p.  416. 

71.  Watson,  P.  H. — New  urethrotome  for  internai  urethro- 
tomy.    Lancet,  Oct.  22,  1875,  P*  S^S'    (Braithwaite,  Jan.,  1876, 

P-  154). 

72.  Weston,  E.  B. — Stricture  of  the  urethra.    Detroit  Rev. 

of  Med.  and  Phar.,  March,  1876,  p.  143. 

73.  Wilson,  M.  A. — Divulsion  of  urethral  stricture,  copious. 
haemorrhage  at  the  end  of  a  week.  N.  Y.  Med.  Record,  Jan. 
29th,  1876,  p.,  67. 

Langlebert's  mediate  dilatation,  (57,  58,)  is  performed  by 
means  of  two  instruments — ^an  olivary  conical  bougie,  split  on  both 
sides,  and  a  whalebone  straight  instrument  with  an  oval  bulb. 
There  are  of  course  diff erent  sizes  of  each  instrument ;  the  bougie 
is  introduced  and  the  whalebone  bulb  pushed  down  inside  of  it 
L.  claims  that  it  gives  but  little  pain  and  cannot  make  a  false 
passage. 

74.  Bermingham,  E.  J. — Recto-urethral  fistula.  N.  Y.,  Med. 
Joum.,  Feb.,  1876,  p.,  113. 

75.  Coulson,  Walter. — Case  of  perineal  section,  followedby 
the  operation  of  Dr.  Otis  for  the  cure  of  fistula  in  the  perineum. 
Lancet.    Aug.,  1875,  P-  3°4>  (Braithwaite,  Jan.,  1876,  p.  159.) 

76.  Fourestie,  H. — Gonorrhceal  rheumatism,  Gaz.  Méd.  de 
Paris,  27,  28,  32,  33, 1875,  (N.  Y.  Med.  Record,  Oct.  i6th,  1875, 
p.  694.) 

77.  Geddings,  J.  F.M. — Nature  and  treatment  of  gonorrhceal 
rheumatism.    Charleston  Med.  Joum.  and  Rev.,  April,  1876. 

78.  Gries,  C.  P.P. — Gonorrhceal  rheumatism.  Thèse  de  Paris, 
p.  72,  La  France  Méd.,  Jan.  i2th,  1876,  p.  30. 

79.  Hirschberg,  J. — ^Treatment  of  gonorrhceal  conjunctivitis, 
Berí-  Klin.,  Woch.,  1875,  P*  ^ZS» 

80.  Hutchinson,  James  Ô. — PyemiafoUowinggonorrhoea  in 
a  female  patient.    Med.  &  Surg.  Repórter,  Feb.  5th,  1876,  p.  105. 

81.  Maymon. — ^Tendinous  blennorrhagic  synovitis.  Archiv. 
Gén.  de  Méd.,  Nov.,  p.  555,  and  Dec,  p.  653,  1875,  (Rev.  des  Sei. 
Méd.  1876,  p.  237.) 

8a.  Murchison. — ^Two  fatal  cases  of  acute  pyelitis  and  nephritis, 
apparently  consequent  on  gonorrhcea.  Med.  Times  and  Gaz., 
Dec.  xxth,  1875.    Brit.  Med.  Joum.,  Dec.  4thy  1875,  p.  670. 
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•     

83.  Ricord. — ^Treatment  of  coniplications  of  gonorrhcea.  La 
France  Méd.,  No  90,  1875.    (Practitioner,  Oct,  1875,  P-  297.) 

84.  Taylor,  Ch.  Bell. — Remarks  on  gonorrhoeal  ophthalmia. 
Med.  Times  and  Gaz.,  Apríl  ist,  1876. 

Urelhro-rectal  fistula,  caused  by  forcible  introduction  of 

sounds.  Recovery  after  períneal  sectíon  and  rectal  (silver)  suture. 
N.  Y.  Med.  Record,  Jan.  Sth,  1876,  p.  18. 

Bermingham  (74)  effected  a  rapid  cure  of  a  recto-urethral 
fistula  by  three  applications  of  fused  nitrate  of  silver  on  a  probe, 
by  the  aid  of  a  rectal  speculum  and  divulsion  of  the  anal 
sphincter.  The  bowels  were  kept  quiet  for  twelve  days  by 
opium. 

85.  Coombs,  C.  P. — Case  of  severe  orchitis  folio wing  paracen- 
tesis.    Med.  Press  and  Circular,  Feb.  23rd,  1876. 

86.  De  Smet,  E. — Note  on  a  case  of  gonorrhceal  orchitis,  die 
diseased  testicle  being  retained  in  the  inguinal  canal.  La  Piésse 
Méd.  Belge,  June  2 5 th,  1876. 

87.  Gay,  J. ^Orchitis.    Lancet,  Feb.  i9th,  1876,  p.  276. 

88.  Jordan,  Fumeaux. — Abstractof  a  clinicai  lecture  on  the 
extension  of  inflammation  from  the  epididymis  to  the  urethra. 
Med.  Times  and  Gaz.,  March  4th,  1876,  p.  246. 

89.  Knaggs,  H.  G. — Arnica  in  orchitis.  Brit  Med.  Joum.,  July 
i7th,  1875.  (Edin.  Med.  Joum.,  Feb.,  1876,  p.  763.)  Cure? 
effected  in  a  fortnight 

90.  Marchand. — Suppurating  epididymitis  foUowing  catheterí- 
zation.  Case  with  autopsy.  Soe  Anat.  Le  Prog.  Méd.  Jan  ist, 
1876,  p.  II.    (Lyon  Méd.  Feb.  i3th,  1876.  p.  24.) 

91.  Munn,  T.  W. — Puncture  of  the  testis  in  acute  orchitis. 
Lancet,  March  25,  1876.     (Braithwaite,  July,  1876,  p.  148.) 

9a.  Rivington  Walter. — Acute  orchitis.    Lancet,  March  18, 

1876,  p.  417- 

93.  Smith,  H. — ^Treatment  of  acute  orchitis  by  puncture  of 
the  testis ;  with  discussion.  Lancet,  Jan.  8th,  p.  43 ;  i5th,  p.  11 1 ; 
22nd,  p.  152  ;  29th,  p.  191.  Feb.  sth,  p.  226  ;  i2th,  p.  267  ;  i9th, 
p.  301,  1876. 

94.  Sturgis,  F.  R. — Case  of  gonorrhceal  epididjmiitis  occur- 
ring  before  the  appearance  of  the  ctischarge.  N.  Y.  Med.  Record, 
Oct  i6th,  1875,  P'  ^9^- 

95.  .    Gonorrhcea  altemating  with  epidymitis.     Med 

Chir.  Centralblat,  No.  47.    (Rundschau,  Jan.,  1886,  p.  73.) 

CooMBS  (85)  reports  abscess  of  testicle  foUowing  shortly  after 
tapping  the  túnica  vaginalis — almost  a  dry  tap — ^the  testicle  at 
the  time  of  the  tapping  being  large  and  somewhat  tender.  C.  con- 
cludes  that  the  injury  to  the  testicle  lighted  up  orchitis,  but  the 
facts  hardly  prove  it  The  man  was  in  a  pyogenic  condition  at  the 
time,  suffering  from  boils,  abscesses,  &c. 

JoRDAN  has  a  case  (88)  of  traumatic  epididymitis  followed  (as 
an  effect)  by  urethritis — and  anòther  case  beanng  upon  the  same 
possible  propagation  upwards  of  an  inflammation  along  the  canal 
of  the  vas  deferens — see  Sturgis's  case  (94)  which  may  have  been 
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of  the  same  character.    Jordan  alludes  also  to  the  possibility  of 
suppuration  in  the  epididymal  inflaminations  of  the  cachectic. 

96.  Auger. — Spontaneous  orchitis  terminating  by  mortiíication 
of  the  testicle  without  suppuration.  La  France  Med.,  May  31  st, 
1876,  p.  277. 

97.  Banvell,  R. — Operation  for  varicocele  by  the  subcutane- 
ous  wire  loop.  Lancet,  June  12  th  and  içth,  1876.  (N.  Y.  Med. 
Record,  Aug.  i4th,  1875,  p.  552.) 

98.  Bouteliier. — Scrotal  phimosis— epispadias.  Le  Mouve- 
ment    Med.,  Sept.  25,  1875. 

99.  Bríddon. — Scrofulous  testiclet.  N.  Y.  Path.  Soe.  N.  Y. 
Med.  Record,  Dec.  iith  1875,  P»  ^27. 

100.  Duke,  M.  S. — Meningitis  and  orchitis  after  mumps.  Lan- 
cet, Sept.  25 th,  1875,  p.  471. 

zoi.  Duplay,  M.  S. — Encysted  hydrocele  of  the  testicle  co- 
incident  with  an  orchi-epididymitis.  Le  Prog.  Med.,  March  4th, 
1876,  p.  165. 

102.  Malassez. — ^Note  on  the  seat  and  structure  of  the  tuber- 
culous  granulations  of  the  testicle.  Arch.  de  Phys.  norm.  et  path., 
January  and  Feb.,  1876,  p.  56. 

103.  Marchand. — Cartilaginous  deposits  in  the  túnica  vagina- 
lis— concomitant  hydrocele.  (Société  Anatomique)  Le  Prog.  Méd., 
Oct.  23,  1875,  p.  68. 

Z04.  Montard,  Martin. — Ablation  of  a  cancerous  testicle,  &c. 
(Société  Anatomique.)    Le  Prog.  Mèd.,  May  2oth,  1876,  p.  395. 

Z05.  Mulreany,  I.  —  Gonorrhceal  and  syphilitic  affections  of 
the  testicle.    Med.  and  Surg.  Rep.,  Apríl  i8th,  1876,  p.  301. 

106.  Reclus,  P. — Atrophy  of  the  testicle  (Socièté  Anat.)  Le 
Prog.  Méd.,  Oct.  23rd,  1875,  P-  6^^' 

107.  Steivartj  P. — Supernumerary  testicle  simulating  hemia. 
Trans.  Mich.  State  Med.  Soe.  (Am.  Journ.  Med.  Sei.,  Jan. 
1876,  p.  229.) 

108.  Smith,  H.  —  Strumous  disease  of  the  testicle.  Med. 
So.  of  London.    Lancet,  p.  630,  Oct.  30, 1875. 

Malassez  has  published  (102)  an  ezcellent  contribution  to  the 
pathological  histology  of  tubercle  of  the  testicle.  His  conclusions 
may  be  condensed  as  follows : 

I.  Primitive  or  elementary  granulations.  These  are  compara- 
ble  to  the  granulations  of  serous  membranes.  They  develop  in 
the  exterior  or  serous  surface  of  the  seminal  tubules.  The  tubule 
carrying  the  granulation  is  entireiy  surrounded  by  it,  dilated,  its 
walís  and  epithelial  contents  have  undergone  fatty  granular  de- 
generation. 

II.  Composite  granulations— one  of  the  preceding  has  enlarg- 
ed  and  is  surrounded  by  a  ring  of  flattened  neighboríng  tubules, 
transformed  into  íibrous  cords. 

III.  Conglomerate  granulations — a  confluence  of  several  of 
the  preceding  granulations.  The  point  of  departure,  therefore,  of 
ali  of  the  different  forms  of  tubercle  of  the  testicle  is  in  the  exter- 
nai surface  of  the  seminal  tubules.  The  degeneration  of  the  con- 
tents of  the  tubules  is  always  secondary. 
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109.  Bassini,  S. — Aspiratíon  of  the  bladder.  Annal  Universali 
di  Med.  &  Chir.,  July  &  Aug.  1875. 

iio.  Goulcy,  J.  W.  S. — ^Treatment  of  chronic  cystitis.  N.  Y. 
Med.  Record,  Oct.  30,  1865,  p.  734, 

zzi.  Howe,  J.  W. — Cure  of  cystítís  by  dilatatíon  of  the  neck 
of  the  bladder.  New  York  Med.  Record,  Aug.  14,  1875,  p.  550. 
The  patient  was  a  female. 

zxa.  Jewett,  George. — Rapid  dilatatíon  of  the  female  urethnt 
Bost.  Med.  &  Surg.  Jour.,  Jan.  27, 1876.  (N.  Y.  Med.  Record, 
Mch.  II,  1876,  p.  173.) 

1x3.  La  Garde,  L.  A. — ^A  simple  method  of  aspirating  tfae 
bladder.    N.  Y.  Med.  Record,  Sept.  4,  1875,  P-  59^- 

114.  Skene,  A.  J.  C. — Urocystic  and  urethnd  diseases  of 
women.    N.  Y.  Med.  Record,  Nov.  27,  p.  788  &  Dec  4,  p.  801, 

1875- 

1x5.  Stimson,  D.  M. — ^Broken  elastic  catheter  in  the  blad- 
der.   N.  Y.  Path.  Soe.,  N.  Y.  Med.  Record,  Dec.  25,  1875,  p.  86a 

xx6.  Tarbell,  W.  E. — Injection  of  strychnine  into  the  bladder 
for  paralysis  of  that  viscus.  N.  Y.  Med.  Record,  Nov.  13,  1875, 
p.  767.  (Female — ^paralysis  carne  on  after  labor — ^lasted  three  weeks 
and  got  well  after  three  vesical  injections  of  strychnine  gr.  -^ ;  aquse 
5i.  cach.) 

XX7.  Teevan. — Retention  and  extravasation  of  urine.  Br. 
Med.  Jour.,  Oct  i,  1875. 

xx8.  Ultzmann. — Statistics  of  vesical  calculi.  Wien.  Med. 
Woch.,  Sept.  18,  1875.  (N-  Y.  Med.  Record,  Nov.  13,  1875,  p.  760.) 
This  is  an  account  of  the  physical,  chemical  &c.,  characters  of 
eighty-three  specimens  of  vesical  calculus  belonging  to  Prof .  Dittel. 

xxg.  Wilkins,  Geo. — Extroversion  of  the  bladder,  and  epis- 
padias.  Canada  Med.  Record,  March  1875.  (^^^v  Jo^''-  ^^• 
Sei.,  Oct  I,  1875,  p.  256.) 

X20.  Ziemssen. — ^Vol.  IX.  Diseases  of  the  urínary  organs. 
Leipzig,  1875. 

La  Garde  (113)  extemporized  an  aspirator  by  evaporatinga 
little  chloroform  by  heat  in  a  bottle,  corking  the  bottle  when  tiie 
vapor  had  íilled  it,  inserting  cânula,  attaching  rubber  tube  and 
hypodemiic  needle — ^and  then  producing  vacuum  in  the  bottle  by 
condensation  of  the  vapor  of  chloroform.  In  this  way  he  success- 
fully  removed  two  pints  from  the  bladder  of  a  teamster. 

(Lack  of  space  in  the  present  issue  of  the  Archives  makes  it 
impossible  to  include  in  this  digest  abstracts  from  several  long  and 
very  valuable  papers  reported  by  title.  An  attempt  has  been  made 
to  economize  space  by  adding  a  few  explanatory  words  to  the  title, 
where  it  was  possible  in  this  way  to  throw  light  upon  the  subject 
matter  of  the  article.    £.  L.  K.) 


VitvitmB  anà  Sook  JSoticeB, 


Handbook  qf  Skin  Diseases.  By  Dr.  Isidor  Neumann,  Professor 
of  Dermatology  and  Syphilis  in  the  University  of  Vienna. 
[Lehrbuch  der  Hautkraukheiten,)  Fourth  enlarged  edition, 
with  76  wood  cuts.     Wien  :  1876.     pp.  688- 

BUT  very  rarely  has  it  happened  in  the  history  of  medicine  that 
a  work  on  diseases  of  the  skin  has  reached  a  fourth  edition,  and 
never,  we  believe,  within  the  short  space  of  time  occupied  by  this 
excellent  book  of  Dr.  Neumann's  in  successively  passing  through 
its  four  editions.  About  seven  years  from  the  date  of  the  íirst 
issue,  the  fourth  is  called  for,  and  is  in  many  respects  the  most 
complete  as  well  as  the  best  work  on  skin  diseases  extant.  While 
not  as  exhaustive  as  Hebra,  nor,  for  the  American  practitioner,  as 
practical  as  some  other  works,  it  is  still  to  be  regarded  as  leading 
the  way  in  the  study  of  diseases  of  the  skin. 

It  will  be  remembered  that  Neumann  was  the  íirst  since  Simon 
and  Bârensprung  to  introduce  illustrations  of  microscópio  anatomy 
in  a  text  book  on  the  skin ;  and  the  American  translation,  in  1872, 
of  the  second  edition,  was  the  íirst  work,  in  this  country,  in  the 
English  language,  where  this  feature  existed.  Dr.  Neumann  has 
continued  his  studies  in  this  direction,  and  this  fourth  edition  con- 
tains  several  additional  plates,  and  is  nearly  double  the  size  of  the 
íirst  edition  ;  and  is,  moreover,  quite  as  remarkable  for  the  fulness 
of  the  foot-note  and  other  references  to  the  labors  of  others  in  der- 
matology as  the  former  editions  were  noticeably  deíicient  in  such 
allusions. 

It  is  a  source  of  dissatisfaction  that  so  little  is  said  in  regard 
to  treatment,  and  that  so  few  of  the  indications  for  various  rem- 
edies  are  mentioned ;  the  treatment  advised  is  mostly  the  local, 
and  but  little  attention  is  paid  to  constitutional  measures,  diet, 
hygiene,  etc.  We  are  surprísed  at  the  statement  that  arsenic  is  of 
no  service  in  pemphigus,  and  also  at  the  very  slight  mention  of 
ergot  in  the  treatment  of  purpura ;  we  consider  that  the  successful 
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employment  of  these  remedies  forms  about  the  most  striking  ad- 
vance  in  cutaneous  therapeutics  duríng  the  past  decade. 

The  present  edition  has  an  appendix  of  twenty  pages  of  for- 
mulas, and  a  good  index ;  it  is  better  arranged  than  f ormer  editíons, 
and  altogether  is  a  very  attractive  and  useful  compendium  of  skin 
diseases. 

Books  and  PamphUtsreceivedy  otherthan  those  mentumed  in  tíuRmew 
and  Digest  departmmts. 

De  TEléphantiasís  du  Scrotum,  by  Raoul  Broquère.  Paris. 
Octave  Doin.  1875,  pp.  92,  with  two  píates. 

De  la  Dengue  (fièvre  éruptive  des  pays  chauds)  etc,  by  Albert 
Morice.     Paris,  Delahaye,  1875,  PP*  ^^* 

De  TEczéma  et  du  Psoriasis  traités  par  les  Eauz  d^Uriage,  by 
A.  Niepce.     Paris,  Masson,  1875,  PP-  3^- 

Key  to  Skin  Diseases,  etc,  by  Tilbury  Fox,  M.  D.,  F.  R.  C.  P. 
London,  Renshaw,  1875,  pp.  12. 

Report  on  Vaccination,  an  Inquiry  conceming  Human  Vaccine, 
Vaccino-Syphilis  and  Animal  Vaccine,  etc,  by  Dr.  Wm.  B.  Davis. 
Cincinnati,  1876,  pp.  32. 

Le  Psoriasis  herpétique  aux  Eaux  de  la  Bourboule,  by  Dr.  A. 
Vérita.     Paris,  Delahaye,  1876,  pp.  20. 

A  Contribution  to  the  Pathology  of  Epithelium,  by  Arthur  Van 
Harlingen — (reprint  from  Am.  Jour.  Med.  Sei.,  July,  1876),  pp.  8. 

Erfarungen  iiber  Syphilis,  by  Dr.  W.  Boeck.    Stuttgart,  Enke, 

1875»  PP-  282. 

Du  Rheumatisme  Syphilitique,  by  Adolph  Vaffier.  Paris,  Del- 
ahaye, 1875,  PP*  ^4« 

Ueber  luetiseke  Erkraukungen  des  Gehims  und  Rúckenmarks» 
by  C.  Wunderlich  (Sammlung  klinischer  Vortrâge.  Volkmann  No. 
93)  Leipzig,  1875,  pp.  22. 

Traitement  de  la  Syphilis  par  les  Fumigations  de  Calomel,  by 
Dr.  Horteloup.     Paris,  Delahaye,  1875,  pp.  15. 

A  contribution  to  the  study  of  Syphilis  of  the  Nervous  System, 
by  R.  W.  Taylor,  M.  D.  (Reprint  from  Jour.  Nerv.  and  Ment.  Dis^ 
Jan.,  1876)  pp.  23. 

A  contribution  to  the  Study  of  the  Transmission  of  Syphilis» 
by  R.  W.  Taylor,  M.  D.  (Reprint  from  Archives  of  Clin.  Suig., 
Sept.,  1876).    pp.  15. 

Note  sur  le  Traitement  de  la  Syphilis  par  les  Fumigations  de 
Calomel,  etc,  by  Dr.  Horteloup.    Paris,  Masson,  1876,  pp.  15. 

(Authors  of  books,  pamphlets,  reprínts,  also  of  íoumal  azticles  are  requested  to 
forward  copies  of  the  same  at  earliest  possible  aate,  to  ensure  an  early  notioe  in 
the  Review  and  Digest  departments.    Editor.) 
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PEMPHIGUS  FOLIACEUS  (OF  CAZENAVE)— CASE  AND 

REMARKS. 

BY  S.   SHERWELL,   M.   D., 

Climcal  Professar  of  Demtaiolo^  in  the  Long  Island  Hospital  Medicai  Collego; 
SurgeoH  to  the  Skin  and  Tkroat  Department  0/  the  Brooktyn  Eye  and  Ear 
Hospital. 

IN  view  of  the  extreme  raríty  o£  this  form  of  bullous  disease,  I 
am  led  to  give  a  somewhat  detailed  account  of  a  case  exhibited 
by  me  at  the  session  of  New  York  Dermatological  Society,  held 
November  14,  1876. 

I  am  not  aware,  and  believe  that  I  am  borne  oot  m  this  claim  b^ 
authority,  that  any  similar  case  h$Ls  as  yet  been  recorded  as  occur- 
ring  in  this  country  ;  though  most  dermatologists  who  have  visited 
the  clinics  at  Vienna,  London  and  Paris,  may  recoUect  having  seen 
a  single  example  of  it  at  one  or  other  of  those  cities;. 

In  1868-9,  while  attending  Prof.  Hebra's  clinic,  I  remember  see- 
ing  one  such  case  under  treatment  by  the  continuous  bath,  refer- 
ence  to  which  and  others  will  be  found  in  his  writings. 

The  present  case  was  brought  under  my  notíce  by  Ek-.  Kretsch- 
mar,  attached  to  the  Out-Door  Department  of  the  Long  Island 
College  Hospital,  and  his  history  of  the  case  up  to  date  of  my 
consultation  with  him  is  gi ven  in  brief,  viz  :  — 

"  Mary  Richt,  parents  German,  mother  has  phthisis  pulmonalis, 
father  anaemic,  but  having  no  positive  dyscrasia,  age  about  6  years, 
xo  mos.,  bom  in  the  United  States  and  living  in  Brooklyn,  was 
brought  by  her  mother  to  the  Dispensary  on  September  12,  1876. 
The  chest  and  abdómen  appeared  to  be  covered  with  an  eruption 
of  an  eczematous,  vesicular  character,  iQÍx€;d  witl^  a  few  pustules  \ 

7 


9»  S.  SHERWELL; 

no  evidences  of  enipUve  cbaracter  were  foiínd  on  the  litnbs  or  face, 
but  the  scalp  was  covered  with  a  cnist,  such  as  is  found  in  infan- 
tile  eczema.  The  patient's  general  healih  was  apparently  faír,  and 
no  marked  íever  was  observed.  The  mother  said  that  the  child 
■  bad  been  well  up  to  within  a  fortnight,  when  a  papular  eruption 
■nade  its  appearance,  firsl  on  the  chest,  spreading  gradually.  The 
child  had  been  remarkably  healthy  ali  her  life.  The  dia^osis 
made  at  this  time  was  that  of  eczema,  and  the  foUowing  treatmenc 
was  ordered  :  fi  Ungt.  zinci  oxid.  exiernally,  and  K  Liq.  Potassx 
Arsen.  "IL,  Tinct.  Ferri  Chlor.  3  ij,  Tinct.  Cinch.  Co.  5  i,  Aqux 
Dest.  q.s.,  ad.  J  iij,  M.  Sig.  Coch.  parv.,  t.i.d. 

Brought  again  SepL  i6.  Eruption  same  in  character,  but  more 
extended ;  it  now  covers  the  larger  portion  oí  the  trunk,  and  com- 
mences  to  show  itself  on  the  extremities — same  treatment  con- 
tinued. 

Sept.  t9lh.  The  patient  reappeared,  and  was  put  on  the  visiting 
list,  when  Dr.  K.  saw  her  about  4  p.  m.  on  the  same  day.  The 
eruption  now  totally  covers  the  trunk,  and  the  appearance  on  some 
portions  first  invaded  is  changed.  Exfoliation  of  the  skin  takes  place 
on  the  abdómen  and  chest;  around  the  vuivíc,  and  in  the  hjpogastric, 
and  ríght  and  left  iliac  regions  there  was  observed  an  intemiediace 
âta|^  l>etween  eczema  and  impetigo,  the  discharge  being  of  a 
wbitish  mucus-like  appearance,  and  somewhat  gluey.  On  the 
lower  extremities,  covering  about  one-half  the  surface,  the  eniption 
(vesicular)*  appeared  in  patches,  the  size  of  a  silvcr  doUar  and  even 
larger,  wilh  a  well  marked  edge.  Temp.  102°  ;  pulse  strong  and 
rapid.     No  evacuation  from  bowels  for  34  hours. 

Treatment.  Quin.  Sulph.,  grs,  ij  four  times  a  day,  and  B  Olei 
Morrhuz  3ij,  and  Liquor  Potasss  Arsenit.  ti\,ij  in  mixture,  3  times 
a  day.  For  externai  application,  she  was  ordered  warm  sporging 
three  times  a  day  with  a  solution  of  biborate  of  soda,  3  iij  and  Cr)'st. 
Carbolic  Acid,  grs.  viij  in  a  pint  of  water. 

Sept.  2oth.  Temp,  100°;  even  less  fever ;  no  evacuation  of 
bowels  as  yeL  Treatment  continued,  and  Bi-tart,  Potass.  3  ij,  in 
solution  was  given,  it  having  a  mild  effect  next  day. 

Sept  ai.  VesicUs  appear  on  the  tongue,  PustuUs  show  them- 
sclves  under  axillK.  Éxamination  of  urine  shows  no  albumen. 
Fzces  natural.  Patient  restless,  and  complains  of  pain.  Pulse 
fecbler — lao — called  on  Dr.  Sherwell  for  consultation."    •      •     • 

Sept.  aad.  Saw  the  case  to-day  with  Dr.  Kretschmar,  and 
found  the  patíent  entirely  covered  with  an  eruption  on  the  tnink, 
head,  face,  and  upper  portions  of  extremities ;  as  yet  it  existcd 
only  in  isolated  patches  over  the  lower  part  of  legs,  ctc,  the 
patches  consisting  sometimes  of  a  bulia  surrounded  by  an 
erythematous  areola,  sometimes  of  a  group  of  little  vesi- 
des  filled  with  a  milky  serum,  and  not  yet  coalesced  to  a  bulia, 
with  a  similar  areola,  the  skin  between  the  patches  of  eruption 
was  apparently  normal.  The  bulltc  generally  being  small,  vary- 
ing  in  size  from  one-third  of  an  inch,  to  one  ínch  in  diametcr. 
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Fever  not  marked ;  pulse  about  iio;  on  examination  of  the 
tongue,  the  dorsum  was  found  to  be  covered  with  abrasions,  leaving 
white,  round  and  crescentic  edges,  looking  in  ali  respects  like 
ordinary  mucous  patches. 

The  appearance  of  the  body  in  general  was  such  that,  in  view  of  the 
raríty  of  this  form  of  skín  disease,  I  was  very  much  inclined  to  the 
supposition  that  it  might  be  an  artificial  dermatitis  caused  by  the 
application  of  something  acting  as  a  vesicant,  and  resulting  froin 
error  of  the  druggist  or  physician,  or  as  dependingon  some  idiosyn- 
crasy  on  the  part  of  patient,  a  little  arsenic  having  been  administer- 
ed  ;  and  I  therefore  instituted  a  dose  examination  into  the  medica- 
ments  used,*  (although  from  the  clear  history  given  by  Dr.  K.,  I  had 
hardly  a  reason  to  think  it  possible),  and  reserved  the  diagnosis» 
stopping  ali  medication,  except  an  emulsion  of  cod  liver  oil ;  ^^^ 
and  brandy  as  nourishment  I  also  ordered  a  prolonged  warm 
bath,  moming  and  evening,  made  slightly  alkaline  with  borax^  a 
few  handfuls  of  bran  being  added,  and  an  inunction  immediately 
on  leaving  the  bath,  with  sweet  almond  oil. 

Sept.  2 5 th.  Saw  patient  again  ;  some  relief  of  symptoms  refer- 
able  to  rigidity  and  dryness  of  skin  was  obtained  by  the  treatment, 
but  the  eruption  had  invaded  more  of  the  surface,  and  continued 
the  same  in  character  as  before.  The  little  patient  complains 
not  unfrequently  of  a  sense  of  chilliness,  though  the  room  is  kepC 
constantly  warm,  similar  to  a  person  who  has  been  slightly  burnt 
over  an  extensive  surface  ;  pains  in  elbow  and  knee  joints,  perhaps 
more  than  would  be  occasioned  from  mere  constancy  in  one  posi* 
tion,  or  by  rigidity  of  the  skin.  The  skin  on  the  trunk  and  else- 
where,  where  scales  have  been  removed,  or  have  exfoliated,  was 
almost  purple  in  color,  and  not  infiltrated  to  any  great  degree,  but 
pliable,  and  but  very  slightly  excoriated  where  the  bullae  had 
been. 

Sept.  27th.  Same  conditions  observed ;  eruption  still  spread- 
ing  ;  same  treatment  continued ;  urine  examined. 

Sept.  29th.  Baths  promote  comfort  a  good  deal,  but  the  patient 
still  complains  on  being  moved ;  appetite  and  strength  improved 
since  taking  the  emulsion  ;  face  and  head  scaling  oíf,  and  showing 
a  tendency  towards  the  normal,  especially  on  the  brow  and  nose, 
but  the  eruption  extends  now  ali  over  person,  the  palms  of  the 
hands,  and  soles  of  the  feet  being  the  last  portions  attacked ;  the 
invasion  could  be  watched  from  day  to  day.  My  visits  since  thb 
have  been  quite  irregular,  but  I  have  seen  her  probably  on  an 
average,  about  twice  a  week  up  to  date,  the  general  history  having 
been  since  Oct.  ist,  that  every  5  or  6  days  a  slightly  increased  con- 
stitutional  disturbance  takes  place,  and  a  sparse  crop  of  easily 
bursting  and  partially  abortive  bullae  will  supervene,  mostly  con- 
iined  to  the  trunk  and  extensor  surfaces  of  the  limbs,  the  superior 

*  Tbe  anc  ointment  espedally,  having  a  tuspidously  yellow  color,  I  found  upon 
inquiry,  that  for  the  sake  of  economy  lor  poor  patients,  the  waz  used  in  its  com* 
position  had  beenof  the  ordinary  unbleached  variety. 
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tibial  regton  being  perhaps  the  favortte  seat,  and  a  more  plentiful 
desquamation  of  epidermis  from  other  regions  in  plates  somewhat 
everted,  and  curled  at  their  edges — corresponding  in  size  to  the 
bull:e — leaving,  when  stripped  off,  a  violaceous,  reddened.  exposed 
Burface,  exuding  in  some  places  a  viscid,  serous  fluid,  in  other 
places  excoríations,  almosi  too  slight  to  deserve  the  title.  The 
tongue  and  fauces  ali  through  have  presented  the  same  char- 
acteristics  betore  mentioned  ;  seldom,  however,  have  I  been  able  to 
find  an  unruptured  bulia  there,  but  i  see  by  my  notes  of  October 
i6th,  that  one  was  present  on  that  occasion  on  dorsutn  of  tongue, 
about  lhe  size  of  a  split  pea,  and  filled  with  the  same  characteríslic 
tnilky  serum.  Some  of  the  general  appearances  of  the  eruption  aie 
well  exhibited  in  the  accompanying  pholograph. 

The  child  for  perhaps  a  íortnight  after  my  íirst  seeing  her,  seem- 
ed  to  be  falling  into  a  marasmic  condition ;  appeEíte  poor  and  un- 
certain,  bowels  irregular,  but  now,  owing  in  large  tneasure,  as  I 
think,  to  the  emulsion  of  the  cod  liver  oil,  she  has  improved  in 
Strengtti,  appearance,  and  spirits.  I  have  refrained  carefully  from 
active  medication  in  her  case  beyond  what  seemed  needful  to 
soothe  and  support,  hoping  thus  to  be  able  to  foUow  out  the  case 
under  its  natural,  uncomplicated,  clinicai  history. 

The  urine  has  been  carefully  examined  several  times,  by  mj-self 
and  others  ;  no  traces  of  albumen  have  been  found  at  any  time. 
There  has  always  been  an  acid  reaction,  though  sometimes  very 
faint ;  specific  graviCy  from  1.015  to  1.020;  usualiy  somewhat 
turbid  when  cool,  from  abundance  of  lithates.  On  some  occasions, 
when  the  reaction  was  very  faint,  a  tolerably  thick  cloud  of  phos- 
phates  occurred  on  applying  heat.  Microscopic  examination 
always  showed  abundance  of  amorphous  urates ;  lately  quite  a 
quaniity  of  oxalate  lime  crystals  (octahedra)  were  seen,  once  I 
found  in  one  sample  two  or  three  delicate  hyaline  casts  of  straight 
tubes,  occasionally  a  few  renal  epithelium  cells,  normal  in  appear- 
ance, were  met  with,  and  a  considerable  quantitj'  of  vaginal  and 
«ther  epithelium  was  always  present. 

181  Reusen  St.,  Brooklyn. 


TWO  CASES  OF  MORPHCEA,  WITH  REMARKS  ON  THE 
DISEASE  AND  ITS  DIFFERENTIAL  DIAGNOSIS. 

BY  L.  DUNCAK  BULKLEY,  A.H^  U.D. 
Pkytkian  A>  tht  Skin  Dífiaríwietit,  DemUl  Diiftniary,  Ktm  Yeri,  rtt, 

MORPHCEA  is  a  disease  of  which  50  little  is  known,  and 
which  has  so  recently  acquired  adefinite  and  well  recog- 
nized  place  in  Dermatológica!  literature,  that  each  well  observed 
case  adds  to  our  knowledge  of  it  and  enables  us  to  make  a  more 
full  study  of  the  characters  of  this  strange  afifection.     The  twb 
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following  cases  are,  as  far  as  I  am  aware,  the  íirst  which  have  been 
described  by  an  American  writer,  although  I  know  that  a  number 
of  cases  have  been  observed  in  thís  country  and  the  disease  recog- 
nized  by  others. 

By  morphcea  is  understood  the  aíTection  now  thus  designated 
by  Wilson  and  Tilbury  Fox,  also  by  Fagge,  Hutchinson  and 
others,  and  which  corresponds  to  or  rather  is  the  disease  described 
by  Addison  as  true  keloid,  although  the  latter  from  his  description 
evidently  includes  the  now  well-recognized  sclerodernia  under  the 
same  name.  Fox  thinks  that  morphxa  bears  certain  relations  to 
scleroderma,  that  indeed  it  may  be  a  phase  of  it  or  it  may  exist  alone. 
I  cannot  see  any  connection  between  the  two,  the  morbid  pro- 
cesses appear  to  be  entirely  distinct,  as  will  appear  later.  Wilson 
declares  that  morphcea  is  related  to  elephantiasis  Graecorum,  true 
leprosy,  that  it  is  indeed  the  remnant  of  the  disease  handed  down 
from  former  generations  ;  this  view  is  but  little  borne  out  either  by 
the  clinicai  history  or  the  phenomena  of  the  disease,  and,  from  the 
recent  study  made  by  the  direction  of  the  English  government  into 
the  skin  diseases  of  índia  and  hot  climates  generally,  it  is  found 
thJit  morphcea  is  not  known  where  the  leprosy  ab«unds,  although  a 
few  of  the  reporters  evidently  committed  the  error  of  confounding 
spots  of  morphcea  with  the  white  spots  of  macular  and  anaesthetic 
leprosy.  Neumann  and  Kaposi  have  done  the  same,  and  fail  to 
describe  any  disease  corresponding  to  the  cases  given  by  Wilson 
and  others,  and  those  about  to  be  presented,  or  to  the  description 
by  Fox  ;  the  former,  Neumann  and  Kaposi,  make  morphcea  a 
synonym  for  the  leprosy,  elephantiasis  Graecorum.  We  cannot  here 
enter  into  the  discussion  of  the  differences  between  morphcea  on 
the  one  hand  and  scleroderma  and  leprosy  on  the  other,  but  after 
havingstudied  a  number  of  cases  of  both  the  latter  diseases  as  well  as 
the  literature  pertaining  thereto,  the  conviction  is  fixed  upon  my 
mind  that  very  essential  differences  exist  between  them. 

With  this  much  of  introduction  I  will  detail  somewhat  fully 
the  two  cases  of  morphcea  which  form  the  subject  of  this  paper ; 
the  íirst  of  the  cases  has  been  under  observation  for  more  than  two 
years,  the  second  for  nearly  nine  months,  both  of  them  have  been 
seen  repeatedly  and  watched  and  noted  from  time  to  time. 

Case  I.  B.  M.,  a  tolerably  healthy  and  well  developed,  but 
very  nervous  girl  of  lo  years,  was  recommended  to  my  care  by 
Dr.  James  R.  Leaming  of  New  York,  on  April  2oth,  1874,  for  the 
treatment  of  her  skin  affectíon.  She  is  the  oldest  of  three  children, 
born  in  the  U.  S.  of  American  parents,  and  living  in  the  central 
part  of  New  York  State ;  her  younger  sister  and  brother  are  per- 
fectly  healthy,  as  also  an  infant  born  since.  Her  mother  is  a  large 
healthy  lady,  but  very  subject  to  sick  headaches,  father  a  delicate 
and  very  nervous  man  whose  family  had  ali  died  of  consumption. 

About  íifteen  months  previous  to  her  íirst  visit,  a  spot  was 
noticed  on  the  right  hip,  just  above  the  trochanter,  which  was 
thought  to  be  caused  by  a  bruise  acquired  in  sliding  down  hill. 
Soon  after  a  similar  one  appeared  on  a  corresponding  part  on  the 
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:t  side,  and  very  shortly  one  was  noticed  on  th«  sacnirn.  Tbesc; 
len  first  observed  by.  the  parents,  presented  much  the  same 
aracters  as  at  her  first  TÍsit  to  me.  When  first  scen  the  foHowing 
ipearances  were  recorded  :  On  both  hips,  just  bctow  the  crests  of 
e  ília,  are  seen  patches  of  diseased  tis5ue  presenting  similar 
ipearances,  they  are  about  two  inches  by  one  In  diameter,  lying 
irizonlally,  of  a  dirty  whiie  or  yellow  color,  with  a  vety  distinct 
nkish  margin.  The  diseased  skin  is  dense  and  siiff,  cannot  be 
nched  up,  and  inoves  in  a  mass ;  the  transition  from  healthy  to 
seased  lissue  is  well  marked  and  readily  perceived  by  the  tout^ 
e  mottled  character  of  the  spots  stands  in  stríking  contrast  to  the 
:althy  blush  of  the  child's  general  integuntent.  The  surface  of 
e  spots  is  smooth,  without  dcsquamation,  and  is  on  a  levei  with 
e  adjoining  skin,  A  very  similar  spot  is  seen  over  the  sacrum. 
lout  one  and  a  half  by  one  inch  in  diamcter.  On  dose  examina- 
)n  the  right  thigh,  which  was  thought  to  be  healthy,  is  found  to 
:  of  a  mottled,  purplish  color,  irregularly  so,  with  here  and  there 
small  spot  of  the  same  yellowish,  almost  cadaver-like  color, 
cogTiiiable  aiso  by  the  touch  ;  from  these  the  red  or  pirrplish 
lor  seems  to  fade  away,  their  margins  being  still  considerably 
ddened;  ali  of  this  redness  is  erythematous,  disappearing 
amentarily  on  pressure,  but  the  discolored  patches  anderço  no 
ange  on  pressure,  There  are  no  other  diseased  porttons  on  the 
>dy  save  those  mentioned,  nor  does  the  preUininary  erythema 
ist  elsewhere, 

Duríng  the  time  the  case  has  been  under  observation  I  have 
en  in  a  number  of  ptaces  the  same  process  gone  througfa  with, 
at  is,  the  lilac  or  purplish  cong^tion  of  the  skin,  mottled  as 
ough  from  the  cold,  upon  which  isolated  spots,  presenting  the 
me  whitish-yellow,  cadaverous  color  and  feel  have  developed. 
hen  they  are  formed  their  outline  is  very  distinct  to  the  sight  and 
uch.  There  has  never  undergone  in  any  of  them  any  amount  of 
ntraction,  the  skin  of  the  anected  portions  has  been  hard  and 
^nse,  almost  as  though  a  piece  of  leather  had  been  set  in  the  skin, 
it  when  fuily  developed  there  seems  to  be  little  or  no  tendency 
change,  certainly  very  slight  if  any  contraction  of  tissue  such  as 
curs  in  scleroderma.  Both  thighs,  both  arms,  and  to  a  slight 
tent  the  forearms,  the  chest,  and  the  face  have  been  moderately 
vaded,  the  patches  however  keep,  in  the  main,  distinct  and  isola- 
d,  and  at  last  accounts  no  impairment  of  function  of  any  part  had 
iciirred  in  consequence  of  the  disease.  There  was  in  some  por- 
>ns  a  slight  depression  of  surface,  but  not  at  ali  marked ;  tbere 
:re  never  any  tubercular  elevations. 

Certain  of  the  spots  have  seemed  to  improve  very  consider- 
ily  under  treatment,  and  for  a  while  the  disease  seemed  to  be 
lecked,  but  no  permanent  or  very  encouraging  results  have  beeã 
itained. 

Case  II."  Ann  B,,  a  well  developed  and  apparently  healthy 
*This  case  was  exhibited  at  the  New  Vork^Dennatalogical  Societj,  October 
,  1S76.    For  diicussion  thcreon  see  page  138. 
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woman  of  30  years,  unroarríed,  was  iirst  seen  by  me  at  Demílt 
Dispensary,  Febníary  29,  1876.  About  twelve  months  previously 
she  Qoticed  a  red  spot  near  the  popliteal  space,  which  gave  but 
little  sensatioQ  save  occasional  itching.  The  red  spot  gradually 
increased  in  size  and  soon  became  pale»  and  of  the  color  and  ap- 
pearance  now  present  The  disease  has  Increased  up  to  the  time 
of  first  observation,  but  has  been  almost  entirely  checked  duríng 
the  last  six  months,  since  under  treatment,  or  has  spread  very 
slowly  upward  whíle  the  lower  portions  have  gradually  resumed 
the  normal  state. 

When  first  seen,  the  following  appearances  were  recorded.  On 
the  ríght  leg,  commencing  at  a  point  about  four  inches  above  the 
center  of  the  popliteal  space,  and  extending  downward  to  withia 
about  two  inches  of  the  internai  malleolus,  the  skin  is  seen  to  be 
diseased,  in  a  patch,  irregular  in  shape  and  outline,  from  three 
inches  at  its  broadest  diameter  above,  to  about  an  inch  at  other 
portions  lower  down,  and  tuming  round  from  the  popliteal  space 
toward  the  internai  malleolus.  The  diseased  surface  presents  the 
following  characters :  the  margins  are  well  deíined  and  do  not 
shade  off  into  the  healthy  skin,  as  is  shown  by  drawing  the  íinger 
with  moderate  pressure,  from  the  healthy  on  to  the  diseased  tis- 
sue  ;  the  entire  outline  of  the  disease  can  be  thus  traced  on  care- 
ful  palpation,  with  the  eyes  shut,  as  was  demonstrated  to  and  per- 
forroed  by  a  number  of  physicians  present  at  the  clinic.  The  af- 
fected  skin  has  a  hardened,  leathery  feel,  or  rather  like  that  of  pork- 
rind  which  has  been  cooked,  and  although  it  does  not  pit  upon  pres- 
sure, a  sensation  is  gíven  as  though  the  tissue  was  infiltrated  with 
some  lardaceous  or  waxy  substance  ;  it  cannot  be  pinched  up,  but  the 
resistance  to  this  seems  rather  to  be  in  the  doughy  thickening  of 
the  skin  than  in  any  fibrous,  bound-down  condition  as  in  sclero- 
derma ;  pressure  on  it  downwards  and  sideways  moves  a  consid- 
erable  extent  of  skin.  The  color  of  the  diseased  portion  is  of  a 
brownish  or  dirty  yellow  (billiard-ball)  hue,  more  or  less  mottled 
with  light  and  dark  patches  of  the  same  color,  which  surface  con- 
trasts  very  markedly  with  the  slightly  but  distinctly  reddened  mar- 
gin  around  its  entire  extent.  This  margin  is  erythematous,  disap- 
pearíng  momentaríly  on  pressure,  and  shades  oíf  insensibly  into 
tbe  normal  coloration  of  the  adjoining  healthy  skin,  with  an  abrupt 
maigin  on  the  side  of  the  diseased  skin.  Some  portions  of  the 
diseased  surface  present  a  marble-like  whiteness,  especially  toward 
the  edge  of  the  hardened  skin,  the  central  portions  being  darker. 
Where  síngle  lines  of  disease  exist,  as  at  the  margin  and  near  the 
ankle,  there  is  a  slight  depression  of  surface,  but  in  general  the 
diseased  portions  are  on  about  the  levei  of  the  surrounding  healthy 
skin,  neither  above  or  below. 

Three  weeks  later  she  complained  of  pain  running  down  the 
internai  surface  of  the  limb,  and  on  deep  examination  a  hard  cord- 
like  mass  was  felt  deeper  in  the  leg ;  the  diseased  patches  have 
changed  in  appearance,  being  now  mottled  and  much  of  the  marbly 
vhite  color  of  portíons  is  lost,  they  are  also  much  sof ter  and  more 
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On  October  7,  1876,  it  was  recorded  that  the  patíent  was  vcry 
Riuch  better ;  that  the  lower  portions  of  the  diseased  leg  had  lost 
a  great  deal  of  the  thickening,  and  much  of  the  marbty  hue,  the 
skin  becoming  natural,  or  a  little  shrunken.  The  upper  part,  just 
above  the  knee,  posteriorly,  was  painful  to  the  touch.' 

When  last  seen  a  veek  or  so  ago,  some  of  the  patches  at  the 
lowest  portion  of  the  limb  had  nearly  disappeared  ;  there  hasbcen 
some  extension  of  the  disease  upward  since  the  patient  has  bcen 
under  observation,  but  the  progress,  she  thinks,  has  been  much 
slower  than  previously.  There  has  been  no  contraclíon  in  the 
diseased  tissue  as  in  scleroderma,  and  locomotíon  is  not  at  ali  iin- 
peded,  although  almost  the  entire  popliteal  space  is  the  seat  of  the 
morbid  process, 

The  disease  whose  usual  clinicai  history  is  very  perfectly  por- 
trayed  in  the  preceding  notes  of  the  two  cases  given,  which  were 
recorded  at  the  time,  (those  of  the  latter  case  being  dictated  to  my 
assistant,  Dr.  Robert  Campbell,  which  case  was  a!so  observed  at 
the  same  time  by  six  or  eight  physicians  attending  my  clinic  at 
Demilt,)  presents  several  striking  features,  which  should  render  its 
diagnosis  comparativelyeasy  and  should  preclude  the  possibility  of 
mistaking  it  for  any  other  afíeclion,  The  pecuUarities  of  morphcea 
are  briefly  these  ;  the  isolated  or  conjoined  patches  of  dirty-white, 
or  yellowish-brown,  or  motlled  skin,  of  a  firmness  and  density  con- 
trasting  very  strongly  with  the  neighboring  healthy  tissue,  and 
reminding  one  very  much  of  a  piece  of  moistened  sole  leather  set 
into  the  skin,  the  erythematous  halo  around  every  patch  of  disease, 
and  the  almost  entire  absence  of  sensations  in  the  part,  except 
under  certain  circumstances,  when  a  portion  of  thebody  subject  to 
much  movement  is  afíected.  These  spots  of  hardened  tissue  are 
preceded  by  an  erythematous  redness,  which  contrasts  with  the 
history  of  scleroderma.,  which  attacks  fresh  surfaces  without  preced- 
ing congestion,  and  does  not  present  the  pink  or  purplish  border, 
MorphíEa  has  little  if  any  tendency  to  contract,  whereas  sclero- 
derma sooner  or  later  causes  atrophy  of  the  skin,  and  subcutaneous 
tissues  and  even  muscles  by  the  irresislible  pressure  from  Jts 
Steady  contractile  powers,  and  may  even  cause  death  by  impeding 
or  altogether  checking  the  movements  of  the  chest. 

Morphcea  is  very  chronic  in  its  course,  and  the  patches  of 
disease  may  even  appear  to  remain  entirely  stationary  for  a  long 
time,  and  then  slowly  retrograde,  and  may  disappear  without  leav- 
ing  any  trace  of  its  former  existence,  though  for  a  time  there  may 
be  some  cicatricial  appearance  and  slight  depression  of  surface. 

Morphcea  has  certain  very  slight  resemblances  to  leueodemta,' 
from  which,  however,  it  is  to  be  clearly  dislinguished.  The  marbly 
whiteness  of  the  leucopathic  patches  might  be  taken  for  the  white 
spots  of  morphsa,  but  there  is  no  thickening  or  condensation  of 
skin  in  the  forroer,    The  halo  around  the  patches  of  leucoderma 
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is  of  a  light  brown,  and  does  not  alter  on  pressure  as  does  the  con- 
gestive  halo  around  the  spots  of  morphoea. 

As  already  mentioned,  morphcea  has  been  confounded  by  many 
with  the  elephantiasis  Graecorum,  anasthetic  leprosy^  and  by  some 
the  two  diseases  are  not  at  ali  diííerentiated.  The  patches  of 
leprosy  have  not  the  hard,  waxy  feel  of  morphoea ;  those  of  the 
former  are  very  commonly,  if  not  always,  round  or  oval,  those  of 
morphoea  irregular,  and  in  leprosy  other  symptoms  will  very  cer- 
tainly  appear,  whereas  patients  with  morphcea  generally  exhibit 
most  perfect  health.  Moreover,  leprosy,  especially  the  anaesthetic 
and  macular  form,  is  a  most  uncommon  and  rare  disease  in  this 
country,  while  morphoea,  I  am  inclined  to  think,  is  not  nearly  sq 
uncommon  as  formerly  imagined.  In  morphoea  the  patches  of 
cutaneous  disease  are  fewer  in  number  than  leprosy,  and  generally 
slower  in  development. 

Morphoea  should  never  be  mistaken  for  syphilis^  as  there  is  no 
lesion  of  this  latter  disease  which  can  simulate  it,  even  in  a  moder- 
ate  degree.  •  Single  patches  of  morphoea  may  resemble  alopecia 
areata^  but  in  the  latter  there  is  no  alteration  perceptible  in  the 
tissue  of  the  skin,  no  thickening  or  hardening,  nothing  but  the 
falling  of  the  hair,  leaving  a  perfectly  smooth,  generally  circular 
spot  of  marbly  whiteness  and  smoothness,  and  there  is  none  of  the 
congestive,  purplish  halo  so  peculiar  to  morphoea.  Certain  cica" 
trices  resemble  morphoea  to  a  greater  or  less  degree,  but  the  ante- 
cedent  history  and  a  careful  study  of  the  surface  should  enable 
every  one  to  recognize  a  cicatrix  from  a  present  and  deíinite  lesion 
of  the  skin. 

In  regard  to  the  treatment  of  this  interesting  disease  there  is  ' 
but  little  to  add.  Wilson  advises  to  use  local  stimulation,  Fox 
advises  to  avoid  it.  Both  of  my  cases  did  fairly  under  a  mild 
mercurial  ointment  gently  and  well  rubbed  in  to  the  diseased 
patches.  Both  counsel  tonic  remedies  ;  my  first  case,  the  child, 
did  not  seem  any  better  with  than  without  them;  the  second 
patient  took  none.  It  has  occurred  to  me  that  iodine  inlernally 
would  promise  more  than  any  other  remedy,  as  the  clinicai  fea- 
tures  of  the  disease  suggest  a  íymphatic  disturbance.* 

Nothing  is  yet  known  in  reference  to  the  etiology  or  pathology 
of  morphoea,  and  treatment  must  therefore  be  entirely  empirical. 
It  is  hoped  that  further  contributions  of  cases  and  careful  studies 
of  them,  as  also  investigations  into  the  microscópio  anatomy  of 
the  disease  may  lead  to  more  deíinite  results  in  the  future. 

*  I  find  since  writing  the  above  that  Addison  also  suggests  the  use  of  iodine 
in  this  affection. 


I.  E.  ATKINSON: 


AN  ACCOUNT  OF  A  CASE  OF  SYPHILIS  INHERITED 
THROUGH  TWO  GENERATIONS.* 


FhyskioK  t»  lÀe  BaUimart  Sftciíú  ZHiftmMuy, 

THE  following  account  is  presented  as  a  history  of  the  inberít- 
ance  of  Syphilis,  through  two  generations  : 

Júlia  H. — ,  bom  in  America  of  Irish  parents,  aged  nineteea 
years,  married,  carne  to  the  Special  Dispensaiy,  February  ist, 
1876,  to  be  treated  for  an  eniption  upon  both  arms  and  forearms, 
which  had  appeared  four  months  previously,  when  she  was  more 
than  three  months  advanced  in  her  second  pregnancy.  She  is  well 
developcd,  of  fair  complexion,  blue  eyes  and  light  hair.  Her  sktn 
is  moderately  soft  and  smooth,  her  forehead  is  somewhat  squared 
and  prominent  and  there  is  slight  flatness  across  the  bridge  of  her 
nose, — hardly  enough,  however,  to  attract  attention,  were  it  not  for 
concomitant  circumstances  and  conditions.  The  upper  centra! 
incisor  teeth  are  shallowly  but  very  positiveiy  notched  in  the  5t>le 
pecuhar  to  subjects  of  inherited  syphilis ;  they  are  somewhat 
undersized  and  not  in  contact  with  each  other.  Her  eyes  present 
a  hazy,  foggy  condition  of  the  comes,  the  remains  of  a  syphilitíc 
keratitis,  which,  according  to  the  statement  of  her  mother,  must 
have  occurred  about  seven  years  ago,  when  "  her  eyes  were  aíTected 
forajong  time  and  she  was  almost  blind."  She  was  treated  by 
an  oculist  who  "  cut  the  outer  corners  of  her  eyes."  There  are  no 
linear  cicatrices,  such  as  are  so  frequently  seen  about  the  months 
of  p«rsons  congenitally  syphilitic,  nor  are  there  any  scars  sugges- 
tive  of  ulcerative  lesions  about  her  per^on.  She  has  been  married 
three  years  and  has  a  child  eighteen  months  old.  About  one 
year  ago,  she  brought  this  child  to  the  Dispensary  with  an  eczema- 
tions  eruption  about  its  anus,  which  disappeared  under  the  applica- 
tion  of  the  benzoated  oxide  of  zinc  ointment.  It  has  never  under- 
gone  any  specific  treatment,  and  is  at  present,  a  healthy  looking, 
vigorous  child.  Some  time  after  the  birth  of  this  child,  the  mother 
was  under  treatment  at  the  Dispensary  for  a  crescent-shaped,  pap- 
ulo-squamous  eruption  upon  the  thigh,  which  was  considered  by 
my  coUeague,  Dr.  N.  G.  Keirle,  who  aitended  her,  to  be  syphilitic 
Dr.  Keirle  at  the  same  time  recognized  her  inherited  taint,  to 
which  he  attríbuted  the  eruption.  No  trace  of  this  eruption  re- 
mains. 

Februaiy  ist.  The  present  eniption  consists  of  four  or  five 
patcbes  upon  each  arm  ;  they  are  circinate,  their  centers  being  of 

•  Read  before  lhe  Baltimore  Clinicai  Sodety,  Nov.  3,  1876. 
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perfectly  healthy  appearance ;  they  are  composed  of  quite  large 
papules  with  slightly  scaly  summits ;  they  vary  from  ^"  to  2j4"  in 
diameter,  the  papules  being  rather  smaller  than  peas.  These 
patches  are  arranged  for  the  most  part  upon  the  extensor  surfaces 
of  the  forearms,  a  few  being  upon  the  arms  ;  they  occasion  no 
itching  nor  unpleasant  subjective  symptoms  and  are  colored  in  the 
usual  manner  of  syphilitic  eruptions.  The  patient  denies  having 
had  any  sore  upon  or  about  her  genitais,  and  her  inguinal  glands 
are  of  perfectly  normal  appearance.  Her  husband,  whom  I  have 
examined,  denies  ever  having  had  syphilis  or  any  venereal  com- 
plaint  He  is  of  slender  frame  and  complains  of  being  very  ner- 
vous.     He  presents  no  symptom  of  syphilis  at  the  present  time. 

The  evidences  of  inherited  syphilis  in  this  patient  receive  am- 
ple  support  from  the  history  of  her  family.  Her  father  denies  ever 
having  had  syphilis.  He  has  some  opacity  of  the  corneae,  which 
he  attributes  to  an  attack  of  violent  inílammation  several  years  ago, 
following  a  prolonged  debauch.  The  mother  of  our  patient  has 
numerous  cicatricés  upon  her  face,  particularly  about  her  forehead, 
which  are  very  suggestive  of  old  syphilitic  disease.  Of  her  off- 
spring  the  íirst  four  died  in  infancy ;  the  íirst,  in  spasms,  when  one 
year  old ;  the  second,  also  in  spasms,  when  two  weeks  old ;  the 
third  and  fourth,  each  at  the  age  of  fífteen  months  ;  the  íifth  child 
is  our  present  patient ;  thesixth  child,  a  girl,  Honora,  now  eighteen 
years  old,  is  tall  and  stout,  much  resembling  her  sister  in  appear- 
ance. She  has  a  decided  S3rphilitic  notching  of  her  right  upper 
incisor  and  her  corneae  are  more  hazy  than  those  of  her  sister, 
for,  while  the  cloudiness  in  the  córneas  of  the  latter  dimin- 
ishes  towards  the  center,  in  this  girrs  eyes  it  seems  to  be  evenly 
distributed  over  the  whole  surface.  Four  years  ago  Honora  be- 
came  suddenly  deaf  and  was  brought  to  the  Disp>ensary  for  treat- 
ment.  She  slovvly  recovered  under  specific  treatment,  and  at  the 
end  of  six  months  was  quite  well  again.  Two  and  a  half  years 
ago  she  again  became  suddenly  deaf,  and  has  remained  in  this 
condition  ever  since,  hearing  only  very  loud  noises.  She  was 
treated  by  my  friend,  Dr.  Samuel  Theobald,  who  has  kindly  fur- 
nished  me  the  following  extract  from  his  notes :  "  Almost  total 
loss  of  hearing,  of  six  weeks  duration,  from  otitis  media  (acute), 
due  to  inherited  syphilis.  Present  condition. — Left  ear,  membrane 
perforated  and  otorrhrcea  present.  Right  ear,  membrana  tympani 
thickened,  vascular  and  much  depressed.  She  has  nebulous  cor- 
neae  and  history  of  severe  inílammation  of  the  eye.  (Her  fath- 
er's  eyes  are  in  the  same  condition).  Eustachian  tubes  pervious 
to  Politzer  bag,  but  no  improvement  to  hearing  from  it."  Dr.  Theo- 
bald thus  thinks  that  the  lesions  in  the  father's  eyes  are  the  result 
of  interstitial  keratitis  likewise. 

April  ist.  Three  weeks  ago,  Júlia,  the  subject  of  this  rcport, 
was  delivered  at  term,  of  a  male  child,  which  is  now  of  fair  size 
and  healthy  looking.  She  has  had  much  headache  since  her  con- 
íinement.  The  eruption  upon  her  arms  has  faded,  the  coppery 
staining  having    entirely  disappeared.      The  patches,    however. 
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still  remain,  consisting  of  slightly  prominent,  large  papules,  not  at 
ali  scaly  and  hardly  diíTering  frotn  the  surrounding  surfac:e  in 
color  ;  to  the  touch  thev  are  soft  and  as  if  ali  inflammatory  infil- 
traiion  had  disappearea.  She  has  as  yet  taken  nothing  except  a 
tonic  mixture,  and  thrice  daily  four  minims  af  Fowler's  solution 
of  arsenic,  syphililic  treattnent  b«ing  purposely  withheld. 

June  a?.  The  eruption  upon  the  mother's  arms  presents  the 
foltowing  appearance;  vii.,  The  oldest  patches  have  now  noth- 
ing remaining,  except  their  markings,  arranged  in  a  ctrcinatc  form, 
unelevaled  and  undepressed,  whitcr  than  the  healthy  skin,  but  not 
differíng  from  it  In  resistance.  New  patches,  however,  have  ap- 
peared  ;  lhe  older  of  these  latCer  having  lost  the  copper  color 
originally  possessed  by  them,  persist  as  large  papules,  without 
desquamation  and  without  diSering  in  hue  from  the  normal  inte^- 
ument :  those  patches  of  more  recent  date  precísely  resembJe  thoiie 
first  described,  in  their  syphilitic  coloration,  configuration,  etc. 
The  wonian's  general  health  is  now  good,  and  the  only  evídence 
of  increased  intensity  of  the  morbid  process  is  the  augmented 
number  of  patches,  which  have  now  invaded  the  thíghs  and  legs. 
She  bears  upon  her  person  no  other  evidence  of  syphilis. 

For  the  first  time,  she  begins  to  take  the  iodide  of  potassiuro 
in  five  grain  doses,  thrice  daily,  mercury  beíng  purposely  withheld. 

By  July  aSth,  the  papules  had  ali  disappeared,  leaving  in  theír 
places,  the  numerous  circles  of  white  spots  aiready  descríbed- 
Not  a  singie  patch  appeared  after  the  iodide  oí  pota&sium  was 
ordered. 

Towards  the  end  of  April,  when  the  baby  was  about  six  weeks 
old,  its  mother  first  noliced  that  it  had  a  very  feeble  voice  in  cry- 
ing,  and  that  it  was  without  vigor.  It  was  brought  to  me,  May 
i8th,  suffering  from  coryza  which  it  was  said  to  have  had  for  some 
time.  Scattered  over  its  head,  trunk  and  extremities  were  many 
small  spots  of  roseola,  which  lhe  mother  described  as  having 
been  more  red  than  at  present;  they  were  now  of  the  peculiar 
copper  color  of  syphilitic  eruptions.  There  existed  at  the  same 
time,  numerous  minute  excoriations  abou!  the  anus  and  reddened 
buttocks,  resembling,  however,  not  so  much  mucous  patches  as 
the  ordinary  condiíion  of  an  aggravaled  erythema  produced  by 
prolonged  contact  with  urine  and  fxces.  The  child  appeared  to 
be  lolerably  well,  and  as  there  were  no  immedialely  alarmjng 
symptoms,  syphilitic  treatment  was  avoidcd,  benzoated  oxide  of 
zinc  ointment  being  applied  to  the  buttocks. 

June  ayth.  The  child  has  fallen  off  much  in  flesh  and  has 
quite  a  wiihered  and  senile  look.  He  cries  feebly  almost  contín- 
ually,  about  three  weeks  ago  he  began  to  roll  his  head  upon  his 
pillow  and  at  the  same  time  fresh  spots  carne  upon  his  skin.  The 
erythematous  and  excoriated  conditions  of  his  buttocks  persists, 
while  upon  the  scrotum  it  amounts  to  an  eczema,  red,  raw,  and 
exuding.     There  is  diarrhosa. 

The  roseolous  patches  are  scattered  ali  over  the  integument ; 
they  are  generally  small,  but   sometimes    coalesce  into   large 
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patches ;  they  are  dry  and  almost  without  desquamation  ;  about 
the  buttocks,  beyond  the  limits  of  the  old  erythematous  surface, 
they  are  wrinkled.  Their  general  color  is  the  characteristic  ham 
cr  copper  color,  diifering  from  the  common  non-specific  erythe- 
matous eruptions  of  infants.  The  palnis  oí  the  hands  and  the 
soles  of  the  feet  are  reddened,  dry  and  wrinkled,  not  scaly.  There 
is  some  coryza,  but  the  child  does  not  snuffle  nor  are  there  any 
iissures  or  cracks  about  the  nostrils.  The  corners  of  the  mouth, 
however,  are  slightly  íissured.  The  peculiar  muddy  or  yellow-clay 
color  of  the  face  and  especially  of  the  eyebrows,  where  there  is 
some  branny  desquamation,  is  very  characteristic.  The  benzoated 
ointment  of  oxide  of  zinc  is  to  be  applied  to  the  buttocks  and 
scrotum,  and  a  ílannel  band  smeared  with  equal  parts  of  the  above 
ointment  and  mercuriai  ointment,  is  to  be  wrapped  around  the 
body,  newly  applied  every  night. 

6y  July  8th,  the  eruption  is  noted  as  fading ;  the  epidermis  of 
palms  and  soles  peeling,  and  the  baby  is  descri  bed  as  much  better. 

July  28th.  The  bandage  has  not  been  applied  for  about  ten 
days  owing  to  the  intensely  warm  weather :  the  roseola  is  gone, 
leaving  a  faínt  staining  and  the  child  is  very  much  better. 

August  28th.  The  child  has  had  an  obstinate  diarrhcea  which 
has  reduced  it  very  much ;  there  are  no  other  symptoms,  other 
than  an  almost  entire  voicelessness,  the  mouth  in  crying  being 
widely  opened,  while  there  is  scarcely  any  audible  sound  given 
forth.  The  infant  was  not  again  brought  to  me,  nor  was  it  again 
under  medicai  treatment.  It  died,  October  yth.  It  had  taken  no 
medicine  for  weeks,  as  I  was  informed  by  its  mother,  and  had  had 
a  persistent  diarrhcea,  and  towards  the  last  *'  inward  spasms  "  and 
rolling  of  the  head. 

Medicai  literature  aíTords  so  few  instances  of  syphilis  inherited 
through  two  generations,  that  it  is  only  natural  that  the  genuine- 
ness  of  cases  reported  to  be  of  such  character  should  be  doubted, 
in  default  of  strong  proof.  I  think  there  is  reason  to  believe  that 
the  foregoing  account  is  founded  upon  an  accurate  diagnosis  of 
the  conditions  under  observation.  The  notched  teeth  and  hazy 
corneae  of  the  mother  of  the  infant,  are,  of  themselves,  suíHcient 
evidence  of  her  inheritance:  in  addition,  however,  to  this,  the 
strong  syphilitic  family  history,  places  this  point  beyond  possible 
doubt :  for,  not  only  have  we  the  story  of  four  infants  dying  succes- 
sively,  but,  to  crown  ali,  the  younger  sister  of  our  patient  presents 
most  positive  signs  of  inherited  syphilis,  in  her  notched  incisor, 
her  greater  haziness  of  côrneae,  and  in  her  deafness.  There  can  be, 
therefore,  no  doubt  as  to  the  syphilitic  inheritance  of  the  mother. 

That  the  infant  was  syphilitic,  there  can  be  no  question  ;  the 
copper  colored  roseola,  the  coryza,  the  red  and  wrinkled  palms 
and  soles,  cracked  angles  of  the  mouth,  the  cry,  the  wasting,  the 
staining  of  the  skin,  and  íinally,  the  rapid  disappearance  of  the 
symptoms  under  the  administration  of  mercury,  ali  unite  to  prove 
the  diagnosis. 

The  great  point  of  interest  in  these  cases,  rests  in  the  quês- 
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tions,  whether  this  woman  transmitled  her  mhertíed  taint  to  her 
ofiFspríng,  or  whether  her  symptoms  which  appeared  after  her  first 
delivery,  were  due  to  syphilis  tiewly  acquired  by  herself,  and  which 
her  infant  inhcrjced.  The  solution  of  these  questions  is  tnanifestly 
surrounded  by  many  difficulcies  and  cannot  be  determined  beyond 
the  possibility  of  a  doubt ;  but  the  history  of  our  case.  bríngs  us 
as  near  certainty  as  we  are  usually  able  to  airive.  In  the  first 
place,  our  patient  denies  ever  having  had  syphilitic  symptoms,  olher 
than  those  described,  and  at  lhe  present  time  she  presents  no 
traces  of  such  lesíons.  In  addition  to  her  statement,  her  husband 
asserts  that  he  has  never  been  subject  to  venérea!  diseases :  nor 
does  he  show  upon  his  person  any  sympconis  to  throw  discredit 
upon  his  assertions. 

The  characterístics  of  the  eruption  as  lately  manifested  upon 
the  skin  of  the  woman,  would,  however,  I  think.  indicate  a  remoie 
origin.  This  consisted  of  slighdy  desquamating,  large  papules 
arranged  ín  circies  and  segments  of  circles  and  of  positive  syphi- 
litic coloration.  (They  could  only  be  confoundcd  with  patches  of 
lhe  circinate  form  of  psoriasis  :  the  points  of  difference,  however, 
which  need  not  be  menlioned  hcre,  were  cleatly  defined.)  These 
lesions  appeared  wíthin  a  short  time,  the  eariiest  within  a  few 
months  after  the  birth  of  a  healthy  child,  and  were  lhe  hrst  s>-mp- 
toms,  succeeding  the  eye  inflammation.  Such  lesions  are  not  gen- 
erally  found  among  the  symptoms  of  inheríted  syphilis  in  adults; 
but  it  is  to  be  remembered,  that  we  have  here  other  unusual 
conditions.  The  subsequent  behavior  of  the  patches,  must  stríke 
every  one  as  being  unlike  that  of  the  acquired  disease.  Instead 
of  remaining  to  the  last,  the  specihc  coloration  was  the  first  symp- 
tom  to  dísappear,  leaving  large  papules,  hardly  differing  from  the 
normal  skin  in  pigmentation,  becoming,  as  they  subsided,  more  and 
more  colorless,  until  when  the  surface  of  the  skin  had  become 
perfectly  plane  and  even,  there  remained  to  mark  their  sites,  only 
very  white  spots,  in  no  wise  contrastíng  to  the  touch  with  the 
healthv  integument. 

It  IS  true,  however,  that  we  are  not  acquainted  with  the  behavior 
of  such  eruptions  in  persons  hercditarily  syphilitic  who  have 
reacquired  the  disease ;  but  even  should  it,  hereafter,  be  proven 
that  symptoms  such  as  those  above  described  may  be  present  in 
patients  suSeríng  under  such  círcumslances,  I  think,  ín  view  of  the 
entire  absence  of  any  cvidence  of  the  reacquirement  of  syphilis  by 
our  present  patient  Júlia,  or  of  its  presence  in  her  husband,  that 
the  title  of  this  paper  is  a  justifiable  one. 
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ON  CERTAIN  PREVALENT  SKIN    DISEASES    OF   THE 

SUMMER  OF  1876. 

BY   EDWARD   B.   BRONSON,  M.  D., 

Physician  to  the  New  York  Dispensary^  Department  of  skin  and  venereal  diseases^ 
and  to  the  Northern  Dispensary,  Department  o/sfcin  diseases. 

A  NYONE  passing  through  the  more  densely  populated  streets 
±\  of  New  York  during  the  hot  months  01  July  and  August, 
could  scarcely  fail  to  be  struck  with  the  number  and  variety  of  in- 
ílammatory  disorders  of  the  skin  exhibited,  especially,  in  the  faces 
of  the  young  children.  The  little  ones  swarmed  about  the  doors  of 
their  dwellings,  allured  from  their  stifling  abodes  by  the  hope  of  a 
transient  breeze  through  the  parched  and  dusty  street.  Their  de- 
jected  and  spiritless  faces  bore  witness  to  a  complete  subjugation 
to  the  common  enemy,  the  heat,  while  on  lip,  cheek,  and  brow 
were  the  conspicuous  signs  of  a  cruel  penalty. 

The  heat  was  intense  and  long  continued.  It  persisted 
throughout  the  entire  day,  the  temperature  of  the  nights  showing 
|but  lirtle  variation  from  that  of  the  day  time.  For  the  three 
months,  June,  July,  and  August,  the  average  temperature  was 
78.4®,  F.  The  average  temperature  of  July  was  79°,  F.,  and  that  of 
August,  78.7®,  F.  For  over  a  week,  the  mercury  did  not  fali 
below  74°,  F.,  and  some  days  it  scarcely  went  lower  than  80®,  F. 
The  highest  recorded  temperature  in  the  shade  was  101°,  F. 

This  extreme  heat  manifested  its  action  upon  the  skin  in  a 
train  of  disorders  which  in  certain  of  their  features,  were  some- 
what  unusual.  During  the  month  of  July,  out  of  a  total  of  89 
cases  of  skin  disease,  treated  at  the  Northern  Dispensary,  36  were 
obviously  traceable  to  the  solar  heat.  During  August,  22  such 
cases  were  treated,  in  a  total  of  80  cases  of  skin  disease.  At  the 
New  York  Dispensary,  in  the  month  of  July,  about  a  hundred 
cases  of  a  corresponding  character  were  recorded,  and  during 
August  there  were  not  far  from  fifty.  The  diagnosis  of  these  cases 
was  varíously  entered  upon  the  dispensary  books  as  lichen  trópicas, 
eczema  solare,  acne  solaris,  impetigo  calórica,  and  furunculus. 

The  peculiar  feature  of  the  solar  eruptions  of  the  past  summer 
was  their  great  variety  of  form.  In  many  cases  I  am  convinced 
that  these  apparent  varieties  only  represented  diiferent  stages  of 
the  same  process,  involving  often  diiferent  structures.  But,  first,  a 
distinction  is  to  be  made  between  the  eífects  produced  by  the 
direct  action  of  the  sun's  rays  and  those  attributable  to  the  diffused 
or  radiated  heat.  It  is  mainly  with  the  latter  that  we  are  here 
concemed.    In  the  former  case  the  process  is  decidedly  acute  and 
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dosely  alHed  to  the  effects  produced  by  the  appHcation  to  the  stii 
of  any  severe  and  quickly-acting  irriíant.  The  parts  which  have 
been  exposed  to  the  sun  show  a  uniform  deep  erythema,  accom- 
panied  with  swellirig,  and — dependíng  upon  the  directness  or  in- 
tensity  of  lhe  rays,  i,  e.,  the  lime  o£  day  or  cleamess  of  the  sky,  as 
well  as  upon  the  suscepiibilíty  of  the  part  affecled — there  rapidly 
follows  an  evolution  of  vesicles  or  bullx,  in  íact,  a  blUter,  This 
is  the  ordinary  sun-bum  ;  but,  either  because  in  this  climate  lhe 
disease  is  so  familiar  ihat  every  one  feels  competent  to  treat  it,  or 
because  from  the  very  intensity  of  the  heat  unusual  precautions 
were  taken  against  exposure,  this  variety  of  eruption  was,  in  dis- 
pensary  practice,  rarely  presented.  The  eruptíons  which  carne 
oftenest  under  observaiíon  were  due  to  a  somewhat  slower  action 
of  the  irritating  cause  (which,  as  we  endeavor  to  show  laier,  was 
probably  multíple  in  charaçter.)  It  is  lo  be  observed  that  alihough 
during  the  whole  of  June  the  temperalure  was  very  high,  with  a 
total  average  of  77-6°  Fah.,  comparalively  few  cases  of  skin  dis- 
ease, which  were  attributed  lo  the  heat,  were  treated  at  the  dispen- 
saries.  Apparently,  it  was  only  after  lotig  suffering  that  lhe 
cutaneous  economy  began  to  succumb,  and  to  manifesl  its  derange- 
ment  in  the  various  lesions  which  I  proteed  now  to  describe. 

Occasionally,  where  there  was  profuse  sweating,  I  have  ob- 
served, on  the  backs  and  palms  of  lhe  hands,  between  and  along 
the  borders  of  the  fingers,  a  few  scattered  vesicles,  scarcely  larger 
than  pin-heads,  springing  from  a  perfectly  normaí-appearing  sur- 
face.  They  were  so  small,  and  so  litlle  marked  by  any  change  of 
hue  from  the  surrounding  skin  that,  were  it  not  for  a  pretty  lively 
itching,  they  would  have  passed  unnoticed.  In  situations  where 
the  epidermis  was  thin,  they  were  considerably  raised  from  the 
common  surface,  and,  iheir  contents  being  perfectly  clear,  they 
looked  not  unlike  little  drops  of  dew.  Where  the  epidermis  was 
thicker,  as  upon  the  palms,  they  were  flat,  but  the  íluid  exudation 
showed  plainly  through  the  translucent  cuticle.  I  presume  this  to 
be  the  disease  described  by  Tilbury  Fox  as  Dysidrosis,  ahhough  he 
representa  lhe  afTection  as  advancing  much  beyond  the  stage 
which  I  have  described.  He  speaks  of  lhe  vesicles  coalescing  so 
as  to  form  others  of  considtirablv  largcr  size,  or  even  very  large 
bulis.  The  affection  that  I  have  noticed  has  seemed  to  me  to 
present  no  essential  poinls  of  difference  from  sudamina — miliaria 
crystallina  (Hebra) — which  occur,  it  is  saíd,  only  in  connection 
with  fehrile  diseases.  In  the  few  cases  of  dysidrosís  that  I  have 
observed,  there  was  no  marked  departure  from  the  normal  standard 
of  health.  But,  whatever  be  the  nature  o£  the  aHeciíon,  it  is  not 
confined  to  the  hot  season  of  the  year,  and  can  scarcely  be  called 
one  of  the  prevalent  diseases  of  the  past  summer.  I  shall  there- 
fore  dismiss  the  subject  with  this  brief  allusion. 

By  far  the  commonest  malady  to  which  the  heat  of  July  and 
August  gave  rise  was  that  which  bears  the  appropriate  appeltation 
"prickly  heat" — liíken  tropkiis.  It  is  chiefly  to  English  writers, 
who  were  familiar  with  the  disease  through  a  resídence  in  tropical 
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countríes,  that  we  are  indebted  for  descriptíons  of  thís  eruption. 
WiUan  quotes  an  excellent  accouni  of  k  by  Dr.  Wínterbottom,  as 
observed  ín  Síerra  Leone.  Bontius,  Cleghom,  and  Hillary  have 
written  about  ít,  and  a  most  graphíc  and  entertaining  descripcion 
of  the  disease  is  gíven  by  Dr,  James  Johnson*,  who  had  lhe  for- 
tune  or  misfortune  to  observe  Ít  in  própria  per sona,  during  a  resi- 
dence  in  Índia.  French  and  German  writers,  Ín  alluding  to  the 
disease,  refer  to  the  English  authorjties. 

The  efflorescence  of  lichen  tropicus  consists  of  a  bright  red, 
acuminate  papule,  not  larger  than  the  head  of  a  pin,  surrounded 
by  healthy  skln  and  generally  surmounted  by  a  minute  clear 
vesícle.  The  vesicle  is  extremely  small,  and  if  not  c;irefully  sought, 
and  with  an  oblique  light,  it  will  often  be  overlooked.  The  papules 
occur  in  groups  of  greater  or  iess  extent,  and  however  closely 
clustered  together,  there  is  seldom  any  reddening  of  the  intervening 
skin.  Their  situation  is  determined  by  the  susceptibility  of  the 
part,  and  by  its  exposure  to  irritation  (rubbing  of  the  clothing,  &c.). 
They  are  most  frequently  observed  upon  the  neck,  chest,  forehead, 
arms,  and  backs  of  the  hands  and  fingers.  In  fat  women  a  favorite 
seat  is  beneath  the  hanging  breasts.  But  no  part  of  the  cutaneous 
surface  is  entirely  exempt  from  the  eruption  except  the  palms  of 
the  hands  and  soles  oí  the  feet.  The  papules  often  vanish  suddenly 
and  fresh  outbreaks  occur  with  great  rapidity,  on  new  provocation. 
The  sensation  produced  when  the  eruption  is  at  its  height  is  com- 
pounded  of  an  ítching,  pricking  and  burning,  and  is  often  most 
annoying;  the  intensity  of  the  irritation,  however,  varies  greaily. 

So  f  ar  as  the  above  eruption  is  concemed  the  characters  difíered 
little  from  those  described  by  the  English  writers.  But  in  con- 
junction  with  the  papules  or  vesicles  of  lichen  tropicus  there 
occurred  a  train  of  pustulous  and  phiegmonous  affections  which  cod- 
Stituted  by  far  the  most  important  and  disagreeable  feature  of  the 
epidemia.  These  affections  were  phlyzacious  in  character  and 
varíed  from  little  pustules  scarcely  larger  than  grape-seed  to  boils 
as  large  as  filbert  kemels.  In  one  case  (a  middle  aged,  stout 
woman  who  had  only  been  a  short  time  in  the  country)  twenty  or 
more  boils  as  large  as  small  filberts  were  scattered  over  the  back, 
nates,  arms,  legs  and  head.  Each  one  of  them  was  extremely 
sensitive,  and  the  unhappy  woman  could  neilher  sit  nor  lie  without 
distress  ;  for  several  nights  she  had  been  unable  to  rest.  The 
pustules  in  this  disease  were  invariably  conical  in  shape,  though 
.  varying  somewhat  in  form  in  diíferent  parts  of  the  body ;  were 
situated  upon  hard  inílamed  bases,  with  more  or  tess  marked  in- 
flammatory  areolae  ;  and,  at  their  summits,  beneath  the  epidermis, 
were  little  coUections  of  thick  tenacious  pus.  The  summit  0Í 
the  pustule  frequently  showed  a  small  dark  spot  or  scab.  When 
incised  the  contenis  did  not  escape  spontaneously  but  had  to  bc 
pressed  oul  with  the  back  of  the  knife,  leaving  behind  a  small  pit 
There  was  never  any  slouglffor  "  core."    Their  most  favorite  seati 

of  tropiol  dimates,  3d  ed.  p.  17,  London,  iSit. 
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were  the  haiiy  scalp,  the  face,  anns  and  íingers.  A  form  o£ 
superficial  paronychia  of  the  íingers  was  prevalent  which  was 
apparently  closely  allied  to  the  other  phiegmonous  affections.  In 
some  instances  the  pustules  were  confiiied  to  the  scalp  (when  there 
were  no  pediculi  or  other  common  source  of  irritation  to  account 
for  their  presence),  and  were  often  in  this  situation  eztremely 
annoying,  and  interfered  with  rest  at  night. 

As  to  the  naiure  of  the  affections  which  have  been  described 
there  will  doubtless  be  some  diíference  of  opinion.  My  own  im- 
pression  is  that  we  have  íirst  to  do  with  an  acute  hyperxmia  of  the 
papillae  of  the  skin,  giving  rise  to  a  slight  exudation  of  serum — ^in 
fact,  the  simplest  form  of  a  cutaneous  catarrhal  affection  ;  and  that 
later,  through  access  of  the  inflammation  to  deeper  (probably 
glandular)  structures  in  the  skin,  a  suppurative  inflammation  is  set 
up,  and,  for  certain  reasons  to  be  mentioned  hereafter,  this  rapidly 
becomes  phiegmonous. 

First,  with  regard  to  lichen  tropicus,  is  it  lichen,  or  is  it 
eczema,  or  is  it  a  disease  not  related  to  either  one  of  these? 
Tilbury  Fox  declares  very  positively  that  it  has  nothing  to 
do  with  lichen,  and  claims  that  it  originates  in  a  congestion 
or  inflammatory  disorder  of  the  sweat  follícles;  that  in  con- 
sequence  of  this  disorder,  suppression  of  the  perspiration 
results,  and  that  the  retained  sweat  products  give  rise  to  de- 
rangement  of  the  nervous  plexus.  But  this  is  puré  assumption. 
It  is  unwarranted,  at  least  by  any  facts  in  the  pathological  anat- 
omy  of  the  disease  thus  far  recorded.  Furthermore,  the  theory 
encounters  certain  objections  which  afford  a  decided  presumption 
against  its  correctness.  It  is  a  general  rule  that  inflammation  of 
an  organ  abates  or  suppresses  its  natural  function.  If  the  sweat 
glands  are  the  seat  of  inflammation,  we  should  indeed  expect  a 
suppression  of  the  perspiration.  But  certainly  no  evidence  of  this 
can  be  derived  from  clinicai  observation  of  the  local  appearances. 
On  the  contrary,  the  abundant  rooisture  indicates  an  unusual  ac- 
tivity  of  the  perspiratory  apparatus,  and  at  those  very  points  where 
the  eruption  is  most  common,  as  upon  the  forehead  and  neck,  the 
perspiration  is  especially  profuse,  however  thickly  studded  with 
papules  the  surface  may  be.  Moreover,  the  sweat  glands  are 
structures  generally  regarded  as  unapt  to  take  on  inflammatory 
derangement.  The  depth  from  the  surface  at  which  they  lie  seems 
to  aíford  them  a  special  protection  from  injury.  There  is  no  doubt 
af ter  the  investigations  of  Dr.  Haight,  *  that  the  disease  known  as 
miliaria,  or  sudamina,  which  occurs  in  connection  with  certain 
febrile  diseases,  is  owing  to  an  occlusion  of  the  tortuous  sweat 
duct  as  it  traverses  the  epidermis.  But  in  no  case  that  I  observed 
was  there  any  resemblance  between  the  disease  we  are  discussing 
and  the  vesicular  eruption  of  sudamina.t     In  the  latter  disease 

•  Sitzb.  d.  h.  Akad.  d.  Wissensch.  Bd.  I^i.  Abth.  ii.  Apríl,  1868. 
1 1  prefer  the  word  sudamina  to  miliara  crystallina — the  term  adopted  by 
Hebra  and  Kaposi,  and  Neumann — ^both  because  of  its  appropriateness  etjr- 
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there  is  little  if  any  congestion,  no  papular  elevations,  snd  the 
vesicles  cannot  be  compared  to  the  minute  coUections  of  serum  at 
the  apex  of  the  papule  of  Uchen  tropicus.  The  only  inflammatory 
disease  of  the  sweat  glands  which  can  lay  claim  to  a  semblance  of 
support  from  pathologico-anatomical  facts  is  Vemeuil's  disease,  of 
which  I  shall  presently  speak, 

Now  the  points  of  dissimilarity  between  the  so-called  Hchen 
simplex  and  lichen  tropicus,  appear  to  me  by  no  means  insur- 
mountable.  In  the  one  case  we  have  a  dry  papule  of  some  weeks, 
or  longer  duration,  and  in  the  other  the  papule  often  lasts  but  a 
few  days,  or  even  less  time,  and  at  its  top,  shows  the  minutest 
vesicle.  The  one  is  essentíaily  chronic,  the  other  acute,  In  both 
there  is  apparently  congestion  of  the  papillas,  and  in  both  an  eflu- 
sion  takes  place.  The  rapidity  of  the  capillary  congestion  on  the 
one  hand,  gives  rise  to  a  slight  serous  exudation  ;  on  the  other,  the 
slower  development  allows  thevessels  to  accommodate  themselves 
to  lhe  increased  flux,  and  when  the  exudation  occurs  iC  is  plastic. 
Both  are  produced  by  local  irritants,  and  not  infrequently  lichen 
simplex  is  ascribcd  to  !ong  exposure  to  the  summer  or  other  heat. 
Itching  is  coramon  to  both,  to  whtch  the  acuteness  of  the  procf  ss 
in  Hchen  tropicus  adds  certain  other  sensations.  With  regard  to 
the  question  whether  lichen  be  simply  another  name  for  a  papular 
form  of  eczema,  that  is  an  inquiry  upon  which  1  shall  not  here 
presume  to  enter.  I  think  that  the  expressíon  eesema  solare,  how- 
ever  correct  an  appellation  it  may  be,  so  far  as  its  strict  definition 
is  concemed,  is  mis-applied  in  connection  with  the  disease  under 
consideratioti,  if  we  take  into  account  the  history  of  the  term. 
Eczema  solare  is  the  name  firsi  used  by  Bateman  to  designate  his 
simplest  form  of  eczema.  The  disease  which  he  described  under 
this  name  was  a  decidedly  vesicular  affection,  which  frequently 
became  chronic,  and  was  most  commonly  seen  on  the  backs  of  the 
hands  in  field  laborers  who  had  long  been  exposed  to  the  sun.  It 
is  identical  with  the  eczema  vesiculosum  of  Hebra. 

The  nature  of  the  pustular  or  furuncular  disorders  appears  to 
be  a  little  more  complex.  I  believe  the  explanation,  however,  is 
not  very  difficult.  The  occurrence  of  furuncles  in  connection  with 
various  irritations  of  the  skin,  is  sufficíently  familiar.  The  boils 
of  the  hands  and  nates  which  plague  ardent  boatmen  in  the  course 
of  their  training  are  simply  due,  as  is  well  known,  to  the  severe 
and  unaccustomed  frictlon  of  the  skin  of  these  parts  from  the  oar 
and  the  sliding  seat.  Eczema,  prurigo,  pediculi,  and  other  irritat- 
ing  ailections  of  the  skin,  not  unfrequently  cause  the  development 
of  pustules  and  furuncles.  Just  what  structures  were  primarily 
involved  in  the  furuncular  aífections  of  the  pasl  summer  can  only 
be  conjectured.  It  is  not  improbable,  however,  that  they  were 
foUicular  -structures. 

incilo^al1)%  and  becaiue  it  ia  the  word  whích  has  been  generally  emptoyed  by 
English  wrilen  to  designate  the  aSection.  I  see  no  iKcasion  for  reiaining  the 
word  miliaria  ai  ali,  for  the  two  other  vaiieliei  of  milíaiia,  víi.,  miliaiia  nibra 
and  miliaria  altia,  are  purely  eczeniatoiu  affection*. 
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A  phlegmonous  disease  of  the  skin,  characterízed  bythe  fonna- 
tion  of  hard  tubercies,  especially  in  the  axilla  and  in  the  r^oos 
of  the  anus,  and  of  the  nipple  of  the  female  breast,  has  been 
described  by  Verneuii  under  lhe  name  HydrosadíniU  fkUgmatuuse.* 
A  similar  disease,  occurring  chiefly  in  the  above  situations,  had  beea 
before  descríbed  by  Velpeau  as  tubercular  abscesses  of  the  skin ; 
and  by  Baziíi,  who  termed  them  abas  dcrmigues.  The  two  last- 
named  wrtlers  do  not,  however,  associale  the  disease  with  the 
sweat  glands.  Vcrneuíl  punctur(;cl  a  nodular  abscess  in  the  axilSa, 
And  subsequently  ob^erved  lhe  development  of  an  adenomatoos 
tumor  at  the  precise  site  of  the  punclure  ;  and  this  tumor  he 
regarded  as  proceeding  írom  the  sudoriparous  gland.  Upon  this 
single  anatómica)  observalion  he  based  his  theory  of  the  pathotogy 
«f  the  dermic  abscesses.  But,  grantíng  ihat  Vernueirs  disease  is 
a.  true  affection  of  lhe  sweat  glands,  his  description  of  it  wiíl 
£carcely  answer  for  the  funincular  alTections  of  nur  hot  summer.  In 
the  first  place,  our  pustules  and  boilswere,  so  far  as  I  know,  never 
observed  in  the  situations  preferred  by  the  hydro-adenitis  of  Ver- 
neuii, namely  the  axilla,  lhe  anus  and  the  region  of  the  nipple  of 
the  femaJe  breast ;  nor  were  they  so  deeply  seated,  and,  instead 
of  being  flaCtened,  they  were  invariably  conical.  No  opportunity 
was  had  of  observing  them  at  tbeir  inceptíon,  and,  therefore, 
whether  the  inflammation  advanced  from  below  upwards  (as  ia 
the  case  of  the  phlegmonous  sweat  tumors),  or  írom  above  down- 
wards,  I  am  unable  to  state. 

But  there  are  reasons  for  believing  that  the  tebaeaus  or  kair 
follicles,  were  prominently  concerned  in  the  development  of  tbe 
pustular  disease,  that  are  more  cogent.  The  preference  of  the 
cirí;umacribed  intlammation  for  one  particular  point  of  the  uni- 
formly  irritated  culaneous  surface  implies  an  anatomical  cause. 
Now  no  structure  is  so  liable  to  take  on  acute  suppurative  action, 
when  the  general  surface  of  the  skin  is  in  a  morbid  condition,  as 
the  hair  and  sebaceous  follicles.  Witness  the  development  of 
sycosis  from  a  simple  eczema,  with  which  we  may  compare  aiso 
the  analagous  process  where  a  gonorrhceal  inOammation  extends  to 
a  follicle  of  the  urethra  with  the  production  of  an  abscess.  We 
may  assume  that  in  the  course  of  the  long  continued  írritation  of 
the  surface,  the  inflammatory  action  finds  its  way  into  the  sebaceous 
follicle,  and,  owing  to  the  tendency  of  these  structtires  to  a  more 
violent  (suppurative)  form  of  intlammation  than  the  general  sur- 
face, a  pustule  is  the  resutL  That  the  pustule  in  this  instance 
evinced  a  more  or  less  phlegmonous  character,  is,  I  belteve,  fully 
explained  by  the  irapairment  of  viiaUty  locally  and  generally  uadcr 
the  depressmg  influence  of  the  long  continued  heat. 

•  Archivct  t^iíralu.  6  Sír.  IV.  p.  537.  Not.,  iS^.  V.  p.  317,  437,  \í»t%. 
Avni,  1865. 
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The  word  furuncle  may  be  objected  to  as  appb'ed  to  any  of  the 
pustulous  affections  which  I  have  described,  inasmuch  as  they  were 
usually  superficial,  of  small  size,  and  had  no  "core."  But  I  follow 
Hebra  in  maintaining  that  the  size  of  the  phiegmon  is  of  no  essential 
importance  ;  that  the  small  ones  do  not  differ  materially  from  the 
large  ones,  nor  the  connective  tissue  furuncles  from  the  follicular. 

Concerning  the  etiology  but  little  need  be  said.  Ali  the  diseases 
were  manifestly  due  in  some  way  to  the  excessive  heat.  The  im- 
mense  demands  made  upon  the  cutaneous  functions  maintained  a 
constant  hyperaemia,  and  exhausted  the  nervous  apparatus.  The 
surface  was  continually  bathed  with  acrid  sweat,  which  must  have 
been  more  or  less  irritating  to  the  skin  :  the  epidermis  was  thereby 
macerated,  and  hence  afforded  less  protection  than  usual  against 
the  friction  of  clothing  and  the  scratching  with  the  nails,  which  the 
itching  made  almost  unavoidable.  To  these  causes  must  be  added 
the  depressing  effect  of  the  long  term  of  hot  weather,  which  weak- 
ened  the  general  vitality,  and  diminished  the  power  of  resistance 
to  injurious  influences. 

Women  and  children  were  more  subject  to  the  cutaneous  affec- 
tions than  men.  The  smaller  pustules,  which  were  usually  denomi- 
nated  impetigo  or  impetigo  calórica,  were  commoner  in  children 
than  in  adults,  while  the  latter  appeared  more  liable  to  the  more 
extensive  phlegmonous  inflammations,  which  were  classed  as  fur- 
uncli,  etc.  Newly-arrived  foreigners  were  the  greatest  sufferers. 
The  chosen  victims  of  lichen  tropicus  were  fat  people.  Winter- 
bottom  (quoted  by  Willan)  regarded  prickly  heat  as  an  evidence  of 
good  health,  and  observed  that  its  appearance  in  persons  convales- 
cent  from  fevers  is  a  favorable  sign,  indicating  the  return  of  health 
and  vigor. 

In  the  thcrapâutics  of  these  affections  little  progress  was 
made.  As  soon  as  the  weather  became  cooler,  the  diseases  disap- 
p)eared  of  themselves.  No  treatment  afforded  entire  immunity, 
though  much  may  be  done  by  judicious  regimen.  Whether  or 
not  the  disease  be  an  evidence  of  good  health,  it  is  not  a  sign  of  per- 
fect  health,  and  is  certainly  a  morbid  condition  ;  and  I  am  sure  that 
whatever  tends  to  improve  the  general  vitality  operates  favórably 
upon  the  diseased  skin,  supplying  vigor  to  its  sorely-taxed  powers, 
enabling  it  better  to  cope  with  its  harassing  adversary.  On 
the  contrary,  whatever  tends  to  depress  the  general  health — ex- 
cesses  in  eating  and  drinking,  depressing  emotions  and  fatigue — 
react  badly  upon  the  suffering  integument. 

The  topical  measures  adopted  were  of  the  simplest  description. 
For  the  prickly  heat,  frequent  bathing  was  advised,  but  the  relief 
afforded  was  only  temporary,  and,  often,  the  warm  reaction  after  a 
cool  bath  seemed  even  to  aggravate  the  irritation.  I  was  inclined 
to  think,  however,  that  children  who  frequented  the  public  swim- 
ming-baths  rarely  suffered  from  the  complaint.  Cool  affusions  to 
the  surface,  with  a  view  to  restoring  the  impai  red  nervous  tone, 
were  recommended,  but  with  only  doubtful  result.  Perhaps  the 
greatest  beneíit  was  derived  from  frequently  dusting  the  inflamed 
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surface  with  soothing  powders.  Applications  of  lemon  or  lime 
juice  ha.ve  been  recommended.  It  is  said  ihey  cause  at  first  a 
smart  buming  sensalion,  but  afterwards  the  itching  becomes  more 
endurable.  Where  pustules  or  furuncles  developed,  an  early  use  ot 
the  knife  appeared  to  be  lhe  only  effectual  recourse.  In  some  of 
tht:  cases,  where  painfui  furuncles  were  widely  distributed  over  the 
general  surface,  I  think  I  should  have  resorted  to  the  contiDual 
bath,  had  the  circumstances  rendered  themeasurc  practicable.  In 
Vienna,  severe  cases  of  small-pox  are  treated  in  this  way,  with  the 
effect  of  greatly  allevjating  the  disCressing  symptoms. 


CLINICAL  SYPHILOGRAPHY  :  LEUCODERMATOUS 
SPOTS  FOLLOWING  SYPHILITIC  ROSEOLA:  RJE-IN- 
FECTION  WITH  CONSTITUTIONAL  SYPHILIS. 

BY  R.  W.  TAYLOK,   M.D. 


THE  ím[x>rtance  of  lhe  two  foUowing  cases  will  wairant  me,  I 
thinlc,  in  presenting  their  histories  in  a  bríef  manner.  The 
first  is  in  my  experience  unique,  while  lhe  second  is  of  very  great 
clinicai  interest,  as  it  adds  one  more  authentíc  example  of  aa 
occurrence  quite  rare  in  pathology. 

Case  I.  Leucodírmatous  Spots  followtng  Roseola  Syphiltíita. — - 
Cari  G„  aged  ii,  an  Austrian,  an  iron-worker,  carne  to  the  New 
York  Dispensary  in  Aprit,  1873,  for  treatment  for  an  ulcer  of  the 
penis.  A  diagnosis  of  syphiliiic  chancre  was  made  by  Dr,  T.  A. 
McBritle,  who  at  lhe  time  assisted  me  in  the  service,  at  the  first 
visit  of  the  man,  1  being  then  absent.  He  was  seen  by  me  frora 
time  to  time  during  the  period  of  existence  of  the  chancre,  which 
was  in  ali  of  its  features  markedly  syphilitic,  and  was  soon  accom- 
panied  by  inguinal  adenopaihy.  The  patient  was  a  healthy  man, 
having  a  dark  complexíoii  and  black  hair,  and  during  the  early 
days  of  the  chancre  no  lesions  or  discoloraiions  of  the  skin,  except 
that  over  the  shoulders  there  were  a  few  acne  papules,  were  to  be 
noticed.  The  skin  of  the  whole  body  was  coarse  and  of  a  dark 
brown  color.  Early  in  June  a  roseola  appeared,  accompanied  with 
small  pustules  in  the  scalp,  erythema  of  the  fauces  and  nocturnal 
pains.  The  roseolous  spois  were  very  pronounced  in  character, 
being  of  a  deep  duU  red  and  sharply  marked  at  the  borders,  while 
some  of  them  were  very  slightly  raised,  being  in  fact  what  the 
French  have  called  roséole  papuleuse.    As  is  sometimes  aotíced 
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the  congestion  was  somewhat  greater  around  the  orifices  of  the 
hair  follicles.  The  slight  papular  tendency  of  the  rash  reached 
fiill  development  at  the  margin  of  the  hairy  sca!p,,whçre  a  semi' 
circie  of  Urge  flat  papules  existed,  and  around  the  anus  a  few  fla) 
condylomata  were  seen.  The  man  was  ordered  to  take  one-hati 
of  a  grain  of  lhe  proto-iodíde  ot  mercury  twice  daily,  which  treat' 
ment  he  followed  with  moderate  regularity  for  a  month,  during 
which  time  he  lost  hts  pains,  and  the  papules  on  the  forehead  and 
arms  withered  and  disappeared,  leaving  no  trace.  The  roseola  on 
the  body  also  íaded  quite  slowly,  the  minute  punctK  correspond- 
ing  to  the  follicular  openings  remaining  longest  of  deep  color,  the 
whole  process  being  accomplislied  in  about  a  month,  In  July 
wpon  inspection  of  the  case  we  found  the  whole  body  covered  with 
round  spots,  períectly  white,  smooth,  and  somewhat  shining.  These 
spots  corresponded  in  size,  shape,  and  distribution  with  the  original 
secondary  rash,  being  as  iarge  as  a  nickel  cent  on  the  trunk  and 
tolerably  round,  smalier,  and  of  a  rather  more  oval  shape  on  thí 
extremities.  The  minute  hairs  were  also  whiter,  I  need  not  dc' 
scribe  them  further  than  to  say  that  in  appearance  they  resembled 
in  every  particular,  the  spots  of  leucoderma,  except  that  there  waí 
no  excess  of  pigment  at  their  margin.  Owing  to  the  deep  color  ol 
the  nian's  skin  they  were  especiaJly  noticeable.  There  was  nc 
evidence  of  atrophy  in  any  part  of  the  skin.  This  case  has  much 
clinicai  interest,  as  it  presents  a  feature  exceptional  in  the  cours« 
of  syphilitic  roseola,  indeed  the  reverse  of  what  is  sometime; 
observed  after  lhe  disappearance  of  that  manifestation.  The  h^ 
penemía  seems  to  have  caused  the  same  changes  to  take  place  in 
the  mucous  layer  of  the  coriíim  which  we  sometimes  observe  certain 
caustic  applications  to  do.  The  process  was  at  first  hyperasmia  and  il 
is  probable  that  on  its  gradual  subsidence  the  pigmented  celts  ol 
the  mucous  layer  were  gradually  absorbed.  It  is  interesting  te 
note  that  in  this  nian's  case  the  pigmentation  of  the  skin  wa< 
greater  than  usually  exists.  In  this  connection  1  may  refer  to  a 
case  recently  reported  by  Wallenberg,  ín  which,  following  scarlatina, 
the  pigment  cells  of  the  whole  integument  disappeared. 

Case  II. — Syphilitic  Re-infection. — Since  the  publication,  years 
ago,  of  Diday's  paper,  olher  observers  have  reported  cases  ir 
which  two  aitacks  of  syphilis  were  developed  in  lhe  lifetime  of  the 
individual.  The  tnore  recent  and  important  papers  are  those  ol 
Kíibner,  Gascoyen  and  Caspary.  In  my  review  and  resume  ol 
Gascoyen's  cases  (Archives  of  Dermatology,  Vol.  I.,  July,  1875, 
P-  347)1  ^  briefly  alluded  to  the  fact  that  cases  of  doubtfui 
naturehave  been  accepted  as  instances  of  syphilitic  re-infection  and 
I  there  state  that  a  full  and  complele  history  of  both  attacks  Is  an 
absolute  essential,  without  which  the  cases  are  worihless.  For  in^ 
stance  a  seemlngly  indurated  chancre  accompanied  with  general 
adenitis  and  nothing  further,  in  a  syphilitic  subject,  does  not 
constitute  a  case.  Nor  again  should  the  occurrence  of  a  hard 
cbancre  whicb  may  at  some  more  or  less  remote  period  be  foi 
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lowed  by  some  doubtful  emplion,  or  agatn  by  a  tertiary  syphilitíc 
skin  aflection  be  acceptcd  as  an  instance  of  syphiiitic  re-infection. 
One  very  iniporiant  source  of  error  into  which  those  not  thoroughljr 
acquainted  with  ali  of  the  minute  points  in  the  clinicai  history  of 
syphilis  are  especially  liable  to  fali,  is  the  occurrence  of  lhe  re- 
lapsing  chancre  and  of  those  hard,  circumscribed  infiltrations  which 
are  not  infrequenily  developed  on  the  site  and  in  the  viciniiy  of 
the  first  chancre,  and  wliich  are  sotnetimes  accompanied  with  in- 
guinal adenitis.  These  may  be  regarded  by  some,  the  history  of 
:he  case.  perhaps,  happenijig  to  be  in  accord  with  that  view,  as  neor 
infections,  and  if  perchance  they  are  followed  by  any  doubtful 
lesions  or  such  as  are  suggestive  in  any  way  of  syphilis  it  can  be 
seen  how  readily  the  error  is  committed.  I  cannot,  then,  too 
Strongly  insist  on  the  necessity  of  keeping  in  mind  these  relapsing 
chancres,  as  they  are  so  frequently  the  cause  of  false  conclusions. 
In  reporling  cases  of  syphiiitic  re-infeciion,  observers  must  first 
establish  thoroughly  the  fírst  infection,  then  the  occurrence  tA  a 
hard  chancre  with  its  general  adenopathy,  and  the  fact  that  these 
were  followed  by  general  manifestations  of  true  secondary  lesions 
and  symptoms.  For  it  is  not  unusual  at  ali  for  tertiaiy  lesions  to 
be  noticed  after  the  appearance  of  the  relapsing  chancres  and  of  in- 
durations  which  I  have  spoken  of ;  of  course  such  tnay  be  present 
with  them. 

The  first  infection  of  the  foHowing  case  was  treated  by  Dr,  W.  H. 
Van  Buren  of  ihis  cily,  and  the  patient  carne  under  my  notice  three 
years  after  that  time-     The  particulars  of  the  case  are  as  follows : — 

J,  H.  aged  25,  a  bar-keeper,  carne  tome  in  July,  1868,  sufFeríng 
from  gonorrhcea,  He  was,  in  consequence  of  dissipation,  much 
reduced  in  strength  and  eniaciaied.  The  gonorrhffia  was  violent 
in  its  course,  and  during  its  third  week  the  glands  of  the  left  side 
became  swollen  and  painful,  The  patient  then  told  me  that  three 
yeara  beíore  he  had  had  slight  painless  swellings  in  each  grain 
which  did  not  suppurate.  I  then  examined  ali  of  the  accessible 
lymphatic  ganglia  of  lhe  body  and  found  them  as  foliows: — 
Right  inguinal  slightly  enlarged,  both  epitrochlear  very  per- 
ceptibly  enlarged  and  hard,  as  abo  were  the  post- cervical.  I 
could  not  find  the  ante-auriciilar  ganglia.  This  condition  caused 
me  to  inquire  into  the  man's  history,  and  I  gleaned  the  follow- 
ing  facis,  which  I  think  can  be  relied  upon,  as  the  man  was 
very  inlelligent :  Three  years  before  he  had  had  a  chancre,  which 
did  not  heal  in  two  monihs — lhe  particulars  as  to  its  period  of  in- 
cubalion,  characteristic  fentures,  etc,  I  did  not  get  clearly,  In  a 
month  or  two  afterwards  he  becime  very  sick,  having  a  general 
eruption,  sore  ihroat  and  severe  pain  at  night.  His  hair  fell  out 
copiously,  and  he  lost  nearly  ali  of  his  eye-brows.  He  was  treaied  by 
a  general  practilioner  wiih  some  benefii,  but  being  dissatisiied  he 
went  to  lhe  Hot  Springs  of  Arkansas,  where  he  remained  under 
treatment  nearly  threi?  months,  being  thereby  much  benefited. 
He  then  returned  to  New  York  and  remained  well  for  several 
months,  when  he  was  again  attacked  with  nocturna!  paitis,  ulcers 
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at  the  side  of  the  tongue  and  a  slight  rash.  For  this  condition  li 
consulted  Dr.  Wm.  H.  Van  Buren,  who,  ashe  said,  examined  hii 
thoroughly  and  pronounced  his  case  one  of  syphilis,  giving  hii 
pills  and  ordering  him  to  take  mcrcurial  fumigations  at  ínlerval 
Aíter  a  propercourseoí  treatment  hebecame  well,  but  being  afrai 
of  the  disease,  he  of  his  own  accord  took  his  medicine  for  neari 
two  years  afterward.  He  remained  well  until  a  short  time  befoi 
he  carne  10  me.  To  be  brief,  the  glands  in  lhe  groin  suppurated  an 
the  abscess  was  Incised,  treated  and  healed,  while  the  gonorrha 
was  cured  in  about  three  weeks. 

He  next  carne  to  me  in  Febuaiy,  1870,  having  a  typical  indi 
rated  chancre  on  the  cutaneous  aspect  of  lhe  prepuce.  In  a 
respects,  both  as  to  period  of  incubation,  features  of  the  sore  an 
the  occurrence  of  inguinal  adenopathy,  this  was  one  of  primai 
syphilis.  The  sore  had  existed  twelve  days  when  first  seen  by  m 
I  examined  at  this  time  the  epitrochlear  and  post-cervicalgangli; 
but  they  were  not  enlarged,  In  Aprii  a  very  copious,  large,  papuh 
syphililic  eruption  appeared  scatlered  over  the  who!e  body,  beir 
very  profuse  on  the  forehead,  while  on  the  balance  of  the  fac 
the  eruplion  was  erythemaious  and  In  large  patches  about  tt 
mouth,  There  were  severalmucous patches  uponthe  pillarsofth 
fauces,  and  the  tonsils  and  pharynx  were  red  and  swolien.  Vei 
soon  the  joints  were  attacked,  principally  the  shoulders,  whic 
were  the  seat  of  most  excruciating  nocturnal  pain.  At  the  wri: 
joint  there  was  dlstinct  swelling  of  the  fibrous  tissues.  Besidi 
these  lesions  the  palient  presented  the  form  of  syphilitic  epidid 
mitis  first  docribed  by  Dron.  E^ch  epididymis  was  enlarged  i 
fully  three  times  its  normal  size,  the  aflection  being  disiinct 
limited,  painful  on  manipulation  in  the  day  and  intolerable  in  xk 
suflering  they  caused  at  night.  The  man  had  never  before  h3 
trouble  here,  consequently  their  aífection  developed  sponianeousl 
It  may  be  interesting  to  state  that  mercurial  treatment  relieve 
the  pain  quickly  and  caused  the  swellings  to  subside  in  thn 
weeks,  leaving  no  trace. 

It  would  be  tedious  to  gíve  the  furlher  history  of  the  case  i 
full.  The  man  was  in  poor  heallh  when  he  became  syphilitic,  aii 
his  habits  and  circumstances  were  such  as  to  produce  a  conditic 
of  impaired  nutrition.  His  secondary  lesions  were  severe  an 
relapsed  quickly,  and  were  followed,  within  six  months,  by  tertiai 
manifestations,  in  spite  of  a  careful  and  active  treatment.  F( 
three  years  he  sufEered  very  much  from  deep-seited  gummata  1 
the  skin,  but  finaily  his  nutrition  improved,  and  he  is  now  perfectl 
well,  though  very  much  scarred,  and  has  had  no  manifestations  1 
syphilis  for  two  years  past.  At  one  time  I  had  fears  that  he  woul 
not  recover,  but  by  careful  watching  and  appropriate  treatment  \ 
has  recove  red. 

Such  are  the  facts  of  the  case,  which  I  think  will  clear 
prove  that  ihis  man  went  through  two  well  marked  attaci 
of  syphilis  ;  the  one  mild  in  its  manifestations  and  not  protractE 
in  course,  lasting   about  two  years ;  the  second  appearlng  fii 
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years  from  the  date  of  the  first  infectíon,  being  of  severe  form  and 
noticeable  for  the  early  devei opment  of  tertiary  lesJons,  which  were 
very  numeroua  and  persiste nt,  and  accompanied  by  extreme 
cachexia.  In  my  resume  of  general  syphilis  in  anotber  part  of  ihis 
issue  will  be  found  lhe  histories  of  ihree  cases  of  syphilitic  re-infection 
reported  by  Caspary,  which  will  be  interesting  if  rcad  in  connection 
with  th  is  rcport. 

135  £a5T  iilb  STitxBT,  Dec.  iSth,  1876. 
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VII.  Ecuma  (continued).  In  the  f onner  portion  of  these  notes 
on  the  local  treatment  of  Eczema  (Archives,  OcL  1876,  p.  32),  I 
began  with  the  consideration  of  the  measures  proper  for  ínfantile 
eczema,  because,  as  eczema  itself  may  be  consídered  the  keystone 
of  dermatology,  so  the  knowledge  of  the  proper  soolhing  measura 
of  eczema  fumishes  lhe  center  whence  may  radiate  many  Unes  of 
practice  in  the  way  of  stimulation,  ali  of  which  must  be  controlled 
by  judgment  and  by  a  knowledge  of  the  indications  for  the  use  of, 
and  the  methods  available  for,  the  checking  of  the  inflammatoiy 
process  in  the  skin.  ínfantile  eczema  and  its  local  treatment. 
then,  may  serve  as  a  type  for  acute  eczema,  and  the  harsher  meth- 
ods about  to  suggested  for  more  chronic  conditions  and  tess  deli- 
cate  skins  are  to  be  used  with  a  caution  based  on  a  remembrance 
of  the  directions  heretofore  given. 

Acute  eczema,  or  rather  sub-acute  eczema,  is  not  uncommon  ín 
adults  and  although  much  that  is  presented  for  treatment  is  chronic 
in  the  fullest  sense  of  the  term,  the  actual  state  of  the  skin  is  very 
commonly  that  of  sub-acute  eczema,  Acute  eczema  is  more  com- 
mon  about  the  head  and  genitais,  and  we  will  first  considcr  the 
local  measures  appropriate  for  it  in  these  situalions.  It  is  very  rare- 
ly  if  ever  necessary  to  cut  the  hair  for  eczema  of  the  scalp,  even 

'  ThcM  "  Notes"  >re  intended  to  report  for  th«  use  of  the  general  pncti- 
tioner,  lhe  local  measare*  in  common  use  by  the  wríter  in  the  treatment  of  di»- 
easesoi  lhcakin,and  which  maysafcly  be  employed  :  it  is  noc  intended  Ihat  ther 
shall  be  exhaustive,  nor  thit  (hése  measures  are  recommended  to  the  eiclusioo  of 
constilutionat  treatment :  the  formulae  are  not  claimed  as  original,  alifaough  some 
of  them  may  be.  These  "  notes  "  are  continued  from  paget  lu  and  307  of  VoL 
IJ.  Md  page  14  d  Vtd.  III.,  Oclober.  187& 
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in  females  with  very  long  hair ;  in  males  I  frequently  order  it  m: 
somewhat  shoner  than  ordinarily  worn,  but  I  b«lieve  I  neverord 
ed  it  cut  in  a  woman  or  child  for  eczema. 

Wlien  the  hair  is  greatly  malted  down  by  the  exudatlon,  i 
best  method  is  to  have  it  Ihorou^hly  soaked  in  cod-liver  or  almo 
oil  for  twenty-four  hours,  then  to  be  thoroughly  washed  ence  w 
white  castile  soap  and  lukewami  water,  dried  carefutly,  and  tt 
the  appropriate  ointment  is  to  be  thinly  but  evenly  applied 
every  pari  ofthe  affecíed  sur/oít,  lhe  haire  being  carefully  separa 
50  that  the  ointment  reaches  the  scalp.  For  ihis  purpose  I  V' 
commonlyuse  an  ointment  of  sub-nitrate  of  bismuth  (3ss-5ÍadJ 
inroseointment  orcosmoline.or oxide of  zinc  ortanninin  the  sa 
proporlions  ;  the  itching  wíll  be  more  relieved  by  the  addilion  ol 
drachm  or  two  of  tar  ointment  in  the  entire  ounce.  In  ali  pro 
bility  this  will  not  be  sufficient  entirely  to  prevent  the  formatíon 
cnists,  although  their  proditction  will  be  in  a  great  measure  hinc 
ed,  the  applicalion  of  the  oil  may  then  be  repeated  and  the  hi 
again  washed  a  single  time  and  the  ointment  kept  applied.  1 
error,  as  stated  with  reference  to  infantile  eczema,  is  generally 
the  side  of  too  frequent  wasbings. 

Although  the  scalp  will  bear,  as  a  mie,  more  severe  applicalii 
in  eczema  than  many  other  parCs,  it  is  not  well  to  go  on  to 
Stimulating  remedies  too  soon  ;  but  when  exudation  has  cea 
and  mainly  redness,  some  chronic  papulation,  and  scaling  remi 
citrine ointment properly  diluted  (31 — 3ij  to  3vioí  rose  ointme 
will  give  much  relief,  as  also  stronger  preparations  of  tar,  and  e' 
fríctions  with  the  green  soap,  sapo-viridis. 

Eczema  of  the  scrotum,  although  very  commonly  a  chro 
disease,  frequently  manifests  pretty  acute  phenomena  and  is  ap 
be  an  obstinate  and  distressing  complaint  both  for  physic 
and  patient,  unless  managed  just  right.  While  I  have  counsel 
against  the  use  of  water  to  eczema  in  the  main,  I  must  mak': 
exception  ín  regard  to  medicated  baths,  especially  in  eczema 
the  scrolum  and  thighs.  Here  we  will  often  get  the  very  best 
sults  from  a  fuU,  long  bath  of  about  30  gaflons  in  whích  the  foll 
ing  ingredients  have  been  placed  :  B  Potass.  Carbonat  5  Ív,  Sc 
Carbonat.  5  ij,  Boracis  Pulv.  5  i  M. — R  Pulv.  Amyli  5  iv  ad  J 
The  aikaii  is  to  be  dissolved  first  in  a  quart  or  so  of  water,  : 
the  starch  to  be  afterward  placed  beneath  the  surface  in  the  ha 
which  is  then  opened  and  the  powder  beaten  through  the  wa 
sometimes  gelatin,  half  a  pound,  properly  boiled,  will  suit  be 
than  lhe  starch,  or  six  or  eíght  ounces  of  glycerine  to  the  batt 
a  quarier  of  a  pound  of  dry  starch,  boiled.  When  a  fuU  bath  ( 
not  be  obtained  very  good  results  can  be  obtained  by  a  sitz-bat 
a  few  gallons,  made  of  proportionate  strength.  To  obtain 
benefit  the  patient  should  remain  in  the  water  about  twenty  r 
utes,  the  skin  should  then  be  dried  very  carefully,  on  an  old  1Í 
towel,  without  friction,  and  some  protective  application  at  tmce 
made.  One  patient  always  feels  best  when  the  parts  are  dusted  ^ 
puré  sub-nitrate  of  bismuth,  another  gets  most  relief  when  the  s 
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tum  is  immediately  done  up  in  cod-liver-oil  and  mutton  tallow,  nnelt- 
ed  together  in  quantities  suflicient  to  make  a  moderately  sof t  oint- 
ment  (generally  about  2:1),  a  third  made  a  very  rapid  recovery  by 
wrapping  the  parts  in  zinc  ointment  after  the  bath,  and,  if  there  was 
much  itching  the  liquor  pieis  alkalinus  was  used,  (B  Pieis  líquids 
3ij,  Potassa  Causticae  3Í,  Aquse  3v,  M.  Dissolve  the  potash  in  the 
water  and  add  slowly  to  the  tar  in  a  mortar,  with  friction),  diluted 
one  part  to  12  or  16  of  water,  a  fourth  patíent  got  entirely  well, 
and  very  rapidly,  on  the  use  of  the  tar  ointment  diluted  with  twice 
the  quantity  of  simple  ointment,  after  the  bath.  The  object  of  this 
recital  is  to  show  that  in  eczema  in  this  region  we  can  often  **  kill 
the  itching  "  best  by  remedies  which  are  soothing  in  character, 
whereas  strong  citrine,  and  other  ointments  will  continue  to  aggra- 
vate  the  disease,  as  I  have  repeatedly  witnessed  in  those  who  have 
received  them  at  the  hands  of  others. 

Sometimes  if  there  is  much  thickening  and  a  more  chronic 
condition  of  the  disease,  the  very  best  local  application  is  to  paint 
the  parts  with  a  solution  of  nitrate  of  silver  in  nitrous  etber  (gr. 
x-xx  ad  5  i).  This  will  make  a  coating  over  the  parts  which  will 
serve  to  protect  them,  if  the  skin  is  too  stifí  afterward  some  mild 
ointment  may  be  used. 

Lest  it  should  escape  me  later,  I  will  mention  that  the  very 
best  treatment  of  eczematous  cracks  and  íissures  about  the  anus, 
also  on  the  breast,  likewise  on  the  hands,  is  to  draw  a  stick  of 
puré  nitrate  of  silver  across  the  crack,  moistening  it  first,  if  there 
is  not  much  secretion.  About  the  anus  I  simply  tuck  in  a  bit  of 
cotton  wool  afterward  and  leave  it  alone,  without  further  applica- 
tion ;  the  operation,  which  is  painful  for  the  moment,  gives  such 
relief  to  the  almost  intolerable  itching,  that  it  is  readily  borne  if 
necessary,  the  second  time,  which  is  rarely  the  case. 

Eczema  of  the  lower  legs  will  occasionally  present  great  difii- 
culties  in  treatment,  and  when  peculiarly  obstinate  will  be  found 
generally  to  be  dependent  upon  varicosity  of  the  veins  or  on 
obstructed  portal  circulation  and  a  constipated  habit,  and  very 
frequently  is  associated  with  deficient  renal  secretion.  But  to 
confine  these  remarks  entirely  to  local  considerations :  in  order  to 
cure  many  cases  of  acute  or  sub-acute  eczema  of  these  parts  where 
the  disease  is  very  severe,  or  general,  we  will  be  obliged  to  assist 
the  cure  by  mechanically  relieving  the  congestion,  and  that  by  ele- 
vating  the  limb  even  higher  than  the  head  during  such  a  portion 
of  the  day  as  ispossible,  and  at  night  the  foot  of  the  bedstead  may 
be  raised  ona  coupleof  bricks,  and  thus  the  same  be  accomplished 
during  sleep.  Where  there  are  varicose  veins  it  will  generally  he 
absolutely  necessary  for  the  patient  to  wear  an  elastic  stocking  or 
a  bandage,  as  soon  as  either  can  be  borne,  in  order  to  assure  any 
permanency  of  result,  indeed  some  cases  of  chronic  eczema  will 
not  yield  until  pressure  is  thus  applied,  even  though  there  be  no 
distinctly  swollen  veins  present. 

When  there  is  an  acutely  raw  condition  of  the  surface,  an 
exuding  eczema  rubrum  of  the  lower  limbs,  considerable  diíficulty 
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will  sometimes  be  experienced  in  discovering  just  the  best  loca 
appHcation,  but  lhe  error  is  far  more  commonly  made  on  the  sidi 
of  undue  stimulation.  Two  very  opposite  methods  of  procedun 
mav  be  followed,  the  one  excessively  stimulating,  with  slrong  solu 
tion  of  caustic  potash,  as  advised  by  Hebra,  repeated  only  at  in 
tervals  of  several  days  or  a  week,  water  dressings  being  conlinu 
ally  applied  beCween,  and  the  other  a  mild,  soothing  treatmen 
from  the  first,  until  the  hardening  of  the  skin  indicates  that  mon 
stimulating  remedies  may  be  employed.  A  very  safe  local  appH 
cation  when  the  limbs  are  acntely  inflamed  is  a  dusting  powdei 
such  as  one  of  those  advised  for  treating  eczema  infanlile,  in  th 
preceding  article.  or  the  earihy  subslance  sold  in  lhe  paint  shop 
as  Cliina  clay  white.  The  lead  and  opium  wash  (B  Liq.  plumb 
acet.  3i  ad  3iij;  Tinct.  opiÍ  3ij  ad  3iv;  quae,  O  i)  A  form 
ofttimes  the  best  application,  or  the  following:  S  Zinci  oxid: 
3ii  ;  Tulv.  calatnin.  prep.,  3ij;  Glycerini,  3iv;  Aquse,  Sviii 
M  ;  bran  tea  or  the  liq uor  pieis  alkaliiius  diluled  one  part  to  fror 
Iwelve  to  twenty  of  water,  also  afford  tnuch  relief.  If  any  liqul 
applications  are  used,  care  inust  be  exercised  that  the  cloths  be  nc 
ailowed  to  dry  on  and  ihen  be  forcibly  removed,  for  thus  more  o: 
fence  is  given  lo  the  abraded  surface  than  good  is  effecled  by  th 
dressing :  this  is  true  also  of  oinlments,  and  care  should  always  b 
laken  in  eczema  nol  to  allow  crusts,  etc,  to  be  roughly  tom  of 
for  thus  ii  is  that  the  disease  is  fostered  and  spread,  as  is  seen  i 
lhe  effects  of  scralching. 

More  chronic  eczema  of  the  leg  bears  very  well  lhe  compoun 
tincture  of  green  soap  and  oil  of  cade,  before  alluded  to,  ais 
frictions  with  lhe  liquor pieis  alkalintis,  even  to  fuU  slreugth,  aft( 
which  soothing  applications,  even  water  dressings  may  be  r 
quired. 

Localized  patches  of  very  chronic  eczema,  especially  about  tf 
hands,  atso  on  the  lips,  are  best  removed  by  blístering,  and  f< 
this  purpose  I  constantly  use  the  cantharidal  collodion,  which 
painted  on  the  spot ;  the  acetum  cantbaridis,  made  with  glaci: 
acetic  acid,  is  more  active  and  sometimes  tnuch  more  effective. 
Strong  caustic  potash  solution  will  often  accomplish  more  tha 
anything  else.  Hebra  advises  them  of  greal  slrength,  even  up  : 
one  pari  of  caustic  potash  to  two  of  water,  but  this  is  not  alwa; 
unattended  with  danger,  as  I  have  myself  seen  very  acute  gener 
eczema  of  the  entire  arm  follow  the  application  of  a  caustic  pota: 
solution  of  grcat  strength  to  a  palch  of  eczema  on  the  back  of  ti 
hand,  and  this  when  applied  by  Hebra  himself.  I  have  seldo 
exceeded  twenty  or  thirly  grains  to  the  ounce,  and  generally  ten 
fifteen  sufRces,  and  chronic  palches  will  seem  to  mell  away  benea 
it.  The  sapo  viridis,  green  or  soft  soap  of  the  Germans,  acts  I 
virlue  of  íts  caustic  potash,  and,  when  the  disease  is  chronic  ai 
with  but  little  tendency  to  exudation,  is  of  great  value. 

In  regard  to  oinlments  applicable  to  eczema.  In  addition 
those  which  have  already  been  mentloned,  1  make  frequent  u 
of  the  following  :  B  Olei  Cadini,  5  i,  Ziaci  Oxidi  3  ss —  3  i ;  Un 
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Aquae  Rosa,  5  i  M. :  B.  Olei  Cadini  3  i ;  Ung.  Hydrarg.Oxidi  Rubri, 
3  ij ;  Ung.  Aqute  Rosfe,  3  vj.  M.  r  B.  Ung.  Pieis  3  j, ;  Ung.  Citrín. 
3  ij. ;  Ung.  Aqux  Rosie,  3  v.  M.  These  are  given  in  the  order  oí 
their  slrength  or  stimulating  properties,  and  are  none  of  tfaem 
appitcable  where  there  is  much  lendency  to  acuteness  or  exudatíon. 

One  other  oiniment  remains  to  be  spoken  of,  and  that  moi 
highly,  and  that  is  the  unguentum  diachyli,  so  much  used  by  tbe 
German  school.  This  may  be  made  bycombining  lhe  emplastnira 
plumbi  (U.  S.  P.)  with  ati  equal  quantity,  or  a  iitile  less,  trf  oÍi. 
melting  lhe  plasier  and  slirring  in  lhe  oiive  oil  or  cod-liver-oil  [ili 
cold  1  or  it  may  be  made  direct  from  lhe  following  formula  of 
Hebra:  B.  Olei  Oliv.,  5  xv.  ;  Lilhargyri,  Siij- +  3vj.  M,  Digwt 
with  slow  heat  till  a  soft  ointment  is  formed.  then  add,  Olei  lavan- 
dulfe,  3ii-  In  the  preparation  of  this  lhe  oil  is  mixed  with  nro 
pounds  of  water  and  heated,  and  the  lilharge  is  to  be  slowly  sifted 
into  it,  with  continuai  stirring  until  cold.  In  winter  an  ounce 
more  of  olive  oii  must  be  added  for  each  pound  of  ointment.  This 
is  very  serviceable  in  chronic  ecxema,  but  in  this  countrv  I  have 
found  it  too  stimulating  on  many  skins,  especially  when  the  eczema 
tends  to  be  acute. 

A  single  caution  in  regard  to  the  mode  of  applying  ointments 
in  eczema.  I  have  frequently  seen  an  eruption  aggravated  by 
attempts  to  sprear*  the  ointment  on  the  diseased  surface.  Now. 
uniess  the  eniplion  is  dry  and  scaly,  and  the  benefit  is  expected 
from  the  direct  rubbing  in  of  the  ointment,  much  better  results  will 
be  obtained,  in  the  majority  of  cases,  if  the  ointment  is  spread 
upon  some  substance  and  this  laid  on  the  part.  Lint  answers 
very  well,  perhaps  the  best,  as  the  ointment  does  not  soak  through 
it  so  quickly,  but  ordinary  muslin  generally  sufBces ;  where  the 
surface  is  not  very  irrítable  tine  white  flannel  may  be  emptoyed  ; 
a  layer  of  flannel  over  the  first  dressing  will  do  much  to  prevent 
the  ointment  passing  through  and  soiling  the  garments.  When 
the  patches  are  dry  and  hard  the  very  best  results  may  be  obtained 
by  spreading  the  ointment  very  thinly  on  the  waxed  paper  used 
by  druggists  for  covering  ointment  jars,  etc.,  which  is  then  pressed 
on  the  part  firmly,  and  a  single  dressing  may  remain  m  sittt  evcD 
twenty-four  hours. 

VIII.  Rpii/ulioma.  The  error  which  is  most  commonly  com- 
mitted  in  treating  epithelioma  is  that  of  attacking  it  too 
superficial  ly,  that  is,  of  destroying  again  and  again  only  the  outer 
layers  of  the  disease,  while  the  deep  portions,  as  it  were  the  secret- 
ing  portion,  from  whence  the  continued  reproduclion  of  the  disease 
proceeds,  is  left  untouched,  Tha  rule,  ihen,  should  be,  if  an 
epithelioma  is  attacked  at  ali  to  accomplish  its  total  destraction 
by  one,  or  at  most  a  very  few  applicalions,  and  to  secure  an  agent 
which  shall  reach  deep  enough  to  ensure  a  granulating  surface 
from  healthy  tissue  beneath, 

The  agent  I  have  employed  almost  exclusively  for  the  tast  few 
years,  and  which  I  have  never  seen  fail,  when  the  proper  precau- 
tions  are  taken,  is  what  is  koown  as  Marsden'5  arsenicail  mucillage. 
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This  I  use  in  the  following  manner :  Equal  parts  of  powderec 
arsenious  acid  and  gum  acácia,  are  thoroughly  mixed  together  ii 
a  dry  state,  at  the  time  of  application,  and  then  moistened  with  : 
drop  or  two  of  water,  barely  sufficient  to  make  a  thick  and  ver^ 
sticky  paste. 

The  diseased  surface  is  prepared  by  removing  any  superfluoui 
epithetical  coating,  and  if  blood  has  been  drawn,  I  generally  allov 
it  to  dry  for  a  few  moments,  and  then  spread  the  paste  upon  th< 
epithelioma  to  the  depth  of  about  a  line  ;  over  this  colton  is  pack 
ed  loosely,  any  paste  reacliing  beyond  the  sore  being  wiped  oS 
At  tlie  expiration  of  from  six  to  ten  hours,  or  generally  at  bed 
time,  a  flax-seed  poultice  is  applied,  which  is  lo  be  renewed  repeat 
edly  until  the  slough  separates  and  until  the  granulating  surfaci 


The  advantages  of  this  caustic  are  that  it  never  penetrates  tot 
dc^eply  and  seldom  fails  to  destroy  sufíiciéntly,  if  well  applied 
The  dangers  of  absorption  need  not  be  apprehended  if  the  paste  i; 
applied  to  not  more  than  one  square  inch  of  surface  at  once 
successive  portions  may  be  altacked  if  necessary ;  the  applicatioi 
may  be  repeated  at  any  one  place  if  hardened,  everted  edgei 
remain  after  a  continuous  application  of  the  poultice  for  somi 
days,  but  sometimes  ihere  will  seem  to  be  such  an  indication  whei 
the  induration  is  only  that  of  inflammatory  action.  I  recall  tw< 
occasions  where  I  had  determined  that  íuriher  interference  wa: 
necessary,  but  delaying  it  for  a  few  days,  the  apparently  disease< 
edges  softened  beneath  the  continued  poulticing,  and  períect  curi 
resulted  without  further  cauterization. 

IX.  Erysipelas.  When  proper  constitutional  measures  havi 
been  faithfuUy  employed  in  erysipelas  more  relief  will  be  ob 
tained  locally,  I  think,  from  the  thorough  and  repeated  dustinj 
of  the  surface  with  powdered  starch  than  from  any  other  tópica 
measure  with  which  I  am  acquainted ;  indeed  I  rarely  use  any  other 
In  Dispensary  practice  I  commonly  have  it  prepared  extempo 
raneously  by  grinding  starch  on  a  levei  surface,  00  a  smootb  tabli 
or  marbie  siab  with  a  flat-íron. 

(to  be  continued.) 
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, — Case  of  Zosier  frõntalU  traumalieus.  By  F,  P.  KiNNrcUTT,  M.D^ 
New  York  City. 

F.  W ,  Kt.  13.     The  palient  first  carne  under  my  observa- 

ion  on  lhe  2oth  oi  September  of  the  present  year,  He  g;ave  the 
ollowing  history ; — Two  weeks  previously  he  was  struck  by  a  hard 
ealher  bali  direclly  above  the  lefi  eye.  The  force  of  the  blow  was 
;uch  thathe  was  momentarily  stunned.  He  suiTered  from  severe 
liffused  frontal  headache  for  tlie  subsequent  two  or  three  days. 
^n  lhe  seventh  day  following  the  accident,  he  first  bcgan  to  com- 
ilain  of  sharp,  shooting,  intermittent  pain  in  the  course  of  the 
listributíon  of  the  frontal  branch  of  the  left  ophthalmic  nen-e,  and 
itrictly  Itmited  to  this  region.  The  suíleríng  was  considerable  and 
elief  was  only  obtained  at  the  end  of  the  third  day  from  tbe 
Kcurrence  of  the  neuralgíc  pains,  with  the  appearance  òf  x 
'  patchy  redness,"  confined  to  the  affected  region. 

On  visiling  the  patient  on  lhe  following  day,  the  notes  of  the 
sxamination  were  as  foUows  : — Temuerature  100.5"  ^-j  "it^  *  co'" 
responding  pulse  iate.  He  complains  of  náusea  and  general 
malaise  ;  there  is  no  scar  or  other  mark  at  the  seat  of  injury.  A  well 
marked  eruption,  consisting  of  ílattened  vesicles  in  groups,  exists  over 
and  is  sharply  confine  d  to  the  region  suppliedby  the  frontal  branch 
Df  the  ophthalmic  divisionof  the  left  trigeminus.  The  groups  of 
vesicles  extend  as  far  as  the  vertex  and  Involve  the  upper  lid  of  the 
left  eye.  There  is  a  severe  conjunctivitis,  but  there  are  no  vesicles 
to  be  seen  on  the  conjunctiva.  '1'here  has  been  no  pain  since  the 
□utbreak  of  the  eruption.  The  aifection  followed  the  usual  course, 
lhe  crusts  disappearing  on  about  the  tenth  day.  The  slight 
Febríle  movement  continued  a  week  from  the  appearance  of  the 
eruption. 

The  cotnparative  infrequence  of  zona  frontalis,  its  apparent 
Iraumatic  origin  and  the  paihological  process  thereby  suggcsted, 
are  the  points  of  interest  in  the  above  case. 


IICHEN  PLANUS. 


Mrs.  P.,  an  Englishwoman,  aged  47,  large,  and  having  the  a 
pearance  of  good  health.  Suffers,  however,  from  dyspepsia,  wi 
ríes  considerably,  and  sleeps  poorly.  Her  menses  ceased  at  1 
before  whích  she  had  aiways  suSered  from  menorrhagia.  Aftei 
tniscairiage,  ia  years  ago,  she  had  an  eruption  on  the  shins,  v< 
probably  purpuríc,  from  her  descríption,  and  suffered  at  this  til 
from  palpitation  of  lhe  heart  and  rheumatic  pains.  Has  had  rh< 
matism  ever  since,  and  for  the  past  10  years  her  digestíon  has  be 
impaired.  In  the  springof  1875  the  present  emption  began  on  t 
shins  as  itchy,  isolated  papule^  becoming  confluent.  Nearly  dis: 
peared  last  winter.  During  the  extreme  heat  of  the  past  sumn 
it  appeared  on  her  arms. 

The  eruption  is  now  mostly  confined  to  the  foreanns  and  lej 
and  ailects  both  the  flexor  and  extensor  surfaces.  A  few  strs 
gling  papules  are  seen  on  the  abdómen  and  thighs.  The  larg* 
patch  IS  over  the  upper  portion  of  lhe  ríght  gastrocnemius  musc 
Along  the  shins  are  more  chronic  patches,  of  a  violaceous  hue,  a 
studded  with  numerous,  small,  nhitish  specks.  These  are  doubtlt 
exuvíal  masses  of  epidermis  in  the  follicles,  and  produce  a  sli{ 
scaly  appea rance. 

The  papules  are  lenticular  and  darlc  red,  and  frequently  havi 
slight  depreasion  in  the  centre.  They  are  either  scattered  or  j 
gregated  in  patches.  They  are  very  itchy,  especially  when  cc 
fluent  and  assuming  the  forni  of  elevated  and  rough  file-li 
patches.  When  not  conflucnt,  they  exhibit  a  tendency  to  lin< 
dístríbution  along  any  deep  scratch.  The  itching  is  aiways  woi 
when  undressing  at  nighL  The  hypersmic  element  of  thepapu 
partly  disappears  in  cool  weather,  and  often  during  the  day  wh 
she  is  cool  and  quiet.  Before  it  rains,  the  patieni  says  she  fe< 
"  droopy,"  has  pains  in  her  joints,  and  then  the  hypencmia  is  mu 
more  markcd  ;  she  says  that  the  scaly  appearance  of  the  patch 
is  noticeable  when  they  are  dying  away,  and  that  they  are  espeda 
itchy  at  this  time. 

Under  an  internai  alkaline  tieatment,  the  patient  has  ímprovt 
but  as  the  older  patches  fade,  some  new  ones  are  appearing  up 
tfaebody. 


m.  A  case  of  Lichat  P/anus.*  By  Edward  L.  Kkyes,  M.  1 
JVew  York. 

The  foUowing  case  has  been  under  the  care  of  Dr.  Tbos. '. 
Hawkins,  at  the  Believue  bureau  of  out-door  relief,  and  «as  s< 
1^  him  for  inspection  to  the  Dermatological  Society. 

Geo. ,  aged  56,  a  native  of  the  United  States,  seems 

'•  Exhibited  before  the  New  York  Deimalaloi^  Society,  October  17,  tS 
For  diicuiaion  thereon  lee  page  13S. 
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good  health,  with  the  exceptíon  of  being  a  little  thin  and  pallid. 
His  only  illness  has  been  an  attack  of  pleuro-pneumonia  eight 
years  ago,  and  more  or  less  rheumatism,  f rom  which  he  has  suífered 
for  several  years  past.  Examination  of  the  heart  reveals  mitral 
stenosis  About  eighteen  months  ago  the  present  eruptton  ap- 
peared,  íirst  in  the  axillary  spaces.  It  commenced  as  isolated, 
flat,  livid  papules,  soon  running  intogroups,  accompatiied  by  severe 
itching.  Gradually  new  clusters  of  papules  appeared  in  the  bend 
of  the  elbow  and  upon  the  flexor  surfaces  generally,  ali  over  die 
body,  implicating  the  eztensor  aspect  also  somewhat,  but  by  no 
means  to  such  a  degree  as  the  softer  íntegument  of  the  flexor  sar- 
faces.  This  peculiaríty  of  distribution  I  have  not  noticed  in  the 
other  cases  of  lichen  planus  which  I  have  seen.  Upon  the  patient 
as  exhibited  are  found,  especially  upon  the  flexor  surfaces  of  the 
arms  and  legs,  on  the  abdómen  and  the  perineum,  singie,  flattened 
papules,  and  clusters  of  them,  smooth,  shíny,  of  a  li^t  livid  color. 
A  few  of  the  papules  are  distinctly  umbilicated,  and  some  of  the 
clusters  slightly  scalv.  Certain  of  the  patches  have  lasted  eighteen 
montiís.  The  papules  are  mostly  small,  about  a  line  in  diameter. 
The  distribution  of  the  lesion  is  somewhat  irregular  as  to  the 
grouping,  but  still  there  is  a  marked  tendency  to  symmetry  in  the 
general  eruption.  The  patient  has  made  considerable  complaint 
of  itching,  especially  bad  at  night. 

The  disease  is  reported  to  have  steadily  improved  during  the 
short  time  it  had  been  under  observation.  The  treatment  has 
been  alkaline  internai  medicines,  with  cod  liver  oil,  iron  and 
quinine.    £xtemally,  green  soap  frictions  and  citrine  ointment. 


IV.    A  Case pf  Lkhai  Planus*    By  Edwaro  B.  Bronson,  M.D^ 

Nem  York* 

Catheríne  F.,  set  50,  native  of  Ireland,  married,  by  occupation 
a  dressmaker,  carne  to  the  Northern  Dispensary  in  June,  1876. 
The  patient  was  a  rather  stout  woman,  with  a  flabby  skin  and 
muddy,  pallid  complexion.  She  stated  that  she  came  of  a  healthy 
family,  though  she  thinks  her  father  died  of  consumption  at  the 
age  of  60  or  70.  She  does  not  remember  ever  having  had  any 
serious  illness  herself,  excepting  once  in  connection  with  some 
sort  of  a  tumor  in  the  left  hypochondrium,  16  years  ago,  which  dis- 
appeared  with  a  miscarriage.  Has  been  twice  married  ;  had  one 
child  by  flrst  husband ;  none  by  second.  The  miscarriage  alluded 
to  occurred  after  the  second  marriage.  When  the  patient  was  first 
seen  at  the  dispensary  she  had  been  suífering  for  some  months 
from  frequency  of  micturítion,  and  at  times  incontinence  di 
urine.     Has  for  years  been  a  sufferer  from  pnirítus  vulvae.     For  ten 

Írears  or  so  has  had  a  circumscribed  patch  of  eczema  behind  the 
eft  knee.     In  March  or  April  her  attention  was  attracted  by  some 


*   *  Patient  ezhibited  at  the  New  York  Dermatolodcal 
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little  red  pimples  on  the  anterior  aspects  of  the  forearms,  which 
were  veiy  itctíy.  The  papules  increased  in  number,  and  coalesced 
into  lar^  patcties  upon  the  arms,  and  appeared  on  other  parts  of 
the  body,  especially  on  the  legs.  In  June,  when  the  patient  tirst 
present«l  hentelf  at  the  Dtspensary,  there  were  found  scattered 
over  lhe  fronts  of  the  forearms,  the  le^,  thighs,  and  chest,  numer- 
ous  fine  red  papules,  varying  in  size  from  mere  points  to  the  size 
of  large  pin-heads.  Each  papule  presented  a  shiny,  glistening 
appearance,  with  a  flatteníng  at  the  top,  or  even  a  sllght  umbilica- 
tion.  On  the  anterior  surfaces  of  the  wrists  the  papules  had 
coalesced  into  large  red  or  purplish-red  patches,  which  were  des- 
quamating  in  branny  scales,  and  showed  numerous  striations  or 
little  fissures  through  the  epidermal  layer.  The  legs  showed  onlj 
isolated  papules,  but  of  very  characterístic  appearance,  so  far  as 
their  shiny,  flattened  summits  were  concemed,  which  occasionally 
produced  the  impression  of  a  minute  granule  of  sago  at  the  top  oÍE 
a  red  papule.  At  ali  points  of  the  eruption  the  itching  was  exces- 
sive.  The  patient  was  ordered  (ive  drops  of  Fowler's  solutioa 
twice  a  day,  which  was  to  have  been  increased  ;  exteraally,  a  sooth- 
ing  wash.  The  patient  díd  not  retum  for  four  months.  Meantime 
the  disease  had  continued,  with  occasional  eruptions  of  new  pap- 
ules,  while  old  ones  disappeared.  At  the  second  visit,  in  place  of 
the  confluent  patches  upon  the  wrisls,  there  remained  only  darkísh 
discoloratíons.  Upon  the  anterior  surfaces  of  the  forearms  were 
numerous  papules  similar  to  those  descríbed  above,  with  here  and 
there  amarked  Unear  arrangement  They  were  nowhere  coniluenC 
A  few  papules  were  found  on  the  inner  aspects  of  the  legs  and 
thighs,  in  the  regions  of  the  knees,  and  in  the  sacral  region  of 
the  back.  The  patient  was  aiso  suffcring  from  a  large  phlegmon 
at  the  inner  and  posterior  side  of  the  leg,  a  little  below  the  knee, 
just  where  the  garter  came.  In  the  viciníty  were  several  small 
pustules>  

V. — Clmúal  Cottversations  on  Diseoies  of  íke  SJUn.*  By  the  Edi- 
tor. R^orteá  hy  Roberi  Campbell,  M.  D.,  Clinicai  Atiislant. 
Case  I-  Âene  indurata,  cauting  muíh  cieatridal  disfiguremenl,  re- 
sembling  that  of  small-pox. — Few  who  are  unacquainted  with  acne 
in  ali  its  relations,  and  who  are  accustomed  to  look  upon  it  as  a 
light  and  trivial  matter,  hardly  worthy  the  attention  of  the  physi- 
cían,  would  belicve  that  this  scarred  face,  which  is  still  the  seat  of 
the  same  chronic,  inflammatory  sebaceous  disease,  owes  its  dis- 
figurement  to  acne ;  but  such  is  the  case.  And  few  who  consider 
acne  to  be  a  short-lived  and  self-límited  disease  of  youth,  and 
especially  of  puberty,  will  be  prepared  for  the  statement  that  the 
present  eruption  bas  been  going  on  for  upwards  of  fourteen  years, 
and  that  the  woman  is  now  forty  years  of  age  ;  but  such  is  the  case. 
And  you  will,  perhaps,  be  unprepared  for  the  statement  thatJ 
firmly  believe  that  ali  this  unsightly  conditioo  could  most  certaínlf 
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have  been  prerented  by  skilful  medicai  treatment  atthe  b^nníng, 
together  with  an  adherencc  by  the  patient  to  propcr  niles  of  liring, 
with  but  a  moderate  amount  of  medicai  intervention,  in  the  ytv^ 
which  have  gone  by  since  its  first  appearance. 

This  woman,  Kaie  Walsh,  aged  íorty,  unmarríed,  a  searastresí, 
says  that  she  enjoys  averagc  good  health  ;  but  I  tnist  you  wilj 
leam  10  doubt  the  tnith  of  sucii  statements  of  patients  who  preseni 
lucli  visible  evidences  to  the  contrary,  Besides  this  grcat  dis- 
order  of  the  cutaneoiu  system,  we  find  the  tongue  pale,  âabbr, 
and  coated,  and  the  appetite  poor  ;  and  she  acknowledges  to  hav- 
ing  had  some  of  the  ordinary  physical  symptoms  of  dyspepsia. 
Her  pulse  is  izo,  and  weak  ;  she  says  the  bowels  and  menses  are 
regular. 

We  may  thus  describe  the  appearances  seen  on  the  face :  The 
entire  face  is  greatly  reddened,  the  redness  being  intensified  wben 
she  first  came  before  us  by  the  heat  of  the  stove,  by  which  sbe  his 
been  sitting  in  the  ante-room,  and  the  cxcitemeni  of  the  intervjew  ; 
it  has  noff  paled  somewhat,  and  the  outHnes  of  the  true  disease 
»re  more  visible.  The  entire  face  and  neck  are  very  greasy,  the 
skin  thick  and  doughy,  the  pores  gaping.  Aboul  the  nose,  cbeeks, 
forehead,  chin  and  neck  wesee  numerouspurplish  lumps  or  masses 
of  induration,  more  or  less  paJnful  on  pressure,  in  size  many  of 
tíiem  equalling  that  of  a  large  pea,  some  larger  ;  but  a  few  have 
any  pustular  summits  ;  they  are  generally  round,  and  not  pointed 
on  the  top,  but  on  holding  one  of  these  lumps  finnly  by  the  sides, 
we  can,  bylight  lateral  pressure,  cause  the  center  to  pale  and  to 
become  yellowish,  and  on  thrusting  a  lancet  perpendicularly  into 
it,  you  see  we  obtain  a  smait  quantit}'  of  unhealthy  pus,  mixed  with 
blood,  of  course,  from  the  externai  incision  through  the  compara- 
tively  thick  covering.  Now,  it  is  such  deep-seated  pustulation 
that  gives  rise  to  these  scars  which  cover  the  face  so  thickly,  and 
it  is  for  this  reason  I  asserted  that  if  the  case  had  been  under  com- 
petem medicai  care,  the  disfigurement  of  these  indelible  cicatrices 
could  have  been  avoided  ;  and  this  in  two  ways| — first,  by  prevent- 
ing,  in  a  large  measure,  the  formation  of  these  indurated  and  sup- 
purating  lumps,  and,  second,  by  hurrying  them  through  their 
course  ;  the  first  end  being  accomplished  by  proper  hygienic,  diet- 
aiy  and  medicinal  agencies,  the  latter  by  opening  the  masses  very 
early,  giving  exit  to  the  pus  before  it  has  committed  its  ravages 
and  by  appropriate  local  applications  and  measures. 

You  will  notice  here  the  absence  of  ali  comedones,  or  the  little 
black  specks  so  commonly  seen  on  the  face,  caused  by  blocking 
up  of  the  orifices  of  the  sebaceous  glands  with  impcrfectly  elabor- 
ated  sebum.  In  my  experience,  it  Js  rather  unusual  to  find  the 
comedones  or  acne  punctala  associated  with  the  indurated  and 
rosaceous  form,  for  the  secretory  disturbance  here  seems  to  be  of 
the  oily  kind ;  the  tendency  is  not  to  inactivity  of  the  glands,  but 
fo  a  hyper-activity.  There  Js  generally,  as  here,  an  abundance  of 
very  oily  sebum,  and  the  lesion  seems  to  be  more  an  idiopathic  in- 
Hammatory  state  of  laige  glands,  or  groups  of  glands,  resultíng  in 
auppuration,  than  an  irrítative  inílammation  caused  by  retained 
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sebum ;  these  masses  cover  many  times  the  área  of  a  síngie  gland, 
and,  in  mxay  ínstances,  the  orífice  of  the  gland  appears  obliterated. 

This  patient  has  atready  obtaíned  very  çreat  benefit  to  the  acne 
from  the  foUowing;  B>  Potass.  AcetatisS  j.,  Extract.  Tarax.  fl., 
AquK,  aa  5  ij-  M,  Sig.,  Take  a  teaspoonful  an  hour  before  eating,  well 
diluted.  Locally  she  has  only  bathed  the  íace  in  very  hot  water 
once  daily.  This  treatment  will  be  continued  for  the  present ; 
Uter,  I  íeel  very  certain  that  she  will  be  benefited  by  iron,  proba- 
bly  the  muriated  tincture,  and,  still  later,  by  arsenic.  If  the  latter 
had  been  given  at  the  first  no  benefit  would  have  accrued,  but, 
aíter  alkaline  and  tonic  treatment,  I  have  seeo  very  excellent  re- 
sults  in  the  way  of  prophylaxts  from  the  moderate  and  continued 
use  of  arsenic,  in  these  doughy,  greasy  skins.  She  would  alsa 
ímprove,  pethaps,  fasCer  under  such  a  wash  as  the  following :  B 
Potass.  Sulphuret.,  Zincí.  SulphaL  aa3  i, ;  Aqus.  Ros»  3  'V-  ^t 
but  I  prefer  very  frequently  to  avoid  local  medication,  except  the 
use  of  hot  water,  to  demonstrate  the  efficacy  of  internai  and  dietetic 
measures. 

Case  II,  SeorhutU purpura  yki4mg  rapidly  to  ergot  and  lemon 
Juiee. — On  the  legs  of  this  ill-nourished  man,  aged  42,  you  see  the 
remains  of  an  eniption  which  had  continued  developing  until  some- 
thing  less  than  a  month  ago,  when  he  came  under  treatment  at  the 
Dispensary. 

He  was  then  in  a  very  much  worse  condition  than  now,  pale, 
with  bloodless  lips  and  much  general  malalse.  Bolh  legs  below 
the  knees  were  covered  with  petechial  spots,  varying  in  size  from  a 
pin's  point  to  a  pin's  head,  pretty  thickly  distributed,  especially  on 
the  outer  aspect  of  the  legs.  The  lower  limbs  were  cedematous, 
tongue  pale,  pulse  84  and  weak,  breath  very  foul,  bowels  constipa- 
ted,  gums  spongy  and  bleedíng  easily.  He  saíd  that  he  had  eaten 
very  few  if  any  vegetables  for  20  years,  as  they  always  distressed 
and  nauseated  him. 

He  was  directed  to  take  lemon  juice  freely,  as  a  substitute  for 
vegetables  ;  he  was  ordered  a  dose  of  castor  oil,  and  half  a  drachtn 
of  fluid  extract  of  ergot  after  meais,  thrice  daily.  He  has  had  no 
Other  treatment  but  this,  and  to-day  he  says  that  he  has  a  good 
appetite,  eats  a  considerable  amount  of  vegetables  without  causing 
in  conveniente,  has  lost  entirely  the  spongy  and  bleeding  condition 
of  the  gums,  feels  very  much  stronger,  and  there  exist  but  the  stains 
teft  by  the  previously  effused  blood  :  the  production  of  new  hxmor- 
rhages  was  checked  almost  immediately  after  beginning  the  treat- 
ment. There  was  undoubtedly  a  scorbutic  element  in  this  case, 
but  the  eruption  differed  from  the  larger  bruise  Hke  marks  of 
scurvy  ;  moreover  the  trouble  was  comparatively  acute. 

Case  III.  Erylhema  nodosum, — Catharine  D.,  aged  15,  exhibits 
pretty  clearly  ali  the  clinicai  features  of  this  peculiar  affection,  and 
yet  it  would  be  somewhat  difficult  to  make  the  diagnosis  of  the  case 
simply  from  the  pictures  of  the  disease  whích  are  usuatly  gíven  ia 
atlases  of  cutaneous  maladies.  You  will  rarely  see  the  eruption 
as  marked  and  well  defined  as  is  represented,  and  for  that  reason 
I  will  ask  you  to  consider  well  the  clinicai  features  of  this  case. 
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About  a  week  ago,  after  some  febríte  ezdtenient  and  a  great 
deal  of  headache,  she  noticed  a  discoloration  of  the  anterior  sufface 
of  the  Icgs,  over  the  tibíx,  and  from  the  pain  ín  tbese  parts  she 
thought  that  she  must  have  bniised  tbe  limbs.  About  three  da)*; 
ago  another  red  spot  tnade  its  appearance  on  the  right  arm  over  cbe 
olecranon  process.  She  has  now  some  febríle  action,  pulse  131, 
tonguc  very  greatly  coated,  bowels  not  moved  for  two  or  three 
days.  She  complains  of  pains  in  tbe  shoulders  and  iti  the  site  cf 
tíie  eniption. 

The  eniption  is  seeti  to  occupy  both  l^s  and  bolh  foreanns. 
for,  although  she  just  told  us  that  the  left  arm  was  free  from  it,  oa 
Cxamination  you  see  this  red  spot  over  the  ulna  near  the  elbow. 
and  when  I  press  on  it  it  gives  pain.  Tbe  characters  of  tbe  cbsease 
are  most  marked  upon  the  legs ;  on  the  ríght  leg  ibeie  are  two  large 
blotches,  two  or  three  inches  in  diameter,  they  are  not  nearlr  io 
greatly  elevated  as  might  be  expected  from  the  nante  of  the  disease. 
modosum,  nor  from  the  descríptions  given,  but  that  tbere  is  an 
elevation  can  be  very  readily  determined  by  passing  tbe  fmger 
lightly  over  the  spot,  back  and  forth  on  to  the  healthy  tissue.  Oit 
each  leg  we  can  make  out  at  least  three  or  four  distinct  spots  of 
disease,  ali  moderately  elevated,  one  of  which  near  the  centre  is 
nuch  larger  than  the  rest ;  several  can  also  be  mapped  out  on  tbe 
right  forearm,  and,  as  staied  before,  there  Is  one  small  one  on  the 
left  forearm.  AU  these  spots  have  the  same  features,  namely,  the 
surface  is  erythematous,  the  redness  disappearíng  tnomentarily  oa 
pressure,  but  the  color  is  of  a  purplish  red,  shading  olf  into  the 
healthy  skin,  the  surface  is  smooth,  their  shape  is  mainly  oval,  witb 
the  long  diameter  coiresponding  to  that  of  the  limb,  they  are  ali 
exquisitely  painfui,  even  on  slight  pressure.  These  features  are 
cnough  for  the  diagnosis  even  though  described  without  seeing  the 
eniption,  for  there  is  none  other  with  which  ít  ou^t  to  be  con- 
founded  by  the  intelligent  practitioner. 

Perhaps  lhe  most  common  mistake  woaid  be  in  stipposing  that 
the  lesions  were  tke  resulls  of  injuries  or  bruiíes,  as  will  very  com- 
monly  be  sug^sted  by  patients  ;  indeed  some  writers  have  called 
the  lesion  ítematitis  eonhtsiformis.  The  multiple  character  of  the 
patches,  and  their  increasing  size,  with  the  successive  develop- 
meiít  of  new  ones,  the  location  correspondíng  to  the  usual  seat  of 
the  disease,  the  febrile  action  andmalaise  accotnpanying  or  pre- 
ceding  them,  logeiher  with  the  rheumatic  pains  often  present,  are 
suflicient  to  exclude  a  simple  traumatic  aflair. 

One  or  two  of  the  gentlemen  present  suggested  syphtlis  when 
lhe  patient  exhibited  the  node-like  swellings  over  the  tibia.  The 
cutaneous  redness  is  much  more  marked,  however,  in  this  case  than 
is  observed  over  syphilitic  nodes,  it  is  evidently  acutely  hyperaemic, 
and,  moreover,  you  observe  some  of  lhe  swellings  towards  the  ei- 
temal  aspect  of  the  legs,  over  the  muscles  and  not  over  the  libix- 
There  is  no  other  lesion  of  syphilis  with  which  this  should  be 
confounded. 

Some  of  these  spots  are  already  darkening  to  undergo  the  ret- 
rograde changes  necessaiy  for  their  disappearance  ;  they  gradu- 
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ally  fade  away,  passing  through  a  variety  of  changes  of  color,  an' 
usually  some  yellowish  stain  ís  teft  for  a  weelc  or  so  after  the  com 
plete  subsidence  of  the  disease. 

As  you  know,  thís  ís  a  self-Iimited  afíection  running  a  tolerabl 
acute  course,  the  prognosis  is  extremely  favorable  ;  these  lump; 
however  swollen  andpainful  very  rarely  it  e ver  suppu rate.  We  va. 
order  her  what  is  known  here  as  Startin's  mixture,  which  you  se 
meprescríbe  often  ín  theacutelycongestiveconditíonsof  the  ski 
(B  Magnes.  Sulphat.,  S ' ;  Ferri  Sulphat.,  3  i ;  Acid  Sulph.  Aroma 
5  iv. ;  Tinct.  Gent.,  5  ij ;  Aquae  ad  5  iv.  M.  Sig.  Teaspoonfi 
three  or  four  times  daily),  which  is  slightly  laxative  and  clears  th 
tongue  and  certainly  does  relieve  cutaneous  congestion.  Sh 
should  rest  from  her  housework  for  a  few  days  and  remaín  recun 
bent ;  if  the  pain  of  the  eruption  is  severe  you  may  use  a  lead  an 
opium  wash,  but  probably  in  this  case  water  dresslngs  will  aSord  a 
the  relief  needed. 

Case  IV,  I(htkyosií.-~^^v&  boy,  Wm.  Becker,  aged  10  year! 
exhibits  one  of  the  rarer  lesions  of  the  skin,  which  un^rtunately  i 
more  interesting  diagnos tical ly  and  pathologícally  than  it  is  in  th 
way  of  benefits  to  be  expected  from  treatment,  The  disease  ha 
already  lasted  since  infancy,  and  the  probabílities  are  that  he  wi 
remain  aífiicted  with  it  during  the  rest  of  his  life  ;  I  therefore  cat 
tion  you  aga.inst  giving  a  favorable  prognosis  Ín  regard  to  cure  i 
this  disease,  but  you  may,  as  you  heard  me  teil  his  mother,  assuT 
these  patients  of  a  very  considerable  amount  of  improvement,  an 
you  prelty  certainly  can  keep  them  from  sufEering  much  with  i 
The  ways  of  suffering  are  two-fold,  one  from  a  aírect  feeling  ( 
cold,  and  the  other  from  the  very  uncomfortable  sensation  of  dr] 
ness  ot  which  they  are  continually  sensible,  and  the  dryness  ma 
even  go  to  the  extent  of  producing  painful  ássures  about  the  moí 
able  parts. 

This  bo/s  whole  body,  including  the  face,  with  the  exceptio 
of  the  bends  of  the  knees  and  elbows,  is  affected  with  a  dry  an 
scaly  condition  of  the  skin,  which  ís  more  marked  on  certain  po: 
tions  than  upon  others.  On  the  knees  the  scales  are  very  dÍ3tin( 
and  quite  thick,  and  the  epidermal  masses  can  be  picked  otf  quit 
easily ;  the  rest  of  the  surface  is  mapped  o£E  by  the  fissures  b< 
tween  the  outer  layers  of  the  epidermis,  and  recalls  very  perfectl 
the  well  known  appearance  of  the  outside  of  a  fish. 

Atthough  we  do  not  hope  to  cure  this  condition,  we  shall  direc 
that  he  soak  two  or  three  times  a  week  in  an  alkaline  and  starc 
solution,  with  the  following  ingredíents  for  a  twenty  gallon  bati 
One-eighth  pound  each  of  pearl  ash,  of  washing  soda,  and  of  poi 
dered  bórax,  to  which  will  be  added  from  one-eighth  to  one-fourt 
pound  of  starch,  boiled  ín  a  quart  of  water.  After  drying  th 
body,  with  some  frictíon,  he  ís  to  be  well  anointed  with  cosmi 
line.  I  have  thought  that  I  have  seen  benefit  from  the  intem; 
use  of  cod-liver  oil  given  for  a  long  time,  and  as  it  is  the  only  tntern; 
remedy  that  promises  anything,  it  is  well  to  give  ít  to  most  case: 
Hunt  says  he  has  seen  íchthyosis  cured  by  arsenic,  given  for  a  loi 
time,  but  most  autborítíes  doubt  its  efficacy. 
(to  B£  continued.) 
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NEW  YORK  DERMATOLOGICAL  SOCIETY. 

REPORTED  BY  DiL   G.    H.   FOX,  SECRETARY. 

Sevmfy-sixth  Regular  Meeting^  yune  ijth^  i8f6. 

Dr.  Sherwell  presented  to  the  society  a  young  man  with  a 
chronic  erythematous  ccxema  oftke  forehctui,  Four  years  ago  he  had 
suífered,  he  said,  fiom  boils,  having  had  about  íive  hundred  of  them 
within  six  months.  Shortiy  after  this  the  present  eruption  ap- 
peared  on  the  forehead.  A  powder  of  calomel  and  calamine  had 
oeen  used  with  good  effect,  but  relapses  of  the  trouble  had  occtir- 
red.  An  acute  papuiar  eczema  appeared  on  the  breast  and  back 
quite  recently. 

Dr.  Bulkley  remarked  the  resemblance  of  this  case  to  the 
plate  of  eiythematous  eczema  in  the  íirst  f asciculus  of  Dr.  Duhring's 
atlas. 

Dr.  Piffard  objected  to  the  application  of  the  term  erythema 
to  any  condition  save  that  of  superíicia]  congestion.  He  would 
speak  of  this  case  as  símply  a  dry  eczema,  tíie  condition  being 
that  to  which  French  dermatologists  have  applied  the  term  piiy- 
riasis  rubra, 

Dr.  Fox,  in  discussing  the  treatment  of  these  cases,  stated  that 
in  a  quite  similar  case  he  had  just  been  using  fríctions  with  green 
soap  with  most  beneficiai  results.  His  plan  was  to  have  the  part 
rubbed  vigorously  for  a  few  days,  inducing  a  slight  degree  of  acute 
inilammation,  and  then  to  adopt  the  most  soothing  measures.  The 
increased  circulation  of  blood  through  the  part  promoted  absorp- 
tion,  and  speedily  lessened  the  thickening  of  the  tissues. 

Dr.  Sherwell  remarked  that  he  had  found  soap  fríctions  of 
great  value  in  alleviating  pruritus  of  the  vulva. 

Dr.  Foster  asked  whether  in  these  cases  the  soap  acted 
directly  upon  the  skin  or  indirectly  by  removing  the  vaginal  secre- 
tions. 
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Dr.  Bulkley  thought  that  merely  protocting  the  parts  from  the 
secretions  was  not  sufficient ;  ointments  not  produciíig  the  same 
effect  as  soap. 

Dr.  Fox  presented  an  old  man  aged  78,  with  scaly  patches 
upon  the  legs  presenting  an  unusual  appearance, 

The  papcr  of  the  evening :"  On  the  action  of  hot  water  âl 
scUroderma"  by J.  L.  Milton,  of  London,  was  read  by  the  aecretary. 

Dr.  Foster  in  the  discussion  that  foUowed,  doubted  the  cor~ 
rectness  of  Mr.  Milton's  diagnosis ;  the  description  given  of  the 
emption,  and  the  fact  of  íts  reappearance  from  time  to  time,  would 
indicate  that  the  affectíon  was  an  eczema,  or  at  least  that  it  was 
not  a  scleroderma. 

Dr.  Bulkley  thought  that  the  lesions  described  were  certajnly 
those  of  eczema.  In  eczema  of  the  hands,  exudation  is  rare,  while 
cracking  is  the  chief  symptom,  Among  a  number  of  cases  of 
scleroderma  he  had  never  seen  the  palms  affectcd.  In  eczema  o£ 
the  palms,  he  constantly  used  the  hot  water  treatment,  together 
with  ointment  to  protect  the  parts  from  the  air. 

Dr.  Robinson  thought  the  afíection  described  was  nothíng 
other  than  an  eczema. 

Dr.  Fox  remarked  that  the  error  of  diagnosis  which  had 
evidently  been  made,  resulted  probably  from  the  mistaken  idea 
that  eczema  is  of  necessity  a  vesicular  disease,  and  bound  to 
present  at  some  stage  of  its  course  an  exuding  surface.  He 
believed  that  the  erythematous  form  of  eczema  often  became  in- 
durated  and  scaly  without  passing  through  any  vesicular  stage. 

Under  reports  of  cases : — 

Dr,  Bulkley  related  the  case  of  a  young  man  with  favus 
m  thepmis,  scrotum,  andtkigh,  also  the  cases  pf  two  children  with 
epidermic  favus  on  the  leg  and  back.  On  the  penis  and  some  parts 
of  the  scrotum,  well  defined  but  very  miiiutc  favus  crusis  were 
seen,  found  under  the  microscope  to  be  composed  whoUy  of  the 
vegetable  parasite  ;  the  disease  disappcared  from  the  penis  under 
treatment,  but  appeared  on  the  thighs,  presenting  the  ordinary 
appearance  oí  eczema  marginatum,  which  in  turn  yielded  to  proper 
measures.  The  cases  of  epidermic  favus  in  children,  presented  the 
usual  appearances,  the  diagnosis  being  also  confirmed  by  the 
microscope. 

Dr.  Robinsok  reported  a  case  of  psoriastSy  in  which  leucoder- 
mie  inatead  of  plgmented  spots  were  leftaf  ter  the  removal  of  the 
scales. 

Through  Dr,  Pifíard  the  Society  received  from  Dr.  Csesar  Bceck, 
of  Chrístiania,  an  íllustration  of  his  juniper  fumigation  apparatus. 

The  followíng  additions  were  made  to  the  libraiy  of  the  socie^ : 
— By  Dr.  Piífard  : 
"Du  Loealisatum  der  Hautkrankheitm"  von  Dr.  Oscar  Simon. 
"  Dispmsaries,  their  oripn,  ete^'  by  W.  S.  Ludlum. 
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Stvenfy-saaitk  Xtguiar  Mtethtg,  CM.  tytk,  t8-j6. 

The  followíng  rare  and  interestíng  cases  were  exhibited  to  the 
Society. 

Case  I.  Morphoea,  by  Dr.  Bulkley. 

"    II.  Scleroderma,  by  Dr.  Piffard. 

"  III.  Lichen  planus,  by  Dr.  Foit. 

"  IV.  Pnirigo  (of  Hebra)  by  Dr.  Fox. 

"     V.  Erythema  tuberculatum  by  Dr.  Mottow. 

"  VI.  Lichen  planus,  by  Dr.  Keyes. 

Dr.  FlFrARD  exhibited  a  morbid  specimen  of  melamotte  tarevma 
takf n  from  the  foreaim. 

Dr.  Taylor  reported  the  case,  and  showed  a  photc^raph  o€  a 
young  man  with  a  chancre  of  the  nose. 

Dr.  Bulkley  gave  the  history  of  Case  I.,  Morfhaea.  See  page 
loa. 

In  the  discussion, 

Dr.  Taylor  stated  that  he  regarded  the  case  as  one  of  sclero- 
denna  and  not  morphcea.  He  had  seen  two  cases  of  morph<Ea  in 
which  lhe  color  of  the  patches  were  of  a  yellowish-white,  or  old 
billiard-bali  color  with  a  well  marked  elevated  and  violaceous  bor- 
der,  forming  a  clear  line  of  demarcation. 

He  mentíoned  lhe  usual  occurrence  of  morphcea  oo  tbe 
upper  portions  of  the  body,  and  the  tendency  of  scleroderma  to 
develop  in  the  flexor  surface  of  the  legs,  and  extend  down  to  tbe 
malleolus.  He  said  that  thickening  of  the  skin  might  be  as  great 
in  morphcea  as  in  scleroderma.  In  the  case  shown  by  Dr.  B.,  tbe 
progress  of  the  affection  had  been  too  rapid  for  morphcea,  and  the 
atrophy  of  the  skin  observed  in  thls  patient  had  taken  place  soon- 
er  than  would  happen  in  morphcea. 

Dr.  Keyes  thought  the  border  of  the  patches  too  well  marked 
for  a  case  of  scleroderma.  He  had  seen  one  case  of  morphcea  on 
the  upper  part  of  the  body. 

Dr.  Bronson  agreed  with  Dr.  Taylor  as  to  the  characteristics 
of  morphcea.  He  had  seen  cues  in  London  under  the  care  of  Mr. 
Hutchinson,  in  wliich  there  was  a  sudden  transition  from  sound  to 
afíected  skin,  like  a  piece  of  leather  moniced  into  the  skin.  Tbis 
peculiarity  could  be  noticed  across  the  room. 

Dr,  Piffard  remarked  that  the  name  morph(ca  had  been  ap- 
plied  to  ditferent  affections,  but  he  thought  its  use  shoutd  be  lim- 
ited  to  the  aifection  described  by  Addison  under  the  name  of 
keloíd  and  later  discussed  by  Fagge  in  the  Guy's  Hospital  Reports. 
He  considered  Dr.  B's  case  as  not  of  this  nature,  but  a  typical 
case  of  chronic  scleroderma  as  usually  seen  on  the  lower  limbs. 
He  mentioned  as  a  characteristic  of  scleroderma  the  heightened 
color  of  skin  and  tts  dose  connection  with  the  subcutaneous  tissue. 
In  a  later  stage  the  hide-bound  condition  increases  and  the  skin 
adheres  to  bony  promínences.  He  had  never  recognized  a  case 
oí  the  aSection  described  by  Addison  and  Fagge, 
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Dr.  Bulkley  referred  to  cases  of  morphcea  mentioned  by 
White  and  Duhring  at  the  recent  meeting  of  the  Internai 
Medicai  Congress,  in  which  the  progress  had  been  quite  as  i 
as  in  his  case.  The  yellow  ivory  color  of  the  patches  in  this 
could  be  plainly  seen  by  daylight.  Dr,  B,  based  his  diagi 
upon  the  abruptly  defined  margin  of  at  least  a  portion  o 
skin,  a  peculiarity  not  to  be  observed  in  scleroderma  ;  this  had 
much  more  marked  early  in  the  disease,  which  was  now  impro 
He  said  contraction  of  the  skin  occurred  in  sclerodenna  bu 
in  morphcea,  the  tissue  being  lardaceous  in  the  latter  inste: 
íibrous  as  In  the  former.  He  considered  the  interventio 
healthy  tissue  between  the  patches  to  be  more  characterísl 
morphcea  than  of  scleroderma  and  thought  that  in  morpboea 
skin  might  appear  hide-bound  in  a  late  stage.  He  was  surp 
at  Dr.  Taylor's  criíicism  of  the  color  ot  the  patch,  as  in  the  i 
nal  notes  he  had  distinctly  recorded  the  yellow  bil!iard-ball  ( 
and  the  violaceous  border  was  very  visible,  both  of  which 
greatly  altered  and  masked  by  the  very  poor  gaslight  in  the  r 

Dr,  Piffard  exhibited  a  woman  with  scleroderma  (Case 
whose  history  is  given  in  his  book  (Dis.  of  Skin,  p.  361).  She 
been  nearly  cured  by  galvanism  five  years  ago,  íiut  a  fresh  d 
opment  of  the  disease  had  recently  occurred  just  beneath  ti 
ternal  malleolus.  He  called  attention  to  the  fact  that  the 
condition  of  the  leg  had  remaíned  so  long  a  time. 

Dr.  Bulklev  referred  to  a  case  of  sclerodenna  of  both 
he  had  shown  to  the  Society  two  years  ago,  which  was  gi 
benefited  by  the  use  of  the  constant  current  daily  for  two  or  1 
months. 

Dr.  Bronson  said  that  in  the  case  shown  by  him  to  the 
ety,  the  affection  underwent  a  spontaneous  cure,  teaving  a  i 
of  morphoea. 

Dr.  Bulkley  compared  the  contracted,  hide-bound  cond 
of  the  skin  in  this  case  with  the  lardaceous  feel  of  the  mor] 
in  his  own  case,  and,  exhibiting  the  legs  of  both  patients  toge 
thought  that  no  better  contrast  could  possibly  be  shown  bet 
the  diseases  than  was  evident  here.  In  the  case  of  scleroderma  i 
ímpossible  to  define  clearly  the  margin  of  the  diseased  tissue,  v 
was  so  well  marked  in  the  case  of  morphcea  ;  Ihere  was  no  coe 
tion  in  the  latter,  in  marked  contrast  lo  that  of  the  former. 

Dr,  Fox  gave  a  history  of  Case  III.  (see  Clinicai  Reports, 
129)  and  exhibited  a  photograph  of  the  fotearm  of  another 
of  liíhen  f/anus,  showing  great  similaríty  in  the  localization  o: 
eruption. 

In  presenting  Case  IV,,  Dr.  Fox  referred  to  a  case  of  « 
squamosum  in  a  boy  which  he  had  presenied  to  the  sociei 
account  of  its  resemblance  to  true  frurigo  (see  Archives  of  D 
Vol.  il..  No.  III.,  page  225).  The  present  case  he  regarde 
a  veritable  ínstance  of  prurigo  from  its  hístoir  and  the  cond 
of  the  limbs.  The  hands,  feet  and  buttocks  bore  an  appeai 
frequently  seen  in  scabies.    There  were  numerous  veslcíca  01 
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hands  and  feet,  though  no  traces  of  an  acanis  furrowcould  be  found. 
A  scanty  eruptíon  of  small  hard  papules  was  seen  upon  the  neck 
and  face. 

Dr.  Taylor  thought  the  eruption  had  not  the  dirtyappearance 
of  pnirigo  and  on  the  whole  was  strongly  suggesttve  of  scabies. 

Dr.  Foster  inquired  whether  the  occurrence  of  an  eruptíon 
upon  the  head  precluded  the  diagnosis  of  scabies. 

Dr.  PirFARD  saíd  that  a  French  wríter  had  reported  the  exist- 
ence  of  acanis  furrows  on  the  scalp. 

Dr.  Sherwell  considered  the  case  to  be  one  of  true  prurígo, 
as  seen  at  Vienna. 

Dr.  Keyes  thought  the  absence  of  eruption  on  the  genitab  an 
important  point  against  the  diagnosis  of  scabies. 

Dr.  Bulkley  regarded  the  case  as  being  either  true  prurígo 
or  lichen. 

Dr.  Bronson  mentioned  the  rarity  of  prurígo  in  this  country, 
and  thought  this  case  would  not  be  diagnosed  as  such  at  Vienna. 

Dr.  Fox  said  that  his  diagnosis  was  based  upon  the  fact  that 
the  eruption  in  the  case  of  this  boy  (5  years  old)  had  begun  3 
years  ago  and  persisted  in  spite  of  treatment  by  varíous  physicians ; 
that,  according  to  the  mother,  the  boy  had  suffered  extremely  at 
times  from  intense  prurítus  and  yet  no  exudation  or  crusting  had 
ever  been  noticed,  and  that,  furthermore,  two  little  brothers  who 
had  constantly  slept  with  the  patient  had  never  been  affected  in 
the  slightest  degree  by  any  similar  eruption.  The  case  presented 
the  characteristic  eruption  upon  the  forearms  and  legs  and  its  char- 
acterístic  absence  in  the  popliteal  spaces  and  about  the  genitais. 
Dr.  F.  laid  no  stress  upon  the  presence  of  eruption  on  the  face 
and  neck,  as  he  thought  that  a  papular  eczema  not  infrequently 
appeared  upon  the  head  in  certain  cases  of  scabies,  and,  as  for 
swelling  of  the  inguinal  glands,  this  did  not  necessarily  occur  save 
in  severe  cases  of  prurigo. 

Dr.  Morrow  gave  the  following  history  of  Case  V.,  which 
presented  such  unusual  features,  that  he  was  unable  to  decide  as 
to  its  true  nature,  and  asked  the  opinion  of  the  Society  : — 

The  patient,  a  well-nourished,  healthy-looking  chila,  nearly  two 
years  of  age,  came  under  observation  some  two  months  previous 
at  the  New  York  Dispensary.  The  bodv  was  covered  with  an 
eruption  which  had  existed  since  the  child  was  six  months  old. 
The  spots  varied  in  size  from  that  of  a  small  pea  to  a  ten-cent 
piece.  They  were  distinctly  elevated,  and  papular  or  tubercular 
m  character.  They  covered  the  face  and  entire  body,  but  were 
most  abundant  on  the  back  and  flexures  of  the  joints  ;  a  few  çould 
be  seen  on  the  palms  of  the  hands  and  soles  of  the  feet.  Ordi- 
narily  they  were  of  a  pale-yellowish  color,  but  when  the  child  cried 
or  became  excited,  they  changed  to  a  reddish  or  bríght  scarlet  hue. 

The  elevations  could  be  plainly  fielt  by  the  íingers  passed  over 
the  surface.  When  violently  rubbed  or  scratched,  the  elevations 
became  more  marked,  and  the  surface  appeared  as  if  nettle-stung. 
There  was  an  unmistakable  urticarial  element  in  the  disease,  as 


N£W  YORK  DERMATOLOGICAL  SOCIETY.     i 

the  mother  states  that  whenever  the  child's  stomach  is  disorder 
he  has  the  "  hives  ; "  at  other  times  there  is  no  itching.  The  eh 
is  rarely  cross  or  fretful,  and,  with  the  exception  of  an  occasioi 
attack  of  epistaxis,  he  is  perfectly  healthy. 

The  mother  gave  the  foUowing  history :  He  is  the  youngest 
five  children  ;  none  of  the  others  have  ever  had  skin  disease.  I 
was  vaccínated  when  about  five  months  old  j  previous  to  this  tii 
he  never  had  any  sign  of  an  eruption,  except  an  occasional  atta 
of  the  "  hives,"  which  always  subsided  in  two  or  three  days. 
month  or  two  after  vaccination,  she  noticed  a  few  small  reddi 
pimptes  on  his  baclc  and  chest.  Soon  the  entire  body  was  pi 
fusely  covered,  presenting  the  same  appearance  as  exhibited  no 
There  has  been  no  retrogression  or  fading  out  of  the  eruption 
any  time  since  its  first  appearance. 

Dr.  Bulklèy  remarked  upon  the  unusual  features  of  the  en 
tion,  and  called  it  Hchen. 

Dr.  Taylor  referred  to  cases  of  urticaria  with  etythema  tubi 
culatum,  also  to  papular  and  tubercular  erythema  occurring  afi 
vaccination.  He  Ihought  there  was  an  urticaríal  element  in  ti 
case. 

Dr.  Sturgis  thought  the  case  was  one  of  erythema  papulatu 
which  had  run  on  to  erythema  tuberculatum. 

Dr.  Keves  asked  if  any  single  leslon  had  been  watched.  h 
swer.  No. 

Dr.  Bronson  thought  that  the  eruption  resembled  urticari 
except  that  the  structure  of  the  elements  differed  in  being  mo 
pennanent.  He  read  a  synopsis  of  a  somewhat  similar  case  fro 
the  "  Digest  of  the  Archives  of  Dermatology,"  Vol.  \\.,  p.  334, 

Dr.  Bulkley  remarked  two  essential  points  of  dilference. 
the  case  quoted,  there  was  no  eruption  on  the  palms  or  sol< 
which  latter  in  the  present  case  were  thickly  covered  with  papult 
and  a  few  could  be  seen  on  the  palms.  In  this  case,  too,  the 
wãs  great  itching,  differing  in  this  respect,  Dr.  B.  thought,  fra 
typicai  erythema  papulatom. 

Drs.  Sturgis,  Fox  and  others  thought  that  a  buming  sensatii 
or  pruritus  was  a  characteristic  of  erythema  papulatum. 

Dr.  Keves  exhibited  a  palient  (Case  VI.)  with  Hchen  flanus. 
(See  Clinicai  Reports,  p.  139.) 

The  foHowing  additions  to  the  library  were  presented  by  E 
Piffard  : 

The  Anatsmy  and  Devehpmmt  of  Roâent  Uker.  By  J.  Colli 
Warren,  M.D. 

Die  Gaivano-Chirurgie,     Von  Dr.  Victor  v.  Bruns. 

Syfhilis  Congénita.     Von  Dr.  Anton  Keyfel. 

De  1'Herpis  Tonsurant  Chea  les  Animaux.  Par  Is.  Vincer 
Thèse  de  Paris,  1874. 


D)if  nt  of  CilcTalnte. 


ETIOLOGY.  THERAPEUTICS,  AND  GENERAL  TOPICS. 

EDWARD  B.  BRONSON,  H.  D. 

I.  Hutchinson,  Jonsthsn. — Clinicai  lectures  on  corymbi- 
forni  arrangement  of  eruptions  as  indicalive  of  nerve  causation. 
British  Med.  Jour.,  May  ao,  1876- 

a.  iBambert. — Herpetism  and  arthretism  of  the  throat  and  ali- 
mentary  canal,  Annates  des  maladies  de  foreille  et  du  larj-nx. 
No.  3.  (Lyon  Méd,  p.  571,  Aug.  8,  1875.) 

3.  Meyer. — The  inHuence  of  lhe  moral  emotions  ín  the  devel- 
opment  of  cutaneous  affectíons.  {De  Tinfiumít  dts  emotums  moralet 
sur  U  diveloppemmt  dts  affectioiu  tutanies^  Paris:  Delahaye  &  Co,, 
1876. 

HuTCHiNSOM  (i)  calls  attention  to  the  intimate  relation  be- 
tween  corymbiform  eruptions,  that  is,  where  the  spots  of  effiores- 
cense  occur  in  separata  clusters,  and  the  nervous  distríbution  to 
the  affected  part.  He  claims  that  this  peculiar  arrangement 
invariably  impiies  a  nerve  causation,  The  word  cor^^mbiform  is 
adopted  as  describing  the  peculiarities  of  the  arrangement  pretty 
nearty,  while  the  writer  explaíns  that  it  is  not  applied  Ín  its  full 
botanical  sense-  Taking  herpes  zosteras  most  tj'pically  illustrating 
the  form  of  eruption  under  consideration,  he  observes  that  whilc  it 
resembles  a  bunch  of  grapes  in  the  middle,  it  differs  from  it  and 
anything  else  that  he  can  call  to  mind  in  the  corymbs  or  panicles 
of  flowers,  "  in  that  there  are  generally  a  few  twigs  which  project  a 
good  deal  beyond  the  rest ;  there  are  also  generally  a  few  which 
come  ofE  from  the  main  stem  higher  than  the  main  branch.  These 
features,"  he  continues,  "  wili  be  easily  understood,  if  we  allow 
ourselves  to  realize  the  ultimate  distríbution  of  nerve  twigs,  theír 
subdivision  and  re-subdivision,  before  they  reach  their  final  desti- 
nation  in  the  corpuscles  of  the  skin." 

A  point  which  Hutchinson  urges  particularly  is  that  a  corynnbi- 
form  eruption,  while  it  necessarily  presupposes  as  its  immediate 
cause  an  affectíoa  of  the  supplying  nerve,  may  be  remotely  and 
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secondaríly  due  to  blood  changes  which  act  primarily  upon  the 
nervous  trunk  or  its  ganglia,  In  most  of  the  varíeties  of  herpes 
we  are  accustomed  to  refer  the  skin  eniption  to  some  primary 
affection  Jn  that  limited  portion  of  the  nervous  apparatus  with 
which  the  supply  of  the  affected  part  is  concemed.  But  an  inter- 
esting  instance  is  cíted  by  the  author  of  an  eniption,  idêntica!  in 
ali  respects,  so  far  as  outward  appearances  were  concerned,  with 
ordJnary  herpes  zoster,  following  the  administration  of  arsenic. 
Another  drug  which,  according  to  the  writer,  is  capable  of  occa- 
sionaliy  causing  a  corymbiform  emption,  when  used  iniernally,  is 
the  iodide  of  potassium.  A^ain,  certain  eruptive  blood  diseases 
are  mentioned,  whose  eruptions  now  and  then  exhíbit  the  same 
peculiar  arran^ment — notably  small-pox,  and  also,  syphilis.  The 
blood  poison  is  supposed  "  to  affect  certain  definite  parts  of  the 
nervous  system — the  ganglia,  say,  of  special  spinal  nerves — as  lo 
induce  changes  of  nutrition  in  the  parts  to  which  they  are  dls- 
tributed."  In  this  way  the  above  class  of  eruptions  become, 
properly  speaking,  neuropathíc  affections.  It  is  sunnised  that, 
attention  once  being  direcled  to  it,  the  nuniber  of  eruptions  found 
to  have  a  corymbiform  arrangement  with  a  neurotic  signilicance  will 
be  greatly  increascd.  Morpboea  is  another  disease  mentioned  as  a 
corymbiform  eruption. 

It  is  to  be  observed  that  in  including  ali  fonns  of  herpes  under 
this  class,  the  so-called  herpes  àrrinatus  is  not  regarded  as  a 
herpes  at  ali,  but  would  doubtless  be  assigned  to  an  cntirely 
diSerent  family. 

4.  Cuibout,  E.  Elementaiy  lesions  of  diseases  of  the  skin. 
Annales  de  derniat,  et  de  Syph,,  p.  311,  Voi,  VII.,  No.  5. 

5.  Ory,  E.  Diseases  of  the  skin.  Clinic  of  Prof.  Hardy. 
Le  Progres  Méd.,  p,  365,  May  13,  and  p.  387,  May  10,  1876. 

6.  Lahilonne.  A  case  of  Addison's  disease.  Gaz.  Méd., 
The  Doctor,  July  i,  1876. 

7.  Rizzoli.  Onycbia  ulcerosa  lurida.  Memorie  d.,  R.  Accad. 
á.  Sei.  d.  Instit.  di  Bolog.,  1889-â.  (I^  Sperímentale,  March,  1876. 
p,  195.     London  Med.  Record,  April,  1876.) 

8.  Wood,  John.  Tubercular  ulceration  of  the  nose.  King's 
Coll.  Hosp.     Med.  Times  and  Gaz.,  June  5,  1876. 

9.  Doane,  L.  G.  A  case  of  yaws,  f rambcesta  or  fungoid  growth, 
arising  from  syphilis.     Physij:ian  and  Phannacist,  p.  5,  Aug-,  1876. 

10.  Moritz.  Plantar  ulceratíons.  St.  Petersburg  Med. 
ZeitschjV,     (Rundschau,  April,  1876,  p.  315.) 

11.  Allen,  Harríson.  Chronic  ulcers  and  their  accompani- 
ments.    The  Med.  and  Sui^.  Repórter,  July  33,  1876. 

13.  Fere.  Varicose  uiccr,  necrosis  oí  the  tibia.  Le  Progrés 
MM.,  p.  535,  July  IS,  1876. 

13.  Wcber,  E.  Conceming  the  biskra  boil,  (Etudes  sur  le 
dou  de  Biskra).  Recueil  de  mem.  de  Méd.  et  chirurg.  militaire,  p. 
44,  1S76.     Rev.  des  sctences  Méd.,  Oct.  15,  1876,  p.  659. 

RizzoLi  (7),  proposes  that  the  term  onychia  maligna  be  re- 
served  for  the  cancerous  affection,  while  for  the  coromoner  disease, 
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descríbed  by  Vanzctti,  be  suggests  the  name  "  onycbia  ulcerosa 
lurída."  He  differs  from  Vanietti  with  regard  to  the  naíl  keepíng 
up  the  affection  by  imtation,  The  latter  writer  maintained  that 
the  nzil  had  nothing  at  ali  to  do  cither  with  the  cause  or  with  the 
continuance  of  onychia.  But  Rizzoli  finds  Dumcrous  sharp  pro- 
jections  upon  the  under  surface  of  the  nail  whea  examÍDcd  by  the 
microscope,  and  believes  that  their  removal  or  the  protection  irf 
the  part  from  their  irritation  is  necessary  to  a  cure.  As  an  ap- 
plication,  he  particularly  advises  finely  powdered  bromide  õf 
potãssium.  He  uses  aiso  caustic  potash,  quicklime  or  acetate 
of  lead.  Vanzetti  employed  the  nitrate  of  lead,  whích  fonns  a 
resisti  ng  and  protecting  cm  st 

The  malady  described  by  Doane,  (9),  may  or  may  not  have 
been  a  case  of  yaws,  judging  from  the  meagre  and  somewhat 
míxed  account  of  it  which  is  given.  We  only  learn  that  "  a  growih 
resembling  strawberríes  "  [raspberríes  would  have  answered  better 
to  the  etymology  of  frambccsia]  "  placed  in  layers  "  was  situated 
upon  the  "  externai  and  ouíward  portions  "  of  the  right  leg,  in  a 
colored  woman  who  was  syphilitic.  The  writer  has  arrived  at  lhe 
conclusion  (doubtless  based  upon  the  above  case  solety),  tbat 
yaws  is  a  disease  "  undoubtedly  syphilitic  in  character."  His 
reasons  for  thus  differing  from  most  of  the  autboríties  upon  the 
subject  are  not  stated. 

14.  Hardy.  Treatment  of  dartrous  affections.  Le  Prog. 
Méd.,  p.  677.  Sep.  30,  1876. 

15.  Bulkley,  L.  D.  On  the  use  and  value  of  arsenic  ín  the 
treatment  of  diseases  of  the  skin.     N.  Y.  Med.  Jour.,  Aug^  1876. 

16.  Colomiatti.  Dermatological  fragments.  Gazzetta  delle 
cliniche  di  Torino,  1876.  (Giorn.  Ital.  delia  Mal.  Ven.,  e.  delia 
Pelle.,  Oct.,  1876.  p.  307.) 

17.  Squire,  Balmanno.  Cases  of  diseases  of  the  skin  (il- 
lustrating  treatment  of  lúpus  and  psoriasis).  Clinicai  Society- 
Med.  Times  and  Gaz.,  July  8,  1876. 

18.  Legroux.  Treatment  of  ulcerated  nipples.  Annalea  de 
gynascol.     (Canadian  Jour.  Med.  Sei.,  Mar.,  1876,  p.  9a.) 

19.  Le  Diterder.  Nature  and  treatment  of  fissures  of  the 
nípple.  Annales  de  gyn^  Sept,  1S76.  (LyoD  Mtfd.,  p.  137, 
Sep.  14,  '876.) 

30.  Beardsley,  George  L.  The  import  of  an  ulcer,  and  its 
treatment.    The  Med.  and  Surg.  Repórter,  March  11, 1876. 

21.  Beardsley,  Geo.  L.  Treatment  of  ulcers.  Med.  and 
Surg.  Repórter,  April  8,  1876. 

22.  Beardsley,  G.  L.  Treatment  of  indolent  ulòers.  The 
Med.  and  Surg.  Repórter,  July  8,  1876. 

23.  Beardsley,  Geo.  L..  Treatment  of  varicose  ulcers  ;  skin 
grafting.    The  Med.  and  Surg.  Repórter,  OcL  21,  1876. 

24.  Clemens.  On  transplantation  of  skin  in  bums.  Berlin- 
er  klun.  Wocbenschr,  Nov,  8,  1S76.  Practítioner,  p.  311,  ScpL, 
1876. 
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15.  Hardy.  Treatment  of  cutaneous  ulcerations.  (Traitement 
des  ulcerations  cutanées).     Le  Prog.  Méd,  p.  50,  July  8,  1876. 

26.  Rigaud,  (de  Nancy).  Curative  treatment  of  superficial 
varícose  veins  of  the  limbs,  and  of  varicocele  by  isola tion  of  the 
veins.    La  France  Médicale,  p.  555,  Aug.  28,  1875. 

27.  Bourguignon,  D.  Treatment  of  varícose  ulcers  by  the 
tartrate  of  iron  and  potash.  Med.  Times  and  Gaz.,  Apr.  22, 1876. 
L'Union  Méd.  March,  Apr.,  1876.  (Am.  Jour.  of  Med.  Sciences, 
p.  277,  July,  1876,) 

28.  Mayer,  L.  H. — ^The  treatment  of  varícose  ulcers  ol  the 
feet  Deut.  Zeitschr.  f.  pract  Med.,  1876,  No.  9  and  10.  (Runds- 
chau, June,  1876,  p.  491.) 

29.  Tumey,  S.  D. — Chronic  non-malignant  ulcers.  Ohio  Med. 
and  Surg.  Journal,  p.  15,  June,  1876. 

30.  Tumey,  S.  D. — Use  of  £smarch's  elastic  bandage  in 
chronic  ulcers.     Practitioner,  May,  1876,  p.  367. 

31.  Guillaumet. — ^The  sulphide  of  carbon  in  the  treatment 
of  indolent  wounds  and  ulcers.  Thése  de  París.  Le  Progres  Méd. 
Belge.,  May  28,  1876. 

32.  Laboulbene. — Pigmentation  of  the  skins  among  patients 
potsoned  by  sulphuríc  of  carbon.  Soe.  Méd.  des  hopitaux.  La 
France  Medicai,  p.  393.    June  14,  1867. 

33.  Calcareous  GÍyceríne  liniment  for  bums  and  certain 
fornis  of  prurítus.  (R.  Lime  water,  glyceríne  ãà%\y  oil  of  sweet 
almonds  ^ij  M.    L'Union  Medicai,  Canada,  Oct.,  1876.) 

34.  Maccormac. — Petroleum  in  the  treatment  of  skin  dis- 
cases.    The  Practitioner,  Oct.,  1876,    N.  Y.  Med.  Record,  March 

4,  1876. 

35.  Lombroso,  C. — Oil  of  the  smut  of  com  in  treatment  of 
eczema  and  chloasma.  Centralb.  f.  d.  Med  Wiss.,  Apl  29,  1876. 
(N.  Y.  Med.  Record,  p.  457,  Aug.  26,  1876.) 

36.  Woolen,  L.  J. — Muríatic  acid  extemally  in  skin  diseases. 
Louísville  Med.  News,  Feb.  5,  1876. 

37.  Balogh. — On  the  externai  use  of  preparations  of  mercuiy. 
Pcst  Med.  Chir.  Presse.  1876,  No.  18.    (Rundschau,  June,  1876, 

P-5".) 

38.  Craig,  W. — On  the  externai  use  of  hydrate  of  chloral. 

Edinb.  Med.  Jour.,  Feb.,  1876.     (Braithwaite,  July,  1876,  p.  250.) 

39.  Lailler,  C. — On  the  employment  of  iodoform.  Jour.  de 
Méd.  et  de  Chir.  Pratiques.  (L'Union  Méd.  de  Canada,  April, 
1876,  p.  177.) 

40.  Lazansky — ^Therapeutic  uses  o{  iodoform.  Med.  Chir. 
Rundschau,  June,  1876.    (The  Practitioner,  p.  222,  Sept.,  1876.) 

41. Iodoform  for  sore  nipples.      West  Virginia    Med. 

Student    (Peninsular  Journal  of  Med.,  p.  394,  June,  1876.) 

R.    Iodoform  3ss — 3i.    Lard,  Simple  Cerate.ia3  ij.  M. 

4^  Verite — On  enveloping  in  rubber  cloth  in  the  treatment 
of  eczema.     Le  Mouvement  Med.,  Apríl  15. 

43-  Valia  and  Aubert. — Observations  on  maladies  treated 
*>y  the  curette.    Lyon  Medicai,  p.  439,  July  50,  1876. 
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44.  Stone.  E.  P, — Treatmenl  of  disease  of  the  skin  by  elec- 
tricily.  Pacific  Med.  and  Surg,  Journ,,  Feb.,  1876,  (Half  Veaiit 
Comp.  of  Med.  Sei.,  July,  1876.) 

45.  Golding  Bird,  O.  H. — On  the  treatmem  of  ulcers  by  ihe 
local  applicaiion  of  a  weak  conlinuous  eleciric  currenL  Si. 
Georí;e's  Hosp.  Rep.  for  1876. 

46.  Bulkley,  L.  D. — Soap,  Its  qualitJes  and  uses  for  the  toilct 
and  in  discases  of  the  skin.      lhe  Saniiarian,  Seplember,  1876. 

The  main  points  of  Bulkley's  lonp  and  interesting  article  (15*  ■ 
pn  the  use  and  va/ue  of  arsenu  in  lhe  treatim-nt  of  disease  >.'/ ihs 
skin  are  suinmarized  as  follows  : — 

'■  I.  Arsenic,  when  administered  in  medicinal  doses,  has  quite 
another  action  from  that  manifesiL-d  by  poisonous  doses  ;  the  aicr- 
age  dose  of  the  former  is  one  twenly-fourlli  of  a  grain  of  arsenious 
acid,  while  lhe  smallest  toxic  dose  is  stated  at  two  grains. 

"2.  Arsenic  in  medicinal  doses  does  not  produce  any  slow 
poisoning,  but  has  been  adniinistered  for  months  or  }'ears  in  quan- 
tities,  a  sniall  portion  of  whose  aggregate  amouni  would  de^irov 
life  at  once. 

"3.  Arsenic  given  by  a  carefui  practitioner,  in  doses  to  be  effec- 
tivc,  need  nevtr  produce  any  symptoms  whith  should  cause  regret. 

"4.  Arsenic  is  etiminaied  very  rapidly,  chiefly  by  lhe  bowcis 
and  kidneys,  so  that  the  urine  shows  evidences  of  it  in  a  few  hours, 
no  traces  of  it  can  be  found  on  carefui  analysis  of  the  body  afier 
death,  two  weeks  after  lhe  last  dose  of  arsenic. 

"5.  Arsenic,  therefore,  does  noi  accumulate  in  lhe  system, 
and  no  fear  of  this  need  be  entertained  ;  but  wlien  it  is  aclmini-- 
tered  in  increasing  doses  absorption  may  be  hindered  and,  whcn 
the  doses  become  very  large,  active  absorpiion  of  the  large  dose 
may  give  rise  10  a  suspicíon  of  cumulative  action. 

"6.  The  first  symplom  of  a  full  dose  of  arsenic,  in  a  very  large 
share  of  cases,  is  a  fulness  about  the  face  and  eyes,  and  conjunc- 
tival  irrttation  and  tenderness.  This  need  not  be  exceeded,  but 
may  oEten  be  kept  up  wjth  advantage  lo  a  slight  degree  till  the 
disease  yields.  Before  any  harm  is  done  by  the  arsenic,  cithcr 
this  or  a  slight  náusea  or  diarrhcea  manifests  itself. 

"7.  Arsenic  should  aiw.iys  be  glven  with  or  just  after  meais  ; 
it  is  often  best  to  give  ít  alone,  or  with  a  small  amount  of  bitter 
infusion. 

"  8.  The  bowels  should  be  first  well  purged,  and  an  occasional 
laxatíve  will  both  assist  the  aciion  of  lhe  drug  and  prevent  oc 
modify  some  of  its  unpleasant  effects. 

".g.  If  the  urine  becomes  loaded  and  the  tongue  coated,  it  is 
best  10  stop  the  medicine  for  a  short  time  and  give  diuretics  ;  some 
of  these  disturbances  can  be  prevented  by  combining  an  alkali,  as 
acetate  of  poiassa,  carbonate  of  soda,  or  aromatíc  spirits  ot  animo- 
nia,  with  the  arsenic. 

"  10.  The  most  serviceable  forms  in  which  to  use  arsenic,  named 
in  the  order  of  Cheir  value  are  ;  solution  of  the  chloride  oí  arsenic, 
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solution  of  lhe  arseniate  of  potassa,  that  of  the  arseniate  of  soda, 
and  the  arseniate  of  ammonia,  arseníous  acid,  iodide  ot  arsenic, 
and  the  arseniaies  of  iron  and  quinia ;  of  as  yet  untried  efficacy, 
solution  of  the  chloro-phosphiíle  of  arsenic  and  arseniate  oí  antl- 
mony. 

'■II.  The  dose  of  arsenic,  small  at  first,  is  to  be  increased 
slowly  uniil  some  oí  ils  physiological  effects  are  manifesled  or  the 
disease  yields  ;  it  may  then  be  somewhat  diminished. 

"  12.  li  is  very  important  that  arsenic  be  taken  very  regularly 
and  persistently,  and  always  under  the  supervision  and  frequent 
inspection  of  the  physician. 

"  13.  Arsenic  is  valuable  in  chronic  rheumatism,  hence  is  use- 
fii!  in  arthritic  eruplions ;  it  is  serviceable  in  certain  neuroses,  as 
chorea  and  neuralgia,  therefore  in  skin-diseases  with  neurotic  eie- 
ments  ;  and  It  possesses  anti-malarial  properties,  and  is  consequently 
serviceable  in  diseases  of  the  skin  showing  periodic  symptoms,  as 
intermittent  urticaría,  etc,  likewise  in  patients  with  other  skin- 
diseases  who  have  been  exposed  to  miasinalic  influences. 

"  14.  Arsenic  is  certainly  valuable  in  psoriasis,  eczema,  pem- 
pliigus,  acne,  and  lichen,  in  proper  cases,  and  when  due  regard 
is  paid  lo  the  secretory  organs,  and  lo  diet  and  other  elements  oí 
general  hcalih;  of  less  certain  value  in  lúpus,  ichthyosis,  sycosii, 
verruca  and  epitheliomalous  and  cancerous  diseases;  it  is  abso- 
lutely  useless  or  harmful  in  the  syphilodermata,  the  animal  and 
vegetable  parasítíc  diseases  (except  in  rare  cases),  in  elephantiasis 
Graecorum  and  Arabum,  in  purpura,  true  prurigo,  herpes  zoster 
scleroderma,  molluscum  contagiosum  and  tibrosum,  keloíd,  vJtiligo, 
nffivus,  ele. 

"15.  The  only  local  application  of  arsenic  which  is  juslifiable 
is  eiiher  one  where  the  sirengih  is  so  weak,  and  the  exlenl  oí  ils 
use  so  small,  that  ihere  is  no  danger  from  absorptiort,  which  may 
occur  when  not  expecled,  or,  one  of  such  a  strength  as  to  kiU  the 
adjoining  tissne  at  once,  and  so  preveni  absorption,  as  is  the  case 
with  Marsden's  mucilage." 

Several  Communications  have  appenred  (31)  duríng  the  two 
last  years,  1875-76,  in  the  Journal  de  Thé rape u tique,  concerning 
the  use  of  sulphtde  of  carbon  in  lhe  treatment  of  indolenl  ulcers. 
The  agent  was  first  employed  in  this  conneciion  bv  Evareste 
Michel.  He  tried  it  in  the  first  place  empirically,  for  the  purpose 
of  destroying  certain  exiiherant  vegelations  growing  at  one  portion 
of  a  phagffidenic  ulcer  of  the  vulva,  lis  use  was  suggested  in  this 
instance  from  its  well  known  property  of  softening  caoutchouc;  Íl 
was  thought  il  might  act  similarly  upon  the  horny  condylomatous 
mass.  In  this  it  f.iiled  however  ;  but  it  was  observed  that  portions 
of  the  adjacent  ulceraiing  stirface  with  which  the  liquid  had  acci- 
dentally  come  in  contaci  had  been  made  to  lake  on  a  more  healthy 
action,  and  by  repeating  the  applications  a  few  limes  the 
entire  ulcer  soon  began  to  heal  and  cicalrized  rapidly.  After  this, 
Miche!  employed  lhe  sulphide  of  carbon  with  much  success  in  var- 
ious  fornis  of  indolent  ulcerations,  especially  oí  a  syphililic  char- 
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acter,  and  not  only  those  affecting  the  genitais  but  aiso  of  tbe 
mouth,  pharynx,  and  larynx.  The  applications  were  made,  as  of 
the  ordinary  liquid  caustics,  by  touching  the  parts  with  pencils  of 
charpie  dip[>ed  in  the  solution.  The  sulphide  of  carbon  is  not  a 
caustic  however,  and  no  eschar  was  produced  even  when  applied 
to  the  mucous  membrane.  Nor  was  there  any  change  of  color 
where  it  was  applied.  The  pain  caused  at  first  is  severe,  but  only 
lasts  a  few  moments.  Guillaumet,  (31)  interne  at  St.  Lazare, 
corroborates  ali  that  is  claimed  by  Michel  for  the  advantages  of 
the  remedy,  and  contributes  certain  additional  observations  with 
regard  to  its  use.  As  to  the  rationale  of  its  action,  G.  is  dÍ5[K>s^d 
to  attribute  the  eífect  to  the  mechanical  action  of  the  cold  that  is 
produced,  and  to  the  reflux  of  fresh  blood  to  the  part  succeeding 
the  temi>orary  ischasmia.  For  the  sake  of  controlling  the  disagree- 
able  odor  of  the  drug,  G.  advises  combining  it  with  the  tincture  of 
iodine.  He  thinks  moreover  that  this  combination  increases  the 
efficacy.     The  following  is  the  formula : — 

B    Sulphide  of  carbon,  16  grammes. 
Tincture  of  iodine,     4        " 
Essence  of  peppermint,  4  drops.      M. 

BouRGUiGNON  (27)  recommends  the  tartrate  of  iron  and  potash 
in  the  treatment  of  varicose  ulcers,  to  be  used  in  the  proportion  of 
two  to  six  parts  to  one  hundred  parts  of  puré  distilled  water. 
A  few  drops  of  ammonia  are  added  to  prevent  precipitation.  The 
solution  is  applied  to  the  sores  on  pledgets  of  very  fine  lint, 
which  are  then  covered  with  a  thick  layer  of  cerate. 

TuRNEY  (29  and  30)  has  applied  £smarch's  elastic  bandage  to 
the  treatment  of  indolent  ulcers  of  the  leg  in  seven  cases  with  very 
good  results.  The  bandage  was  applied  once  a  day,  from  the  foot 
to  the  knee,  and  allowed  to  remain  on  as  long  as  it  could  be  borne — 
usually  from  ten  to  fifteen  minutes.  A  salutary  effect  was  noted 
almost  immediately,  which  proceeded  rapidly  to  a  perfect  cure. 

AuBERT  and  Valla  Í43)  report  six  cases  of  ulcerating  and 
neoplastic  diseases  treated  with  success  by  the  dermal  curette,  after 
the  method  recently  described  by  Hans  Hebra  and  first  proposed  by 
Volkmann.  One  of  the  cases  was  described  as  scrofulous  cervical 
adenitis,  and  the  others  as  lúpus,  or  scrofulous  ulcers.  The  results 
were  exceedingly  satisfactory  and  the  method  is  highly  extolled. 
In  ali  the  cases  cicatrization  was  rapid  and  the  resulting  scars 
■were  smooth,  supple  and  of  a  rosy  color.  The  operation  was  gen- 
«rally  performed  under  anaesthesia.  The  anxsthesia  is  advised 
particularly  when  the  disease  is  upon  the  face — on  the  nose  or  lips 
especially^-or  when  the  patient  is  a  child.  Particular  mentíon  is 
made  of  the  ease  with  which  the  diseased  tissues  could  be  separated 
from  the  sound,  the  former  being  always  very  friable,  coming  away 
readily,  while  the  scraper  had  scarcely  any  effect  upon  the  latter. 
It  is  thought  that  this  gives  the  method  a  great  advantage  over 
most  of  the  caustics — ^particularly  the  hot  iron.     During  the  few 
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days  succeeding  the  operation  it  was  sometiines  necessary  to  represa 
the  tendency  to  enuberant  granulations  by  occasionally  pencilling 
the  surface  with  a  crayon  of  nitrale  o£  silver.  In  some  cases  where 
it  was  important  that  every  diseased  cell  should  be  destroyed — as 
in  lúpus,  cancroid,  &c. — the  nitrate  of  silver  was  used  directly  aíter 
the  scraping. 
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FRANK   P.    FOSTER,   H.D, 

1.  Buclcingham. — Varíola  hEemorrhagica.  Case  and  dis- 
cussion.     Cincinnati  Lancet  and  Observer.     June,  1876.  p,  547. 

2.  Entoikcn,  F.  W. — Influences  of  varíola  on  the  fcetus  ín 
útero.     St.  LoHÍs  Med.  &  Surg.  Journal,  p.  230.     May,  1876. 

3.  Perroud. — Varíola  and  vaccínation  {fiai  de  la  vatioU  et 
dela  vaceinc,dans  U  diparlcment du  Rkène pmdaní  tannie  1875.) 
Lyon  Méd.,  p.  493,  April  2,  1876. 

4.  Jean,  A.— Hemorrhagic  varíola.  (  Varíola  hamorrhagique^ 
Sociét^  Anatem.     Le  Prog.  Méd.,  p.  462,  June  17,  1876. 

5.  Laird,  B.  F. — Varíola,  the  stalístícs  as  to  íts  preventíon 
through  vaccínation,  its  díagnosís  and  treatment.  Med.  &  Surg. 
Repórter,  May  6,  1876. 

6.  Davis,  W.  B. — Re-vaccinatíon  during  tbe  present  epi- 
demic  of  small  pox  in  Cincinnati.  Boston  Med.  &  Surg.  Jour., 
vol.  XCIV,  No.  s,  p.  iiq. 

7.  Drysdale,  C.  R. — For  and  against  animal  vaccínation. 
Med.  Press  &  Circular,  p.  193,  March  8,  1876. 

8.  Dumontpather. — Abnormal  vaccinations.  {Elude  sur 
les  vaccinations  anormales.)  Soe.  de  bíol.,  Gaz  Hebd.,  p.  365,  April 
sS,  1876,  &  díscussion,  p.  282,  May  5,  1S76. 

g.  Èbcrtz. — Contribution  to  the  study  of  diseases  caused  by 
vaccínation.  (Ein  Beitrag  zu  der  Frage,  KÔnnen  ditrch  die  schutt- 
pockenimffiing  krankheilen  erzeug  werden.)  Viertelj.  f.  gericht, 
Med.  u.  oeff  San.,  Oct.  1875,  p.  308.  (Rev.  des  Sciences  Mdd.,  p. 
266,  July  18,  18.6.) 

to.  Kaiser,  A. — Vaccínation.  Peninsular  Journ.  of  Med., 
p.  361,  June,  1876. 

II.  Monteils,  Pons.  E. — Vaccinal  varíola  [Variole  vacân- 
etlé).     Annales  d'Hygiène  publique,  p.  180,  Jan,,  1876. 

13.  Sinnhold,  R, — Vaccinal  erysipelas  {Erfahrun^n  vher 
vaceinaies  Fruh-Erysi^las).  Jahb.  f.  kinderheilk.,  \x.  Bd.,  N.  F., 
4  Hft.,  p.  383. 

*  It  has  been  impossible  in  lhe  present  issue,  to  eive  our  readera  more  thln 
a.  list  of  some  of  the  tjtles  of  lhe  more  important  articles  in  thia  deparlment  In 
ttic  succeeding  nutnbcr  we  hope  to  have  room  for  a  full  consideration  ol  these 
a.nd  other  papers. — Ed. 
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13.  Trasbot. — ^Vaccinal  pustules  in  the  horsè  {^Pustules  va£- 
cinalâs  chez  k  chrvaí).     Gaz.  Hebd.,  p.  300,  May  12,  1876. 

14.  Walton,  Geo.  E. — Animal  vaccination  versus  human- 
ized  vaccination.     The  Cincinnati  Clinic,  p.  73.     Feb.  12.,   1876. 

15.  Wright,  Geo. — Vaccination — its  efficacy.  Canadian 
Jour.  Med.  Sei.,  Feb.,  1876,  p.  56. 

16.  Colin,  L. — On  the  connection  of  mumps  with  the  eniptive 
fevers.  {Rapports  des  Oreillons  avcc  Us  Fièvres  Èruptives),  L' Union 
Méd.,  18,  23,  et  30,  Mars.,  1876. 

17.  Etheridge,  J.  H. — Diagnostic  syllabus  of  rõrtheln  (Ger- 
man  measles),  scarlet  fever,  and  measles.  Chicago  Med.  Jour. 
and  Examiner,  Vol.  XXXIII,  No.  4,  p.  312. 

18.  Nichols,  A.  H. — School  children  and  dangerous  com- 
municable  diseases.  Boston  Med.  and  Surg.  Jour.,  Vol.  XCIV, 
No.  12,  p.  319. 

19.  Squire,  Wm — .On  sanitary  precautions  against  the  in- 
fectious  eruptive  diseases.     Practitioner,  Feb.,  1876. 

20.  Corson,  H. — Ice  and  ice-water  in  scarlet  fever,  and 
diphtheria — who  originated  the  practice }  Med.  and  Surg.  Re- 
pórter, Vol.  XXXIV,  No.  12,  p.  221. 

21.  Davies,  D. — Scarlet  fever.  Doubts  respecting  our 
present  hygienic  views.     Brit.  Med.  Jour.,  Dec.  4,  1875. 

22.  Korner. — On  relapses  of  scarlet  fever  {Uebrr  schar- 
lachrecidivé).  Jahrb.  f.  kinderheilk,  IX,  Bd.,  N.  F.,  4  Hft.,  p.  362. 

23.  Martin,  A. — Herpes,  and  erythema  iris,  and  scarlet  fever. 
in  lying-in-women.  {Herpes  et  erythema  iris  und  scarlatina  bn 
worhnerinnen),     Zeitschr   f.  Geburtsh.  u.  Frauenkr.,  i  Ed.,  2   Hft. 

P-  325- 

24.  Talbot,  R.  C. — Scarlatina  complicating  rubéola.     Med. 

and  Surg.  Repórter,  Vol.  XXXIV,  No.  17,  p.  323. 

25.  Todd,  C.  A. — Otitis  after  scarlet  fever  and  measles.  St. 
Louis  Med.  and  Surg.  Jour.,  Vol.  XIII,  N.  S.,  No.  6,  p.  281. 

26.  Wallenberg. — A  case  of  permanent  change  in  the  color  of 
the  hair  and  skin  after  scarlet  fever  {Ein  Fa/I  i*on  bl^bendcr 
verãnderung  der  Jíaar,  und  Hautfarbe  nach  scharlachfieber),  Vier- 
telj  f.  Dermat.  u.  Syph.,  III  Jahrg.,  i  Heft,  p.  63. 
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JAMES  C.  WHITE,    M.  D. 

1.  Andrillard. — De  TErythème  papuleux.  Thésede  Paris,  1876. 

2.  Guibout. — De  TErythème.     Gaz  des  Hôp.,  July  6,  1876. 

3.  Hensley. — Erythema  nodosum.      St.  Bartholomew's   Hos- 
pital Reports,  vol.  xi. 

4.  Lewin,  Prof.  G. — Erythema  exudativum.      Berliner  Klin. 
Wochensch.     No.  23,  1876. 
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5.  Houtard'  Martin. — Er)-thèine  marginé-rhumatismal  g^né- 
ralisé  a  lout  le  corps  et  devenu  bulleux.  La  France  Méd.,  July  t, 
1876. 

6.  Parrot. — Erythema  of  young  infants.  Soe,  de  Biol.  Le  Prog. 
Med.,  p.  546,  July  32,  1876. 

7.  Solstein. — Erytliema  exudativum  papulatum,  Berlíner 
Klin.  Wochensch.,  No.  40,  1876. 

Lewin  (4)  announces  that  he  is  about  to  publish  a  large  work 
upon  the  influence  of  the  vaso-motor  nerves  upon  the  development 
of  skin  diseases  and  especíally  of  eryihema  exudativum,  foumled 
upon  observaiion  of  Ihirty-nine  cases  of  the  latter.  He  publishes 
in  brief  the  following  results  of  his  studies.  First ;  Erythema 
exudativum  is  a  vaso  motor  neurosis.  Second  ;  II  exhibits  many 
phases  of  development.  Afier  a  short  descriplion  of  the  ordinary 
varieties  of  the  affection,  he  mentions  the  following  complications 
occasionally  maiiifested  by  it.  i.  The  eruplion  of  pustules  upon 
the  erythematous  regions,  accompanied  by  rheumatic  pains,  the 
efflorescence  and  general  symptoms  being  oflen  mislaken  for 
varíola.  2.  Inflammatory  affections  of  various  joinls,  followed  by 
serous  purulent  exudation,  and  even  anchylosis  of  lhe  s:ime.  3. 
Inflammaiion  of  lhe  cardiac  valves  terminating  in  chronic  struc- 
tural  disease  of  the  same,  The  disease  is  oflen  preceded  in 
women  by  ulceration  of  the  urethra,  and  by  blenorrhtEa.  It  occurs 
sometímes  in  epidemic  form. 

Solstein  (7)  reports  a  c,;se  of  erythema  papulatum  afterery  si  pelas 
faucium,  which  was  at  tirst  taken  for  the  papular  slage  of  varíola, 
and  subsequently  for  a  syphilide,  its  true  nature  being  aftcrward 
determined  by  its  course  and  other  symptoms.  He  regnrds  it  as 
an  angio-neurosis. 

8.  Winternitz,  Wilhelm. — A  clinicai  siudy  of  pellagra. 
Vierteijahressch.  fiir  Deim.  und  Syph.     Hl  Jahrg.  Heft  2. 

Dr.  Winternitz,  in  a  long  arlicle  upon  pellagra,  in  whích  he 
reviews  the  history  of  the  affection  and  gives  the  result  of  his  own 
observations  upon  it,  presenls  the  conclusions  from  hi»  careful 
sludy  of  its  geography,  eiiology,  symptomalology,  palhological  ana- 
tomy,  and  therapy  in  lhe  following  form  : 

1.  Numerous  cuianeous,  abdominal,  and  mental  affections,  as 
well  as  diseases  charaeterized  by  retrogressive  metamorphoisis, 
as  scorbutus  and  luberculosis,  occur  everywhere  that  pellagra  ís 
said  to  exist. 

2.  Alt  these  affections,  however,  exhibii  no  local  pecuHarities 
wh  a  te  ver. 

3.  They  owe  iheir  existence  to  lhe  same  causes  as  in  other  pla- 
ces,  and  require  no  specific  causes  for  their  explanation. 

4.  The  various  affections  above  named  stand  in  no  relation  to 
each  other,  and,  as  elsewhere,  occur  in  the  most  varied  combina- 
tions. 

5.  They  are  not  wanting  iherefore  in  institutions  for  the  insane, 
where  the  hygienic  conditions  have  not  been,  at  least  until  iately, 
the  most  favorable. 
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6.  That  they  occur  more  írequently  in  such  than  elsewhere  is 
not  to  be  wondered  at,  when  we  consider  how  difficult  toovercome 
is  the  tendency  to  filth  and  injurious  aiticles  of  diet  in  the  insane. 

7.  Studies  ín  the  Venetian  Asylum  have  led  to  tbe  firm  con< 
viction  that  the  occasíonal  afíections  of  the  skin  and  abdominal  or- 
gans  as  írequently  precede  as  follow  the  mental  disease,  and  that 
such  complications  depend  wholly  upon  individual    conditions. 

8.  In  the  majority  of  cases  it  is  the  most  varíous  affections  in* 
duced  by  want  and  misery,  the  universally  prevalent  ^  Mali  delia 
misería/'  which  are  regarded  as  pellagra. 

9.  Pellagra,  therefore,  as  a  p>eculiar,  individual,  patholc^cal 
process,  occurring  only  within  a  limited  área,  does  not  exist. 

10.  The  pathological  history  of  Raphania  maizitica,  ií  there  be 
such  an  individual  disease,  has  yet  to  be  wrítten  ;  it  has  at  least 
nothing  in  common  with  pellagra. 

9.  Duckworth,  Dyce. — Urticaria  bullosa.  Lancet,  p.  501,  Oct 
7,  1876. 

!€•  Hardy. — ^Treatment  of  urticaria.  Med.  Chir.  Rund.  June, 
1876.     (The  Practitioner,  p.  202,  Sept.  1876.) 

xz.  Yandell,  L.  P.,  Jr. — Urticaria.  Louisville  Med.  News, 
February  12,  1876,  p.  76. 

12.  Zunker. — Urticaria.  Two  cases  of  vasomotor  neuroses. 
Berliner  Klin.  Wochenschr,  34,  1876. 

13.  Laboulbine. — Disease  of  the  skin  in  an  aniline  worker. 
Gaz.  des  Hôp.,  37,  p.  293, 1876. 

14.  Wallace,  C.  K. — Poison  oak  eruption  ;  digitalis  as  a 
local  application  in.     Louisville  Med.  News,  July  29,  1876. 

15.  Yandell,  L.  P.,  Jr. — Poison  oak  eruption.  Louisville 
Medicai  News,  July  i5th,  29th,  Aug.  5th,  1876. 

i6.  The  recurrence  of  poison  vine  eruption.    The  Canada 

Lancet,  August  i,  1876. 

17.  \Vhite,  J.  C. — Mosquito  bites  and  rhus  poisoning.  Boston 
Med.  and  Surg.  Jour.,  March  23,  1876.  (Half-yearly  Comp.»  July, 
1876.) 

Dr.  Yandell,  Jr.,  (15)  publishes  the  results  of  some  tríals  of 
the  poisonous  action  of  rhus  toxicodendron  upon  severa!  of  his 
class.  The  only  novel  point  in  his  brief  article  is  the  infiuence  (?) 
which  he  asserts  quinine  has  in  "infallibly  eradicatingthemalady.'* 
He  seems  to  have  been  a  doubter  as  to  the  toxicai  properties  of 
the  plant  previously,  and  this  doubt,  with  his  apparent  inclination 
to  connect  its  action  with  that  of  malária,  led  another  physician  of 
Kentucky  to  send  to  the  same  journal  (July  29th)  an  amusing  crit- 
ical  letter,  to  which  Dr.  Y.  replies  (Aug.  5th.)  This  unnamed  cor- 
respondent  speaks  of  Dr.  YandelPs  **  saddling  the  whole  trouble 
on  the  back  of  that  fearfully  ridden  hobby,  miasm,  and  hence  the 
convenient  mounting  of  the  ever-ready  jockey  quinine  to  gallop  the 
miasm  to  death."  He  declares  also  that  "enfeebled  and  mias- 
matic  persons  "  are  little  liable  to  the  affection,  but  that  **on  the 
contrary,  in  this  part  of  the  country,  where  chills  and  fever  and 
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mi  asm  are  unknown,  we  see  many  cases  of  '  poison-oak  erupi 
every  year,  and  nearly  always  in  robust,  healthy,  sanguine,  f 
íellows,  who,  bare-footed  and  bare-headed,  gather  biackberrii 
climb  aftcr  squirrels  or  woodpeckers,  encounter  the  ubiqu 
rhus  toxicodendron,  and  get  fearfully  poisoned  for  their  pa 
With  this  latter  opinion  we  should  certaínly  agree,  and  know 
peisons  indivídually  susceptibte  to  the  poison  will  be  acted  i 
in  the  most  robust  state  of  health.  Had  Dr.  Yandell  experime 
with  lhe  leaves  of  rhus  venenata  he  woutd  have  undoubtedl] 
fewer  negative  results. 

Upon  this  question  an  editorial  article  appears  in  the  Ca 
Lancet  (16)  in  opposition  lo  lhe  popular  opinion  that  the  eruj 
is  liable  to  annual  recurrence  without  fresh  exposure.  It  refe 
the  fact  that  proleclion  is  nol  conferred  by  a  prior  attack.  Inc 
there  is  good  reason  to  believe  ihal  the  reverse  of  this  is  true, 
that  the  volatile  nalure  of  lhe  poison  causes  its  diffusion  Íi 
almosphere  to  considerable  dislances.  It  remarks  aiso  upoi 
difference  in  the  characler  of  lhe  efflorescence  in  the  so-calle 
currenl  attacks,  which,  in  lhe  majority  of  cases,  in  our  opiniot 
attacks  of  eczema,  induced  by  summer  heat,  in  a  skin  whose 
ceptibility  to  irritants  of  ali  kinds  has  been  greatly  exaggerate 
the  modifying  influence  of  the  rhus. 

18.  Brown  B. — Remarks  on  lhe  pathologyof  burns,  and 
ralional  treatnient.     Phil.  Med.  Times,  p.  505,  July  22,  1876. 

ig.  Smart. — On  bums  by  gunpowder ;  on  scalds  by  st 
Medicai  Times  and  Gazette,  Sept.  30,  1876. 

ao.  Almstrom,  S. — Erysipetas  phlegmonosum  capitis, 
hsmorrhage  between  lhe  galea  aponeurotica  and  cranium. , 
sala  lákarefõren  forhandi,  xi,  j. 

ai.  Bell, — Treatment  of  erysipelas  by  the  muríated  tinctui 
iron.     Edinburg  Medicai  Journal,  Aug.,  1876. 

23.  Chambon. — De  Tinfluence  salutaire  de  Terysipèle  > 
certaines  maladies.     Thèse  de  Paris,  1876. 

23.  Dagucnet. — Changes  of  lhe  eye  in  erysipelas  of  the  : 
Recueil  d'ophthalmologie,  July,  1876. 

24.  Firuat  J. — Nitrate  of  lead  as  a  local  agent  in  erysíp 
Phii.  Med.  Times,  p,  434,  June  10,  1876. 

25.  Fontenay.  The  aborlive  treatment  of  erysipelas  mig 
Hosp.  Tidende.  2.  R.  III.  15. 

26.  Gerard,  Marchant.  Erysipèle  de  Ia  face.  Erytl 
simple.     La  France  Médicale,  June  17,  1876. 

27.  Heyfelder.  The  treatment  of  erysipelas  by  the  Inti 
use  of  tinci.  camphor».     Journal  de  méd.,  et  de  cbir.  pratique 

38.  Jaccoud.  Treatment  of  erysipelas.  Brit,  and  For.  ] 
Chir.  Rev.  Apr.,  1876.  (Monthly  Abstr.  Med.  Sei.,  May,  187 
211. 

29.  Maclagan,  T.  Note  on  the  communicability  of 
pathic  erysipelas.     Brilish  Medicai  Journal,  Sept.  23,  1876. 

30.  Maldant.  Des  relations  de  TerysipÈle  avec  les  mal; 
des  voies  urinaires.     Thèse  de  Paris,  1876, 
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31.  Simhold.  Ueber  vaccinales  Friiherysipel.  Jahrb.  fiir 
Kinderheílk.  N.  F.  IX.  4. 

32.  Yandell,  D.  W.  Treatment  of  erysipelas.  Louisville 
Med.  News,  July  15,  1876,  p.  32. 

33.  Erysipelas  following  vaccination.    The  Lancet,  Oct. 

28,  1876. 

34.  Erysipelas  and  puerperal  fever.      The  Lancet,  Oct. 

14,  1876. 

35.  Bulkley,  L.  D.  Treatment  of  furunculi  by  hyposulphite 
of  soda,  Analysis  of  617  cases  of  skin  disease,  in  Amer.  Practition- 
er,  May,  1876. 

36.  Eade.  Treatment  of  boils  and  carbuncles  by  carbolic 
acid.     British  Medicai  Journal,  July  i,  1856. 

37.  Guerin,  M.  J.  Abortive  treatment  of  anthrax  by  vesica- 
tion.     Acad.  de  Méd  de  Paris.    Lyon  Méd.,  p.  131,  Sept.  24,  1876. 

38.  Knapp,  H.  Anthrax  on  the  inner  side  of  the  lower  lid. 
Archives  of  ophthalmoloj:^' and  otology,  Vol.  V.,  No.  i.,  1876.  p.  2S. 

39.  Mor.  Carbuncle.  Allírem.  Wien.  Med.  Zeitung,  No.  14^ 
1876. 

Bulkley  (35),  confirms  in  this  pap)er  his  earlier  report  of  the 
good  effects  of  hyposulphite  of  soda,  given  internally,  in  check- 
ing  the  formation  of  boils.  He  gives  it  in  doses  of  thirty  grains 
three  or  four  times  daily,  and  largely  diluted. 

40.  Smith,  T.  Curtis.  Malignant  pustule.  Serious  result 
from  a  pin  prick.  Detroit  Rev.  of  Med.  and  Phar.,  March,  1876, 
p.  131. 

41.  Bulkley,  L.  Duncan.  A  clinicai  study  on  herpes  zoster. 
American  Journal  of  Medicai  Sciences,  July,  1876. 

42.  Bulkley,  L.  Duncan.  Anomalous  case  of  herpes. 
American  Practitioner,  April  and  May,  1876. 

43.  Dukes,  C.  Acute  general  herpes.  The  Lancet,  Junei7,*76. 

44.  Jorisenne,  Gustav.  Case  of  herpes  ophthalmicus. 
Schmidt*s  Jahrbiicher,  No.  4,  1876. 

45.  Kaposi,  Moritz.  Etiology  of  herpes  zoster.  Weiner  Med. 
Jahrbiicher,  No.  6,  1876. 

46.  Logan,  R.  F.  Herpetic  neuralgia.  Louisville  Med. 
News,  June  10,  i8y6. 

47.  Martini.  Herpes  zoster  ophthalmicus.  Recueil  d*oph- 
thalmologie.  April,  1876. 

48.  Martin,  Augustus.  Herpes  and  erythema  iris  in  lying- 
in  women.  Schmidt's  Jahrbiicher,  1876,  No.  4 ;  from  Zeitschrift 
fiir  Geburtsh.  und  Frauenkrankh. 

49.  Mauriac.  Neuralgia  and  herpes  of  the  genitais.  Gaz. 
des  Hôp,  1876,  26,  28,  29. 

50.  Ory.  Treatment  of  herpetic  affections.  Le  Progrès 
Medicai,  Sept.  30,  1876. 

51.  Parisot. — Febrile  general  herpes.  Rev.  Méd.  de  TEsL 
IV.  ii.,  p.  346. 

52.  Riesel.. — Pathology  of  herpes  zoster.  Centralblatt,  No. 
37,  1876.     From  Deutsche  Med.  Wochenschrift,  No.  26,  1876. 
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Etiology  of  herpes   zoster.     Glas.  Med.  Journal,  Jut) 

1876.     (The  Practitioner,  p.  292,  Oct.  1876.) 

Dr,  Bulkley  (41)  offers,  in  connection  wilh  the  history  oE 
case  of  zoster,  the  following  conclusions : 

"  I,  Whatever  be  the  cause  of  the  nerve  irritation,  herpes  zostt 
is  always  of  nerve  origin,  ihat  is,  it  is  an  inflammatory  lesíon  c 
the  skin,  wherein  lhe  local  cell  action,  resulting  in  the  productio 
of  vesicles,  is  but  a  result  of  nerve  influence,  a  perverted  cell  actio 
caused  by  perverted  innervation.* 

"  2.  From  the  almost  consCant  changes  found  in  the  ganglia  à< 
veloped  on  the  posterior  orsensitivc  rootsofthespinal  nervesof  th 
aíFccted  regions,  we  must  infer  thal  the  trophic  changes  observe 
in  lhe  skin  have  to  do  wíih  the  sensitive  nerves ;  which  marks 
certain  advance  in  the  study  of  lhe  physíological  relalions  of  th 
trophic  nerves  or  nerves  of  nutrition. 

"3.  We  are  not  to  conclude,  however,  that  zoster  is  the  resu 
of  inflammation  of  the  sensitive  ganglia  alone,  for  the  entire  nerv 
on  the  distai  side  of  the  ganglion  has  been  always  found  to  be  ii 
flanied,  and  abundant  proof  exists  of  eruptions  of  zoster  due  t 
various  nerve  lesions,  peripheral  and  central,  injuries  and  diseas 
of  the  transmitting  nerves  and  of  the  cord  and  encephalon. 

"  4.  In  certain  cases  the  origin  may  bi;  shown  to  be  idiopathi 
inflamnialion  of  conducting  nerves  (as  in  KaposÍ's  case  quoted 
or  they  may  be  affected  by  pressure  or  other  alterations  caused  b 
the  presence  of  a  tumor  (as  in  the  case  given  here),  or  the  diseas 
may  be  the  result  of  surgical  or  other  injury. 

"5.  The  origin,  the ref ore,  of  herpes  zoster  is  adirect  nerve  irr 
tation  and  inflammation,  and  in  ordínary,  apparently  idiopathi 
cases,  the  explanation  of  this  Is  to  be  sought  for  in  the  same  caust 
as  give  rise  to  neuralgias  in  general,  some  of  which  are  traceabl 
many  are  not,  The  gouty  habit,  inducing  neuralgia,  can  likewi£ 
give  occasion  to  herpes  ;  the  direct  exposure  10  cold  of  the  term 
nal  branchesof  a  nerve,  as  in  (he  head  and  neck  or  elsewhen 
can  cause  painful  excitation  of  lhe  nerve  itself,  or  neuralgia,  an 
is  equally  a  cause  of  zoster  ;  malária  can  originate  neuralgia,  an 
may  not,  therefore,  some  of  the  cases  of  zona  be  due  to  a  malarii 
influence  ? — certainly  the  prompt  aclion  of  citrate  of  iron  and  quini 
in  some  cases  might  point  to  a  malarial  element. 

"  6.  In  considering,  then,  the  true  nature  of  herpes  zoster,  v, 
are  ralher  led  away  from  the  skin  lesion  to  the  antecedem  neuriti 
whose  manifestations  are  neuralgia,  more  or  less  marked,  and  di: 
turbances  of  sensation  in  the  área  of  nerve  distribution,  represente 

*  I  do  not  dcTiy  the  influence,  aiso,  of  capillary  congestion,  but  as  nnrm 
nutrition  is  ralher  the  result  of  a  proper  appropriating  of  the  needcd  nouris 
nient  and  a  giving  up  of  unneeded  and  effcte  elements  by  the  cells  of  a  part,  <. 
under  abnorinal  innervatíon  the  amount  of  fluid  called  for  by  the  cells  co 
tiguous  10  the  bloodvessels  is  larger  than  is  necded,  and  forais  lhe  vesiclei 
bya  lower  vitality  endosmosis  of  the  cells  of  ihe  akin  is  in  excess,  as  is  sei 
outside  of  the  body  in  dead  animal  tissues.  Vaso-motor  aclíon,  being  also 
trophic  affair,  is  undoubtedly  likewise  disluibed. 
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by  hyperalgesia»  hyperxsthesia,  and  anaesthesia,  while  at  the  same 
time  other  results  of  nerve  disturbance  may  occur,  as  paral}-sis  of 
muscles,  trophic  alterations  in  the  tissues,  and  even  necrosis  and 
separation  of  boné.  In  other  words,  the  eruption  of  zoster  is  an 
epi-phenomenon  to  a  prínoary  neurítis  and  neuralgia* 

*'  7.  The  clinicai  history  and  therapeutics  of  herpes  zoster  are 
in  themselves  almost  convincing  proofs  of  the  neurotic  nature  of 
the  disease.  In  most  cases,  especially  in  younger  patients,  the 
treatment  is  purely  expectative,  while  in  severe  cases  and  in  elderly 
persons  the  neuralgia  is  the  principal  element  requiring  attention, 
and  this  is  remedied  by  measures  directed  to  the  nervous  system. 
In  the  majoríty  of  instances  the  nerve  irritation  or  inflam mation 
subsides  spontaneously,  the  whole  train  of  morbid  phenomena 
occupyinç  about  the  same  length  of  time  taken  by  other  self- 
limited  infiammations,  as  pneumonia  and  erysipelas,  while  under 
certaíu  local  circumstances  the  sequela  require  attention,  as  in  other 
dlseases.  The  local  destruction  of  tissue  is  sometimes  a  trouble- 
some  feature  in  the  way  of  ulceration  or  necrosis  of  the  skin,  or 
the  neuralgia  persists  to  a  distressing  degree  even  under  the  most 
intelligent  treatment. 

"8.  Three  therapeutic  agents  seems  to  have  marked  control 
over  herpes  zoster,  whose  cutaneous  manifestations  as  well  as 
painful  element  they  appear  to  arrest.  First,  phosphorus,  which, 
used  in  the  form  of  phosphide  of  zinc,  one-third  of  a  grain  with 
one-third  of  a  grain  of  extract  of  nux  vomica,  every  three  hours, 
will  pretty  certainly  abort  the  disease  if  given  early,  as  recommended 
by  Dr.  Ashburton  Thompson.  I  should  presume  that  the  tincture 
of  phosphorus,  or  what  is  known  as  Thompson*s  solution  of  phos- 
phorus, as  now  used  so  successfully  for  neuralgias,  would  have  the 
same  eifect.  I  have  not  tried  it  in  this  disease,  but  have  used 
the  phosphide  repeatedly  and  with  the  most  excellent  results. 
Second,  electricity :  the  galvanic  current  passed  directly  through 
the  affected  nerves,  their  trunks  and  periphereal  distributions,  will 
have  the  eifect  of  causing  the  eruption  either  to  abort,  if  used 
early,  or  will  make  the  newly  formed  vesicles  dry  up  much  sooner 
than  otherwise,  and  will  pretty  certainly  check  the  pain.  Third, 
quinia  with  iron  will,  I  think,  if  pushed  early  in  the  disease,  shorten 
the  duration  much  and  relieve  many  unpleasant  symptoms. 

Whether  ergot,  which  has  been  of  great  service  in  neuralgia  in 
the  hands  of  some,  would  check  this  congestive  neurosis  I  cannot 
say,  but  should  hope  much  from  it.  The  h)rpodermic  injection  of 
morphia,  as  we  know,  relieves  the  neuralgia,  and  if  used  early  and 
repeatedly,  might  abort  the  disease  by  checking  the  nerve-irritation, 
especially  if  conjoined  with  atropia.  Painting  the  surface  with 
collodion  or  colloid  coating  containing  morphia  would  serve  the 
same  purpose — some  assert  that  it  is  a  very  valuable  measure. 
Ordinarily  the  only  local  treatment  required  is  protection  of  the 
inílamed  surface,  and  that  is  best  accomplished  by  powdering  it 
with  starch  and  keeping  a  single  thickness  of  muslin  fírmly  applied 
and  left  on  until  the  vesicles  are  dried. 
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(We  should  perhaps  be  prepared  to  accept  the  staleinei 
offered  by  Dr.  Bulkley  in  Section  viii,  wiih  regard  to  the  influer 
oF  Ihese  therapeutic  agenls  upon  the  course  of  the  disease,  if 
had  furnished  a  series  of  cases  in  which  they  were  used  for  co 
parison  in  point  of  duration  with  a  similar  series  in  which 
medicine  was  given.) 

Kaposi  (45)  reports  a  case  of  zoster  lumbo-inguinalis  dexter 
a  patient  who  died  nine  days  after  the  outbreak  of  the  cutanec 
aJEection  of  uro-pyxmia  in  connection  with  chronic  cystitis  a 
pyelitis.  The  spinal  ganglia  of  the  same  side,  especially  in  t 
lumbar  region,  were  enlarged,  hardened,  and  with  difficuUy  enuí 
ated  from  the  firmly  adherent  envelopes-  The  anatomical  chan{ 
consisted  of  hyperamia  of,  and  híemorrhage  írom  the  surroundi 
tissues  and  of  exudalion  and  haemorrhage  into  the  capsules  a 
cells  of  the  ganglia.  Although  the  zoster  in  this  case  was  to 
regarded  as  the  result  of  the  changes  in  the  ganglia,  Kaposi  thii 
that  in  general  such  affections  of  the  inter  vertebral  ganglia  are  01 
one  of  lhe  causes  of  lhe  disease,  to  which  are  to  be  addcd  chanj 
in  the  nerve  centres  and  peripheric  trunks. 

Reisel  (52)  reports  a  case  of  traumatic  zoster  and  mainta 
the  causation  of  the  disease,  independently  of  trophic  disturban 
by  extension  of  the  inflammation  from  the  point  of  injury  ale 
the  neurilemroa  to  lhe  seat  of  cutaneous  manifestai ion. 

54.  Abegg. — Remarks  upon  the  contagiousness  of  pemphij 
acutus  neonatorum.     Jahrb.  fiir  Kinderheilk.,  ix,  4. 

55.  Dajcrine,  W.  J. — Relations  of  pemphigus  to  the  nerví 
System.     Archives  Générales,  Sept.  1876. 

56.  De  Smet,  E. — A  case  of  pemphigus  following  a  pecul 
course.     La  Prcsse  Méd.  Belge.,  July  1,  1876. 

57.  Vidal. — Inoculation  of  pemphigus.  Le  Mouvement  Mt 
cale,  July,  i,  1876. 

M.  VuLPiAN  presented  to  the  Académie  des  Sciences 
paper  by  M.  Dajerine  (55)  upon  the  existence  of  an  alterat 
in  the  peripheral  extremities  of  lhe  cutaneous  nerves  in  a  case 
the  eruption  of  the  bullx  of  pemphigus.  There  was  found  i: 
woman,  affected  with  general  paralysis  and  presenting  an  erupt 
of  pemphigus,  a  diffused  meningo-encephalitis  and  sclerosis  of  '• 
lateral  columns  throughout  the  length  of  the  cord. 

M.  Vidal  (57)  communicated  to  the  Socidté  de  Biologie 
results  of  his  inoculations  of  the  fluid  from  cpidemic  infantile  pí 
phigus.  The  fluid  from  a  rccent  bulia  was  inseried  at  two  poii 
which  on  the  following  day  showed  a  liltle  redness  and  on 
fourth  day  exhibited  well-formed  bullx  resembling  in  ali  respe 
those  from  which  the  fluid  was  taken.  From  these  another  ino 
lation  was  made  in  two  ptaces,  but  only  one  of  them  was  success 
A  third  generation  was  tríed,  but  merely  a  small  bulia  was 
tained. 
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HYPERTROPHIES  AND  ATROPHIES. 

LUUIS   A     DUHRING,    M.  D. 

X.  De  Amicis. — Rare  form  of  disseminated  pigmented  naB\'us 
involving  the  whole  surface.  II  movimento,  1875.  (I^  Sperimen- 
tale,  March,  1876,  p.  312.) 

De  Amicis,  (i)  reports  a  case  of  multiple  pigmented  nceviis^  ob- 
served  in  a  girl,  a  dark  bruiiette,  aj^ed  seventeen.  The  whole  cu- 
taneous  surface  was  covered  with  hundreds  of  disseminated, 
blackish-brown,  pigmented  nasvi,  van-inp:  in  size  from  a  pin- 
head  to  a  bean,  some  of  which  were  hairy.  Upon  the  extremities  they 
were  smaller  than  upon  the  trunk  and  were  hairy.  Upon  the  leít 
pa!m  there  was  one  tlie  size  of  a  five-cent  piece.     Soles  free. 

Nothing  is  said  as  to  their  duration.  It  is  not  stated  whether 
they  were  congenital  or  acquired. 

2.  Porcher,  F.  Peyre.—  Ichihyosis  successfuUy  treated  by  ar- 
senic.     Charleston  Med.  Jour.  and  Rev.,  July,  1876. 

Porcher  (2).  The  case  is  very  briefly  repwrted.  The  patientwas 
a  colored  man,  aged  25,  upon  whom  thedisease  had  been  gradu.illy 
developing  for  several  months.  The  face  was  markedly  afíected. 
Eive  drops  of  liq.  pot.  ars.  t.  d.,  were  taken,  under  which  treatment 
improvement  began  in  a  fortnight.  (The  case  was  probably  one 
of  psoriasis,  and  not  ichthyosis,  as  stated  by  the  repórter. — Rep.» 

3  Bernardt  and  Schwabach. — Three  cases  of  scleroderma. 
Berlin.  Klin.  Wochenschrift,  Nos.  47  and  49,  1875.  (Rev.  des 
Sei.  Méd.  p.  274,  July  15,  1876.) 

4.  Cruse,  P. — Scleroderma  (scleroderma  adultorum)  in  a 
nursing  child.  Petersb.  Med.  Zeitschr.  N.  F.  v.  4.  p.  306,  1875. 
(Centralblatt,  f.  d.  med,  wiss.,  July  i,  1876.) 

5.  Foot,  A.  W. — Notes  of  a  cases  of  scleroderma.  Dublin 
Jour.  of  Med.  Sei.,  July,  1876. 

6.  Rapin,  L. — Sclero-dactylitis  with  lesions  of  the  joints 
and  osseous  atrophy.  Soe.  Med.  de  Genève,  Oct.,  1875.  (R^v.  des 
Sei.  Méd.  p.  275,  July  15,  1876.) 

7.  Siredey. — Case  of  general ized  scleroderma  with  retraction 
of  the  palmar  aponeurosis.  Soe.  Méd.  des  hôp.  de  Paris.  (Lyon 
Méd.  p.  61.  Sep.  10,  1876.) 

8.  Viaud,  A. — Scleroderma  of  adults.  Thèse  de  Paris,  No.  87, 
1876.     (Rev.  des  Sei.  Méd.  p.  660,  Oct.  15,  1876.) 

In  Cruse*s  case  (3)  of  scleroderma  in  a  nursing  ckild^  the  disease 
began  a  few  days  after  birth,  upon  the  cheeks.  In  four  weeks  it 
had  spread  over  the  greater  portion  of  the  body,  a  raised  border 
surrounding  the  patches.  The  skin  showed  "border-like  prom- 
inences  "  and  was  thickened,  stiff,  hard,  and  could  with  difficiilty 
be  pinched  up.     A  similar  condi tion  was  observed  ia  the  mouth. 
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Four  weeks  later  the  tissues  of  the  cheeks  became  softer,  and  in  a 
fortnight  ali  symptoms  had  disappeared.  The  child  died  of  pneu- 
monia.    No  autopsy. 

FooT  (5)  gives  full  and  accurately  reported  notes  of  an  in- 
teresting  case  of  sderoderma^  which  was  under  constant  observa- 
tion,  and  subjected  to  various  modes  of  treatment,  for  two  months, 
at  the  endof  which  time  the  condition  had  been  certainly  amelior- 
ated.     The  patient  was  a  man,  aged  36. 

ViAUD  (8).  According  to  the  author,  there  exist  two  forms  of 
scleroderma  (scleroderma  adultorum);  an  inflammatory  and  a  non- 
inflammatory  form.  The  inflammatory  form  shows  itself  in  two 
distinct  types,  the  first  of  which,  the  trophic  type,  is  characterized 
by  disturbance  of  nutrition  and  the  presence  of  sharp  pains  long 
before  there  is  any  appearance  of  scleroderma  or  muscular  atrophy. 
The  second  type  is  unaccompanied  by  lesions  of  the  nervous  sys- 
tem.  There  are  also  pains  here,  but  they  are  first  felt  only  a  short 
time  before  the  scleroderma.  Both  of  these  inflammatory  forms 
almost  invariably  begin  in  the  extremities,  especially  the  arms. 
Both  forms,  moreover,  present  multiple  lesions  of  the  joints  with 
marked  disease,  progress  slowly,  with  an  unfavorable  prognosis  for 
the  region  attacked,  and  are  met  with  usually  in  elderly  subjects. 

The  non-inflammatory  form  begins  insidiously,  and  is  some- 
times  rapid  in  its  manifestation  and  development.  There  is  no 
pain,  ali  the  symptoms  being  objective.  The  atfection  is  confined 
to  the  superficial  tissues,  and  begins  generally  about  the  neck  and 
shoulders  in  young  subjects. 

Both  forms  are  characterized  by  stiffness  and  hardness  of 
tissues,  difficulty  of  movement  and  usually  symmetry  of  lesions. 
Neither  are  hereditary 

9.  Fronmuller,  G. — Elephantiasis  of  the  female  genitália. 
Memorabilien,  July,  1876.     (Amer.  Pract.,  Oct.,  1876.) 

10.  Leisrink,  H. — Elephantiasis  of  the  leg :  íigation  of  the 
common  femoral  arlery  ;  good  result.  Deutsch.  Zeitsch.  f.  Chir.  vi., 
4  und  5,  p.  345,  1876.  (Vierteljahressch.  f.  Derm.  und  Syph. 
Heft.  m.,  p.  479,  I876.) 

11.  Matteucci,  N. — Case  of  large  elephantiasic  tumor  of  the 
nose  :  successful  operation.  Bulletino  delle  Sei.  Med.,  Feb.  1876. 
(Lo  Sperimentale,  April,  1876,  p.  358.) 

12.  Ollier. — Elephantiasis  of  the  nose  and  its  treatment 
by  decortication.  Lyon  Méd.  p.  245,  March  5,  1876.  (Med.  &  Surg. 
Repórter,  Aug.  12,  1876.). 

13.  Osgood,  D.  W.— On  the  treatment  of  elephantiasis,  with 
a  table  of  fifty  cases.     N.  Y.  Med.  Rec,  p.  231,  April  8,  1876. 

14.  Weist,  J.  R. — Elephantiasis  Arabum.  Cure  succeeding 
a  fracture.     Amer.  Practitioner,  May,  1876. 

15.  Wernher. — Contributions  to  our  knowledge  of  eleph- 
antiasis Arabum.  Deutsch  Zeitsch.  f.  chir.  1876.  (Vierteljahr.  f. 
Derm.  und  Syph.  1876,  Heft.  III.  p.  463.) 

Ollier  (12)  After  alluding  to  the  dangers  and  inconveniences 
attending  operations  with  the  knife,  recommends  decortication  in 
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elephantiasis  of  the  nose  by  means  of  a  small  cutting  cauteiy  or 
knife  heated  to  white  heat  He  further  directs  attention  to  the 
treatment  of  the  denuded  surface. 

OsGOOD  (1.3)  States  that  over  síxty  cases  of  elephantiasis  of  the 
scfotum  have  been  operated  u|>on  in  China  within  the  last  fifteen 
years,  and  that  ali  have  recovered  without  a  singié  ezceptíon.  The 
writer  speaks  in  high  ternis  of  Fayrer's  toumiquet  in  controlling 
the  hemorrhage. 

x6.  Nistrom,  Anton. — On  the  nature  of  alopecia  areata— 
Anna^es  de  Derm.  et  de  Syph.  No  6.  1875-6  p.  440. 

17.  Ory,  E. — ^Treatment  of  alopecia.  La  France  Méd.  p. 
344,  May  24,  1876. 

18.  Bannister  H.  M. — Progressive  facial  hemiatrophy— Two 
cases  with  remarks — ^Journal  of  Nerv.  and  Mental  Dis.  Oct.  1876. 

19.  Courtet. — Unilateral  atrophy  of  the  face.  Gaz.  Med.  p. 
196.  March  31,  1876. 

20.  Friedenthal,  L. — Case  of  hemiatrophia  facialis  pro- 
gressiva. Prag.  med.  Woch.  No.  13,  1876.  (Rundschau,  p.  647^ 
Aug.  1876.) 

21.  LerebouUet,  L. — A  new  case  of  unilateral  atrophy  of  the 
face.   Gaz.  Hebdom.  p.  193,  March  31,  1876. 


II. 

SYPHILIS  AND  VENEREAL  DISEASES. 

GENERAL  QUESTIONS  IN  SYPHILIS,  THERA- 

PEUSIS,  ETC. 

R.  W.  TAYLOR,   M.  D. 

1.  S.  M.  Bradley. — ^Thesurgeryofsyphilis-  Brítisb  Med.  Jour- 
nal, Sept.  2d.  1876. 

2.  Broca  and  Quatrefages. — ^The  orígin  of  syphilis.  British 
Med.  Journal,  Sept.  2d.  1876. 

3.  Caspary  J. — Syphilitic  reinfection.  Deutsche  Med.  Woch- 
enschrift.    (Vierteljahr.  fiir  Derm.  und  Syphilis.  Heft  i,  1876.) 

4.  King,  C.  P. — Unity  or  duality  of  syphilis.  Cincinnati  Lan- 
cet  and  Observer,  November  1876. 

5.  Klink. — Observations  as  to  the  existence  of  mercury  in  the 
milk  of  women  under  the  inunction-cure.  Vierteljahresschrift  fiir 
Derniat.  und  Syphilis.     Heft.  2,  1876. 

6.  Oedmansson,  E. — Syphilis  and  erythema  multiforme.  Nord 
Med.  Ark,  vii,  i,  1874.  (Schmidt*s  Jahrbticher,  Nov.  1875.) 

7.  Vajda,  L. — On  syphilitic  fever  and  on  the  tissue  meta- 
morphoses  in  syphilis.  Vierteljahresschrift  fur  Derroatologie  uod 
syphilis,  Heft  2,  1875. 

8.  Voss,  R. — Is  syphilis  transmissible  through  the  milk.    Pe- 
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tersburgh    Med.  Wochenschrift,  23,  1876.    (Centralblatt  fur  die 
Med.  Wissensch.  No.  44,  1876.) 

g,  Wewcr. — ^The  development  of  tumors  of  the  spleen  in  early 
syphilis.  Deutsch.  Arch.  f.  klin,  Med.  xviii,  5,  459,  1876.  (Cen- 
tralblatt fur  die,  Medizin.  Wissen.,  No.  45,  1876.) 

Caspary  (3)  reports  three  cases  of  re*infection  with  constitu- 
tional  syphilis  induced  thereto  by  the  communication  of  Gascoyen. 
(See  these  Archives,  July  1875,  P^^  347-) 

Case  I. — A  man  belonging  to  a  consumptive  family  having  for 
many  years  suffered  from  syphilis,  his  lesious  being  well  marked, 
had  latterly  presented  no  sign  of  the  disease.  In  1868  he  had 
severe  urethral  stricture.  In  the  early  part  of  1869  he  presented 
an  indurated  uícer  on  the  inner  surface  of  the  prepuce,  with  double 
inguinal  adenopathy,  and  a  macular  syphilide.  He  was  treated  by 
subcutaneous  injections  of  sublimate,  which  caused  his  lesions  to 
disappear.  He  died  within  a  year  of  his  second  infection  from 
tuberculosis. 

Case  II. — A  man  40  years  of  age,  of  weakly  constitutíon,  had 
suffered  thirteen  years  previously  from  a  hard  chancre,  ulceration 
in  the  throat,  condylomata  of  anus  and  eruptions  of  the  skin. 
He  was  twice  treated  by  the  inunction  cure  and  remained  free 
from  syphilis.  He  married  a  healthy  wife  and  had  healthy  chil- 
dren.  Early  in  April,  1875,  he  showed  a  small  indurated  noduleon 
the  corona  glandis,  typically  syphilitic  in  appearance.  In  June  the 
scrotum  was  covered  with  excoriated  and  scaling  papules,  there 
were  small  papules  on  the  forehead,  arms  and  over  the  body  gen- 
erally.  There  were  also  gland  infiltrations  in  the  groins  and  throat. 
The  original  infiltration  was  at  this  time  scarcely  perceptible.  Ali 
of  the  symptoms  were  dissipated  by  thirteen  inunctions,  of  3.  gram- 
mes  each. 

Case  III. — A  very  strong  man  in  the  summer  of  1861  consulted 
Caspary  on  account  of  an  indurated ulcer,  gland  infliltration,  anda 
maculo-papular  exanthem.  Under  the  inunction  cure  he  was 
relieved  of  every  suspicious  sign,  and  thus  he  remained.  On  the 
eleventh  of  August,  1875,  ^^^  author  saw  him  again  having  an  in- 
durated ulcer  in  the  healing  stage,  gland  infiltrations,  a  maculo- 
papular  exanthem  and  erosions  in  the  mouth.  He  was  quickly 
cured  by  inunction. 

Caspary  thinks  that  ali  cases  in  which  there  appear  only  an 
indurated  ulcer,  and  a  neighboring  gland  enlargement  should  not 
be  considered  as  a  true  case  of  syphilitic  re-infection.  Such  undoubt- 
ed  symptoms  as  general  rashes  and  adenitis  universalis  must  be 
present  in  order  to  establish  thoroughly  the  diagnosis.  We  have 
already  insisted  on  this  point  in  our  review  of  Gascoyen's  paper. 

Klink  (5)  arríves  at  conclusions  exactly  the  opposite  of  those 
by  Kahler,  referred  to  in  these  Archives,  Jan.  1876,  p.  179.  Klink 
relates  the  cure  of  a  syphilitic  woman  who  was  nursing  her  child, 
she  undergoing  the  mercurial  inunction  treatment  and  having  had 
already  twenty-five  applications.  After  the  thirteenth  inunction 
miik  was  taken  daily  for  chemical  examination,  eleven  ounces  in 
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ali  being  used.  He  found  undoubted  traces  of  mercury  in  the 
íluid.  Klink  thinks  that  those  who  have  concluded  contraríwise 
to  him  have  not  used  sufficiently  thorough  methods  of  analysis. 
The  child,  which  also  showed  syphilitic  symptoms,  was  cured  duríng 
its  inother*s  treatment. 

Oedmansson  (6)  has  repeatedly  observed  the  evolution  of 
erythema  multiforme  in  syphilitic  patients ;  in  some  cases  both 
exanthems  being  present  at  the  same  time  ;  in  others  the  erythema 
appearing  at  varying  periods  atter  the  evolution  of  syphilitic 
lesions.  The  author  reports  three  illustrative  cases  in  males  and 
íemales  of  middle  age,  with  a  view  of  calling  attention  to  the  com- 
plication  and  of  determining  whether  there  is  a  connection  between 
the  two  diseases.  In  the  cases  reported,  marked  systemic  disturb- 
ance  in  the  way  of  fever,  high  temperature,  acceleration  of  the  pulse, 
malaise,  etc,  were  noted,  and  the  exanihem  as  descríbed  by  Oed- 
mansson, ran  a  similar  course  to  that  observed  in  non-syphilitic 
patients.  The  article  is  important,  as  showing  a  not  infrequent 
complication  of  syphilis,  and  the  cases  are  interesting.  In  two, 
the  second  and  third,  the  speciíic  and  nonspeciíic  eruptions  ez- 
isted  at  the  same  time,  and  each  ran  an  uncomplicated  course.  In 
the  íírst  case  there  was  only  general  adenitis.  The  history  of  the 
cases  makes  it  very  clear  to  the  reader  that  the  erythema  is  simply 
an  intercurrent  affection,  and  it  is  well  known  that  in  most  cases 
simple  eruptions  in  syphilitic  subjects  oin  an  uncomplicated 
course. 

Vajda  (7)  communicates  a  long  article,  giving  the  resulta  of  an 
cxtensive  series  of  observations  upon  the  course  of  syphilitic  fever, 
and  on  the  tissue  changes  incident  to  that  state.  His  results  are 
of  theoretical  rather  than  of  practical  value,  yet  they  are  of  suffi- 
cient  importance  to  be  placed  on  record  in  this  department.  The 
investigations  were  made  upon  syphilitics  in  Prof.  Sigmund^s 
wards.  The  paper,  which  is  lengthy  and  elaborate,  is  accompanied 
with  a  series  of  tables,  in  which  the  results  of  tissue  metamorpho- 
sis  are  clearly  shown. 

The  pith  of  the  article  is  as  follows :  The  existence  of  a  sypfai- 
litic  fever  is  undoubted ;  it  is  not,  however,  a  constant  result  of 
syphilitic  infection.  Without  reference  to  time  and  symptoms,  it 
was  observed  eighty-six  times  in  one  hundred  and  two  cases — ^that 
is  in  eighty-five  per  cent.  As  a  rule,  it  is  closely  associated  with  the 
appearance  of  Idcal  lesion.  The  fever  stands  in  a  direct  relation 
to  the  intensity  and  extent  of  the  lesions  which  appear  wlthin  a 
certain  time,  and  in  a  reversed  relationship  to  the  time  in  which 
certain  lesions  break  out.  In  macular  and  tubercular  syphilides 
there  is,  as  a  rule,  only  a  fever  at  the  time  of  eruption,  well  marked 
by  a  rapid  (lasting  one  to  two  days),  increase  of  temperature»  and 
by  a  less  rapid  decrease  (continuing  one  to  tive  days),  of  the  same. 
The  decrease  as  well  as  increase  are  dependent  to  a  certain  extent 
upon  the  height  which  the  temperature  has  reached.  The  defer- 
vescence  even  of  the  most  intense  syphilitic  fevers  (40.1^0.  104.' 
zS^F.  40.5^  C.  104.9°  ^-)  ^^  consequently  more  rapid  than  that  in 
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ileo-typhus ;  less  rapid,  however,  than  in  eruptive  fevers .  In  pus- 
tular  and  ulcerating  syphilides,  eye,  muscle  and  boné  lesions,  the 
increase  and  decrease  of  temperature  are  more  uninterrupted,  and 
in  pustular  syphilides  especially,  it  is  almost  continuous.  Like 
raost  of  the  symptoms  in  general  syphilitic  infection,  this  fever  may 
re-appear — that  is,  it  may  be  of  an  intermittent  or  of  a  remittent 
type. 

In  regard  to  the  metamorphosis  of  tissue  it  could  but  seldom  be 
stated  that  there  existed  a  direct  relation  between  the  excremen- 
titious  products  in  the  urine  and  the  temperature  of  the  body ;  still 
more  seldom  could  there  be  found,  as  a  rule,  an  absolute  relation- 
ship  between  the  single  component  parts  of  the  excrement. 
careful  observation  of  the  urinary  excreta  is  therefore  necessary.A 

An  increased  amount  of  urea  could  be  observed  coincidently 
with  the  freshly  appearing  or  already  existing  syphilides,  when  the 
same  were  seen  in  conjunction  with  stomatitis  mercurialis ;  as  i 
kilogram  of  the  weight  of  the  body  amounted  to  0.73  grm.  Even 
the  quantities  0.5, 0.6  grm.  per  i  kilogrm.  of  the  weight  of  the  body 
appeared  as  an  abnormally  large  excretion,  when  for  these  reasons 
the  supply  of  the  various  means  of  subsistence  had  been  lessened. 
The  general  condition  of  the  nutrition  of  the  body  has  also  agreat 
infiuence  upon  the  excretion  of  the  urea.  The  excretion  of  uric 
acid  is  not  increased  on  the  whole  in  syphilis  ;  neither  do  we  lind 
the  usual  relative  proportion  between  the  uric  acid  and  the  urea 
increased. 

The  excretion  of  creatinine  is  the  same  as  that  of  the  urea. 

The  relation  between  the  ingestion  and  excretion  of  the  nitro- 
genous  excrementitious  material  is  also  here  in  proportion  to  the 
weight  of  the  body. 

In  those  cases  where  the  excretion  of  chloride  of  sodium  has 
remai ned  normal,  there  is  general ly  no  evidence  of  loss  of  weight 
of  the  body. 

IMie  excretion  of  the  phosphates  collectively  was  increased  in 
the  cases  of  exanthemata  of  the  skin,  also  in  stomatitis  mercurialis ; 
but  to  a  less  extent  in  syphilis  of  the  skin  during  the  stage  of  erup- 
tion.  The  excretion  of  phosphates  appeared  to  be  decreased  in  albu- 
minúria and  pregnancy.  Alkaline  phosphates  were  increased  in 
syphilides  of  the  skin,  and  decreased  in  boné  syphilis.  In  an  erup- 
tion  of  syphilides,  after  the  disappearance  of  boné  syphilis,  the 
excretion  of  earthy  phosphates  was  augmented ;  it  was  diminished 
in  receding  syphilis,  caries  of  the  bonés,  and  pregnancy. 

A  direct  relationship  may  often  be  declared  between  the  excre- 
tion of  urea  and  of  phosphoric  acid. 

The  excretion  of  sulphuric  acid  was  especially  increased  in  the 
papular  syphilide,  and  directly  in  proportion  to  the  eruption ; 
secondly,  in  boné  lesions,  under  the  infiuence  of  mercurial  inunc- 
tion,  the  excretion  of  the  same  increased,  then  decreased. 

Stomatitis  mercurialis  is  always  accompanied  by  an  augmented 
excretion  of  nitrogenous  elements ;  as  a  consequence,  emaciation; 
the  latter  usually  regulates  the  former. 
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Mercuríal  inunction  subdues  or  controls  the  increased  nitro- 
ginous  excretion ;  augments  the  same,  however,  in  case  this  treat- 
ment  occasions  gingivítis  or  stomatitis. 

lodide  of  potassium,  internai ly  administered,  causes  a  decrease 
in  the  excretion  of  urea  ;  its  eífect,  however,  is  not  constam. 

The  conclusions  are  supported  by  a  series  of  urinary  analyses 
put  in  a  tabular  form. 

In  order  to  determine  whether.the  milk  of  a  syphilitic  woman 
can  commúnicate  syphilis,  Voss  (8)  inoculated  therewith  three 
prostitutes.  The  woman  suffered  from  well-marked  syphilis,  having 
a  papular  eruption  and  mucous  tubercles,  but  no  trouble  about  the 
breasts.  The  milk  was  obtaíned  by  expression,  and  injected  by 
means  of  an  hypodermic  syringe.  The  first  woman  injected  being 
syphilitic,  naturally  no  result  followed.  The  second  had  urethritis, 
and  remained  healthy.  The  third  was  a  girl  aged  sixteen,  not 
syphilitic,  who  came  to  the  hospital  on  the  i6th  of  September  with 
urethritis,  and  was  injected  with  milk  on  the  2 7 th  of  the  same 
month.  A  large  inílammatory  swelling  (as  in  the  first  patient) 
developed,  formed  an  abscess,  and  was  healed  by  the  24th  of 
October.  On  the  jrd  of  November  a  papular  eruption,  with  rings 
around  the  site  of  injection,  appeared,  and  on  the  Sth,  over  the 
whole  body,  a  maculo-papulous  eruption  developed,  accompanied 
with  general  adenitis.  The  symptoms  vanished  under  the  inunc- 
tion cure.  The  author  consequently  claims  as  proven  that  the 
milk  of  a  syphilitic  person  is  equally  as  capable  of  transmitting 
syphilis  as  is  the  blood. 

Criticism. — ^l'his  one  fact  certainly  does  not  prove  the  point. 
We  have  no  evidence  that  there  was  not  on  the  genitais  or  on  other 
parts  of  the  body  an  initial  lesion,  and  before  such  cases  can  be 
accepted,  we  must  be  made  thoroughly  positive  that  there  is  no 
other  place  of  entry  of  the  syphilitic  vinis.  One  very  curious  fact 
is  to  be  observed  in  this  history,  namely :  that  one  of  the  three 
-women  inoculated  was  syphilitic,  and  upon  her,  of  course,  the  re- 
sult was  negative.  As  the  author  cites  this  as  a  case,  it  gives  rise 
to  a  suspicion  that  he,  perhaps,  is  not  very  familiar  with  ali  of  the 
minute  points  of  syphiiology,  a  fact  which  would  impair  the  weight 
of  his  conclusions. 
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IO.  Galassiy  R. — Dactylitis  syphilitica.  Giornale  Italiano 
delle  mal.  Ven.  e  delia  Pelle.    August,  1876. 

iz.  Manomy,  G. — Syphilitic  myositis.  Gazette  des  Hôpit- 
aux.    No.  55,  1875. 

12.  Mauriac,  C. — Inílammation  of  the  synovial  membrane  of 
tendons,  symptomatic  of  syphilis  and  gonorrhoea.  {SynovUes  ten- 
dintuses^  symptomatiques  eU  la  syphilis  et  de  la  òlennorrhagie,)  Bro 
chure,  Paris,  1875. 
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13.  Keyes,  E.  L. — Syphilisas  affectingthe  bursae.  American 
Journal  Medicai  Sciences.     April,  1876. 

14.  Vafficr,  A. — Syphilitíc  rheumatism.  {Du  rhcumatisme 
syphilitique^     Brochure,  Paris,  1875. 

15.  Voisin,  J. — Contribution  to  lhe  study  of  syphilitíc  arthro- 
pathies.  {Contribution  a  PEtude  des  Arthropctthies  syphilitiques^ 
Brochure,  Paris,  1875. 

Galassi  (10),  reports  a  case  of  syphilitic  enlargement  of  a 
phalanx  of  the  hand,  or  rather  dactylitis  syphilitica.  The  patient, 
a  woman,  was  married  at  the  age  of  thirty-two,  and  became  imme- 
diately  infected  with  syphilis.  During  the  first  four  years  she 
gave  binh  to  two  sjrphilitic  children,  who  presented  well  marked 
lesions,  while  she,  herself,  also  observed  such  upon  her  own  body. 
£he  was  at  this  time  seen  by  Prof.  Gamberini,  who  diagnosticated 
"  serpiginous  syphilide,"  and  prescribed  therefor  the  mixed  treat- 
ment.  Owing  to  her  neglect  in  following  directions  this  ulcer  in- 
creased  greatly  in  size  and  came  to  involve  a  large  space,  even 
reaching  the  face.  Enteríng  the  hospital  she  was  relieved  in  two 
months  and  then  she  left.  During  the  following  six  years  she  suf- 
fered  from  a  recurrence  of  these  ulcers,  and  took  medicine  irregu- 
larly.  Remaíning  well  for  nearly  two  years  she  then  noticed  that 
the  raiddle  íinger  of  the  right  hand  became  swollen,  was  painful 
and  not  freely  moveable.  .This  enlargement  was  not  permanent, 
but  gradually  subsided,  when  in  a  few  months  it  relapsed  again. 
The  íirst  phalanx  became  enlarged  to  three  times  its  normal  size ; 
the  second  also  was  enlarged,  the  third  remaining  free,  and  the 
whole  causing  the  finger  to  present  a  cone  shape.  The  metacar- 
pai  bonés  of  both  index  and  little  íingers  also  became  enlarged, 
causing  much  deformity  of  the  hand.  The  integument  was  of  a 
reddish  violet  color  and  somewhat  stretched.  For  this  condition 
Prof.  Gamberini  ordered  the  iodide  of  sodium  in  increasing  doses. 
The  result  was  that  in  two  weeks  the  tense  condition  of  the  integ- 
ument was  relieved  and  at  the  end  of  three  weeks  the  woman  was, 
according  to  the  history,  "  even  discharged  from  the  hospital  in  a 
State  of  perfect  health.''  It  seems  to  us,  who  have  had  extended 
experience  in  the  treatment  of  boné  syphilis  in  adults  and  in  chil- 
dren, almost  incredible  that  phalanges  enlarged  by  syphilitic  hy- 
perplasia  to  three  times  their  normal  size  should  subside  to  a 
natural  state  in  three  weeks  under  the  most  active  syphilitic  treat- 
ment, while  in  this  case  iodide  of  sodium,  which  we  have  found  less 
efficacious  than  the  iodide  of  potassium,  was  used.  We  certainly 
have  seen  very  young  syphilitic  boné  swellings,  particularly  upon 
the  cranium  and  sternum,  pass  away  very  rapidly,  but  we  have 
never  met  with  such  an  instance  as  the  one  recorded.  As  Gal- 
'azzi*s  article  has  the  tacit  endorsement  of  such  a  careful  and 
thorough  observer  as  Prof.  Gamberini,  we  can  hardly  dispute  the 
facts  on  the  ground  of  inaccuracy  of  observation,  but  must  con- 
sider  them  as  very  exceptional. 

Manomv  (ii)  reports  the  case  of  a  man,  who  having  lifted  a 
beavy  weight  experienced  a  severe  pain  in  the  calf  of  the  leg,  which 
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was  followed  in  sevetal  days  by  a  swelling  on  the  gastrocnemius 
muscle.  As  this  subsided  while  the  man  was  taking  the  iodide  of 
potassium  Manomy  calls  it  syphilitic  myositis,  although  the  man 
gave  no  evidence  of  syphilis  whatever. 

Keyes  (13)  publishes  a  good  clinicai  study  of  the  eflFects  of 
syphilis  on  the  bursse,  a  subject  as  yet  only  treated  of  in  an  incom- 
plete  manner.  He  gives  the  histories  of  a  series  of  cases  observed 
by  him  and  also  by  his  friends  in  which  it  is  probable  that  these 
structures  were  much  enlarged  by  syphilitic  inflammation.  He 
thinks  that  in  the  early  stages  of  syphilis  they  may  be  aíTected  in 
an  ephemeral  manner,  becoming  somewhat  congested,  which  condi- 
tion  may  or  may  not  be  accompanied  by  eífusion.  In  this  event 
the  chief  symptoms  are  pain  and  swelling,  and  the  syphilitic  natura 
of  the  affection  is  made  out  by  the  history  of  the  case  and  perhaps 
may  be  determined  by  the  co-existence  of  other  undoubted  syphil- 
itic lesions.  The  cases  reported  show  that  the  bursas  over  the  knees 
are  the  ones  most  frequently  involved,  as  ali  of  those  reported  by 
Keyes  are  examples  thereof.  He  gives  the  history  briefly  of  cases 
reported  by  French  observers  in  which  other  bursae  are  aíTected^ 
but  which  lack  essential  points  to  render  them  of  much  value.  As 
shown  by  the  case  of  Keyes,  the  course  of  a  tertiary  syphilitic  in- 
flammation or  infiltration  of  bursae  is  a  chronic  one,  being  slow  and 
without  marked  symptoms,  such  as  pain  and  difficulty  in  walking 
until  quite  late,  when  the  integ^ment  has  become  ulcerated  and 
then,  as  might  be  expected,  they  cause  pain  and  interfere  with  loco- 
motion.  Traumatism  played  an  important  part  in  causation,  in  one 
half  of  the  cases  the  affection,  when  occurring  about  the  knee,  being 
in  women  of  the  lower  class.  It  may  be  unilateral  or  it  may  and 
usually  does  involve  both  knees,  if  seated  there.  It  has  been  no- 
ticed  that  tertiary  syphilitic  infiltration  of  the  skin  and  subcutaneous 
connective  tissues  in  the  vicinity  of  bursae  may  in  the  end  involve 
the  latter  structures  by  a  direct  extension  of  the  morbid  process. 
In  the  non-ulcerated  condition,  the  tumors  are  firm  and  even  hard 
to  the  touch  and  there  may  be  also  some  elasticity  felt,  showing 
that  there  has  been  a  coexisti ng  effusion.  The  lesion  is  perhaps 
chiefly  a  specific  cell  infiltration,  sometimes  accompanied  by  abnor- 
mal  effusion.  Several  years  may  elapse  during  the  existence  of 
this  trouble,  which  in  Keyes'  cases  appeared  on  the  average  five 
years  after  infection,  the  shortest  period  being  one  and  a  half  and 
the  longest  eight  and  a  half  years.  In  twelve  cases  collected  by 
Keyes  the  bursae  about  the  knee  were  affected  eight  times  ;  that  in 
front  of  the  patella,  double  three  times,  single  twice :  that  over  the 
tuberosity  of  the  tibiae  once;  that  between  the  insertion  of  the 
semitendinosus  and  lateral  ligament  of  knee,  double  once,  and  single 
once.  In  the  other  four  cases  the  bursitis  was  unilateral ;  once 
over  the  malleolus  ;  once  under  a  corn ;  once  in  palm  of  hand  and 
once  over  the  olecranon.  The  average  age  of  the  patients  was  about 
thirty  five.  Treatment,  which  was  of  the  mixed  kind,  was  noticed  to 
yield  excellent  and  rapid  results. 

Vaffier  (14)  mentions  the  interesting  fact  that  in  China  and 
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Japan  rheumatic  pains  occur  much  more  frequently  in  syphilitic 
patients  than  elsewhere,  they  being  observed  in  nearly  every  case,, 
and  he  thinks  that  the  cause  lies  in  some  peculiar  atmospheric 
State.  Having  thus,  while  in  the  French  navy,  had  his  attention 
called  to  the  subject,  he  studied  it  carefulíy  in  a  subsequent 
residence  in  Paris.  He  justly  states  that  sufficient  promi- 
nence  has  not  been  given  by  many  modern  authors  to  these 
important  symptoms  of  syphilis,  which  by  early  writers  were  well  and 
fully  described.  Impressed  with  the  views  of  Fournier,  he  thinks  that 
much  vagueness  of  description  is  noticeable  in  some  recent  works  as 
to  the  real  nature  of  these  symptoms,  and  after  the  mannerof  that 
accomplished  observer,  he  studies  them  in  their  various  conditions 
as  arising  from  infiammation  of  the  íibrous  structures  of  the  joints 
generally,  of  the  tendi nous  sheaths,  of  the  bursae,  and  of  the 
aponeuroses.     He  arrives,  then,  at  the  following  conclusions  : — 

ist.  That  syphilitic  rheumatism  should  take  a  prominent  place 
in  the  list  of  the  numerous  manifestations  of  syphilis. 

2d.  That  it  occurs  in  France  much  more  frequently  than  the 
writings  of  authors  lead  us  to  suppose. 

3d.  That  in  China  and  Japan  it  is  almost  always  to  be  observed 
in  the  secondary  period. 

4th.  That  it  can  be  distinguished  from  true  rheumatism,  and 
from  the  blennhorragic  form,  by  well-marked  features. 

5 th.  That  it  yields  readily  to  specific  treatment. 

Though  by  no  means  exhaustive,  Voisin's  (15)  brochure  on  syphil- 
itic joint  aífections  is  a  fair  summary  of  the  present  state  of  our 
knowledge  of  the  subject  as  presented  chiefly  by  French  authors. 
Though  the  tertiary  lesions  are  treated  of  at  greater  length  than  are 
the  earlier  ones,  concerning  which  our  knowledge  is  still  very  im- 
perfect,  we  íind  little  or  nothing  new  beyond  what  has  already 
been  said  by  Richet,  Lancereaux,  and  others.  Voisin  draws  the 
following  conclusions  from  his  studies  : — 

1.  Syphilitic  arthropathies  occur  in  the  various  stages  of  the 
disease. 

2.  At  the  coramencement,  that  is  to  say  in  the  íirst  period  when 
as  yet  the  lesions  of  the  skin  or  mucous  membrane  have  not  ap- 
peared,  we  observe  vague  pains  in  the  joints,  accompanied  with  no 
externai  visible  lesion.    These  pains  have  been  termed  anthralgic, 

3.  In  the  second  stage,  and  at  the  beginning  of  it  these  same 
pains  may  be  present,  but  then  we  can  perceive  undoubted  symp- 
toms of  infiammation:  of  the  joints.  Both  multiple  and  general, 
these  arthropathies  assume  the  form  of  articular  rheumatism,  acute 
or  sub  acute  ;  localized  in  one  or  two  articulations  they  resemble 
sub-acute  arthrítis,  or  a  simple  hydrarthrosis. 

4.  In  the  tertiary  period  the  arthropathies  are  essentially 
chronic,  and  present  features  similar  to  white  swelling. 

Ali  of  the  varieties  of  articular  manifestations,  if  treated  early, 
will  disappear  under  a  specific  treatment. 

■  The   remarks  of    che  author  upon  arthralgiae  of  the   second 
period  are  interesting,  espedally  those  touching  upon  their  diag« 
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nosis.  This,  like  many  of  the  French  medicai  brochures,  is  much 
longer  than  it  need  be,  containing  much  whích  could  be  well  left 
out,  yet  as  being:  a  good  resume  of  what  French  observers  have  con- 
tributed  to  the  subject,  it  is  interesting  anduseful. 


SYPHILIS  OF  THE   LUNGS. 

x6.  Fournier,  A. — Syphilitic  phthisis.  Gaz.  Hebdom.  Nos. 
43,49,51.    1875. 

17.  RoUet,  E. — Lung  syphilis.    Wien.  Med.  Presse. 

z8.  Thoreson,  P.  w! — Syphilis  as  a  cause  of  phthisis. 
Nord.  Med.  Ark.     (N.  Y.  Med.  Journal.) 

FouRNiER  (16)  thinks  that  the  lungs  are  aíFected  by  syphilis  in 
two  ways :  first,  by  the  development  therein  of  its  specific  lesions» 
gummata  etc.  second,  in  the  same  way  as  by  any  cachexia. 
These  lesions,  though  rare,  occur  more  frequently  than  has  been 
supposed,  being  often  overkx>ked  during  life  and  only  found  at 
the  autopsy.  Generally  occurring  in  the  tertiary  period,  they  also 
occur  before  that,  they  often  result  from  hereditary  infection,  as 
syphilitic  lesions  have  been  found  in  the  lungs  of  the  fcetus. 
Fournier  admits  two  forms  of  lesion,  i,  simple  hyperpiasia ;  2, 
gummatous  infiltration. 

Simple  syphilitic  hyperpiasia  of  the  lungs  resembles  the  changes 
which  the  disease  causes  in  the  liver.  There  is  hyperpiasia  of  the 
parenchyma,  thickening  of  the  septa  and  a  resulting  narrowing 
of  the  alveoli ;  the  lining  epithelium  is  secondaríly  involved 
in  degeneration.  The  process  is  really  an  interstitial  pneumonia. 
The  cell  increase  goes  on  until  hard  fíbrous  masses  are  formed, 
upon  these  the  bronchial  tubes  abut,  become  flattened  and  end  in 
ampullse.  Two  forms  of  this  lesion  are  observed,  the  circumscríbed 
and  diffuse.  The  pleura  overlying  these  masses  is  prominent 
white,  shining  when  the  process  is  recent.  When  old,  a  stellar 
depression  is  found  on  the  surface  of  the  lung  similar  to  hepatic 
cicatrices. 

Gummata  of  the  lungs  do  not  differ  much  from  those  of  other 
organs.  When  fresh  they  are  solid  tunK>rs  of  nearly  equal  consist- 
cncy,  dry  on  section,  varying  in  hue  from  a  yellowish  white  to  a 
greyish  yellow,  with  a  cavemous  centre  of  varying  shape  and  size. 
They  are  not  numerous,  a  point  of  distitiction  from  tubercles, 
frequently  but  one  is  found,  rarely  more  than  six  or  eight.  They 
are  surrounded  by  a  capsule  of  connective  tissue.  Gummata 
generally  involve  but  one  lung,  the  surface  rather  than  the  deeper 
portion,  the  lower  lobe  in  preference  to  the  upper.  They  undergo 
fatty  degeneration  beginning  at  their  centre  extending  circumfer- 
entially,  while  around  them  ulceratíon  occurs,  the  bronchi  are 
perforated  and  the  caseous  mass  thrown  off.  A  cavity  having 
white  caseous  walls  is  left,  which  is  surrounded  by  a  hard  íibrous 
tissue  wali  or  shell.  Sometimes  several  of  these  degenerating  gum- 
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mata  merge  into  one  another  and  an  irregular  cavity  is  formed. 
Unless  death  supervene,  the  wall  of  the  cavity  contracts  gradually, 
leaving  the  star-shaped  cicatrices  sometimes  seen  in  the  lungs. 

Foumier  thinks  there  are  íive  anatomical  points  of  distinction 
between  syphilitic  gumma  and  tubercle. 

1.  Situation :     Tubercle   in  volves  upper  part  of  both  lungs  : 
gumma  one  lung,  and  may  be  limited  to  a  portion. 

2.  Number :     Gummata  are  few  as  a  rule.     Solitary  tubercle 
sooner  or  later  becomes  confluent. 

3.  Gummata  are  larger  than  tubercles,  never  miliary  in  form. 

4.  Color :  Gummata  are  always  white  or  yellow,  never  transpa- 
ent  like  miliary  tubercle. 

5.  Consistency :  Until  softening  takes  place  the  gumma  is  of 
more  equal  consistence  than  tubercle,  and  if  it  softens,  does  not 
break  down  wholly,  owing  to  the  capsule.  The  microscope  shows 
no  difference  of  structure.  Syphilitic  lesions  of  the  lungs  deveiop 
very  insidiously,  and  may  have  reached  a  decided  development 
while  yet  the  symptoms  are  obscure.  The  symptoms  are  slight 
trouble  in  respiration,  mild  cough,  often  dry,  and  if  expectoration 
exists,  it  is  scanty,  and  of  cataírrhal  kind.  The  physical  signs  are 
absent  unless  a  circumscribed  patch  is  superíicially  situated,  when 
the  respiration  will  be  weak  and  rough.  Later  the  symptoms 
become  more  marked,  the  dyspncea  increases,  never  becomes  very 
intense,  cough  more  severe  and  spasmodic  ;  expectoration  abundant ; 
yellow,  muco-purulent,  even  purulent ;  and  even  haemoptysis  may 
occur.  F.  does  not  think  as  many  do,  that  the  last  symptom  is 
less  frequent  in  syphilitic  than  in  ordinary  phthisis,  but  admits 
that  the  amount  expectorated  is  less.  When  the  lesions  are  devel- 
oped,  the  general  condition  and  symptoms  are  similar  to  ordinary 
phthisis,  being  those  of  gradual  decay.  Usually  the  course  is  less 
rapid  than  in  a  tuberculosis,  but  it  may  become  rapid  and  severe 
if  other  organs  are  coincidently  involved.  Fournier  recognizes 
three  varieties  of  this  trouble,  the  latent,  in  which  the  lesions  are 
circumscribed,  cause  no  symptoms,  and  are  not  detected  until  after 
death.  In  the  second  varíety  there  is  some  slight  trouble  with  the 
breathing.  The  general  condition  is  not  altered,  and  the  patient 
does  not  fali  away.  The  signs  are  limited  induration,  or  a  cavity. 
The  third  is  a  severe  form,  presenting  ali  the  features  of  well 
developed  consumption.  The  prognosis  def>ends  on  the  extent  of 
the  lesions,  and  on  their  amenability  to  treatment.  It  has  been 
found  on  post-mortem  examination  that  gummatous  masses  have 
undergone  natural  involution.  Fournier  admits  that  the  diagnosis 
is  dii&cult.  He  calls  attention  to  the  fact  that  a  remarkable 
tolerance  of  tbe  disease  may  be  sometimes  seen,  in  which  event, 
the  patient  retains  his  flesh  and  strength  to  a  considerable  degree. 
This  should  lead  to  suspicion  of  syphilis.  Another  point  of  dis- 
tinction is  its  slow  evolution,  whereas  it  is  rapid  in  tuberculosis. 
Fournier  says  that  a  similar  tolerance  is  observed  in  scrofulous 
persons  also.  The  treatment  consists  of  large  doses  of  the  iodide  of 
potassium,  and  inunctions  of  mercurial  ointment  with  tonics  etcet. 
Local  remedies  may  be  applied  to  the  chest. 
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í.  His  paper  ends  with  the  following  conclusions :  Tertiary 
syphilis  can  produce  in  the  lungs  lesions,  which  either  locally  or  by 
reacting  in  the  general  system,  simulate  pulmonary  phthisis. 

2.  These  lesions  are  often  amenable  to  specifíc  treatment 
However  grave  and  important  they  may  appear,  they  are  far  from 
being  always  beyond  the  resources  of  art. 

3.  Consequently  when  a  case  of  pulmonary  lesíon  presents 
itself,  it  is  important  unless  the  existence  of  tuberculosis  can  be 
made  out  quite  certainly,  to  ascertain  if  the  lesion  can  be  traced  to 
syphilis.  It  is  necessary  to  remember  that  syphilis  is  a  possible 
cause  of  phthisis. 

4.  When  syphilis  can  be  suspected  to  be  the  cause,  the  primary 
indication  is  to  prescribe  specifíc  treatment,  as  such  has  been 
known  to  produce  gratifying  results. 

In  this  connection  it  may  be  of  interest  to  briefly  present  the 
views  of  a  German  observer,  Rollet  (17),  as  they  stand  in  strik- 
ing  comparison  with  those  of  Fournier.  Rollet  thinks  that  the 
symptoms  of  syphilis  of  the  lungs  are  more  or  less  pronounced 
dyspncea  even  an  orthopnoea,  besides  heaviness  and  oppression 
at  the  chest,  on  deep  inspiration,  even  with  a  sharp  pain.  The 
cough  is  generally  dry,  particularly  in  the  early  stages  of  syphilis, 
sometimes  accompanied  with  bloody  spOtum.  Percussion  reveals 
oftentimes  a  sharply  defined  round  or  irregular  space  of  dulness, 
mostly  in  the  middle  thorax  regíon  on  either  side,  particularly  on 
the  anterior  and  lateral  portions.  Rollet  thinks  that  Grandidier's 
stâtement  that  in  twenty-seven  cases  the  syphilitic  affection  of  the 
lung  was  seated  in  the  right  middle  lobe  needs  further  confirmation 
before  conclusions  can  be  drawn.  He  thinks  that  the  fact  that 
the  upper  lobes  generally  remain  unaffected  in  syphilis  has  much 
diagnostic  importance.  Auscultation  shows,  in  early  stages,  ab- 
sent  or  lessened  breath-sound,  and  later  on  the  usual  symptoms 
of  phthisis.  The  history  of  the  case  is  of  the  greatest  importance, 
and  co-existing  syphilitic  lesions,  the  absence  of  a  tendency  to 
phthisis,  and  an  improvement  under  anti-syphilitic  treatment,  are 
points  of  great  value  in  diagnosis. 


SYPHILITIC   LESIONS  OF  THE  RECTUM. 

ig.  Barduzzi,  D.  —  Syphilitic  stricture  of  the  rectum. 
Giornale  Italiano  delle  Mal.  Ven.  e  delia  Pelle.     Nov.  i,  1875. 

ao.  Duplay,  S. — Syphilis  of  the  anus  and  rectum.  Progrès 
Médicale.     Nov.  30,  1876. 

21.  Zeissl,  H. — A  case  of  syphilitic  sarcocele,  with  co-exist- 
ing (gummous  ?)  ulceration  of  the  rectum.  Vieteljahresschrift  fiir 
Derm.  und  Syphilis.     Heft  2,  1876. 

Barduzzi  (19)  considers  the  present  condition  of  opinion  as  to 
the  etiology  of  rectal  structure,  and  thinks  that  the  affection  may 
result  from  the  following  causes :  first,  simple  ulcers  and  the  soft 
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venereal  ulcer ;  second,  the  lesions  of  secondary  syphilis ;  third, 
those  of  tertiary  syphilis,  and,  fourth,  câncer.  Hispaper  contains 
a  fair  description  of  its  clinicai  history  and  symptomatology,  with 
some  suggestive  points  in  the  diagnosis  of  strictures  caused  by 
câncer.  His  directions  for  treatment  contain  nothing  new.  He 
speaks  against  the  method  of  examining  the  rectum  proposed  by 
Simon,  and  Storer. 

Dupla Y  (20)  devoted  a  lecture  the  subject  of  syphilitic  stricture 
of  the  rectum.  The  chief  point  of  interest  in  it  centres  in  the  fact 
that  Duplay  adopts  the  views  of  Godebert  and  Fournier,  and  cails 
the  trouble  syphilôme  ano-rectal.  He  rejects  the  view  that  these 
strictures  are  caused  by  primary  lesions,  gummata  and  tertiary 
lesions,  and  thus  expresses  himself:  **The  cylindrical  and  ex- 
tended  stricture  of  the  rectum,  accompanied  with  thickening  and 
induration  of  the  walls,  is  a  constitutional  aífection,  having,  in 
a  measure,  its  own  proper  individuality."  Syphilôme  ano-rectal  is 
a  production  localized  in  the  rectal  walls  in  a  manner  similar  to 
interstitíal  syphilitic  hepatitis,  which  results  from  a  specific  deposit 
in  the  parenchyma  of  the  liver,  also  as  in  the  changes  in  the  testi- 
cle.  The  cellular  tissue  is  invaded  by  a  neoplasm  of  syphilitic 
origin  by  gradual  infiltration,  which  ends  in  retraclion.  He  thinks 
that  the  irritation  to  which  the  rectum  is  subjected  is  the  deter- 
mining  cause. 

Zeissl  (2t)  reports  a  case  of  considerable  importance  as  bear- 
ing  upon  the  question  of  the  syphilitic  origin  of  strictures  of  the 
rectum.  The  case  stripped  of  much  irrelevent  description  and 
prolixity  is  as  follows :  A  man  aged  38  contracted  in  1860  an  in- 
fecting  chancre  which  became  of  large  size.  Shortly  after  he  was 
treated  in  an  Italian  hospital  for  an  eruption  and  fali  of  hair* 
From  1861  to  1870  he  presented  no  lesions,  but  at  the  latter  date 
suffered  from  very  severe  rheumatic  pains  aliout  the  head  and  ex- 
tremities,  and  upon  the  latter  sites  periosteal  swellings  appeared. 
At  this  time  the  right  testicle  became  enlarged  and  thus  remained 
in  an  indolent  condition  until  December,  1874,  at  which  time  also 
he  bad  articular  swelling  and  pain.  Coming  then  under  Zeissrs 
care  he  was  found  to  be  much  emaciated,  and  on  the  right  side  of 
the  scrotum  was  a  large  perforation  through  which  a  fungoid  mass 
of  the  size  of  an  apple  protruded,  of  âesh  color,  and  covered  with 
molecular  detritus.  The  spermatic  cord  was  normal,  and  the 
inguinal  ganglia  only  slightly  enlarged.  The  history  of  the  case, 
and  its  slow  painless  course  caused  Zeissl  to  regard  it  as  a  syphi- 
litic hyperplasia.  Under  treatment  mainly  by  the  elastic  ligature,  it 
was  final ly  caused  to  disappear,  leaving  a  cicatrix  on  the  scrotal 
wall.  The  fungus  growth  was  found,  upon  microscópio  examina- 
tion,  to  consist  of  connective  tissue  and  increased  growth  of  ves- 
sels.  Towards  the  end  of  the  period  occupied  by  the  treatment  of 
this  lesion  the  patient  complained  of  symptoms  referable  to  the 
rectum,  such  as  pain,  bloody  discharge,  and  diarrhoea,  and  very 
soon  a  blackish  brown  badly  smelling  mass  was  found  protruding 
from  the  anus.  This  was  removed  and  found  to  consist  of  con- 
nective and  elastic  tissue  also.    A  digital  examination  revealed  the 
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presence  of  a  swelling  of  the  size  of  a  walnut  on  the  ríght  wall 
of  the  rectum  from  which  a  sanious  pus  was  expressed  by  the  fin- 
ger.  This  was  treated  locally,  and  finally  cured,  and  in  due  time 
the  osseous  lesions  disappeared,  and  the  wound  in  the  scrotal  wall 
became  cicatrized.  Zeisel  quotes  Virchow  to  the  eifect  that  the 
infiltrations  of  syphilis  have  nothing  absolutely  specifíc  in  their 
formation,  but  that  their  nature  is  determined  by  their  develop- 
ment,  degeneration,  history,  course,  etc,  and  concludes  that  the 
case  reported  is  an  instance  of  syphilitic  new  growth,  having  an 
exceptional  importance  in  the  fact  that  the  patient  was  a  man. 


THE  TREATMENT   OF   SYPHILIS. 

22.  Guillaumet,  P. — Treatment  of  chronic  ulcerations  (syphi- 
ilis,  etc.)  by  sulphuret  of  carbon.  {Du  Traitement  des  Ulcerations 
Chroniques^  etc.)     Brochure,  pp.  65.     Paris,  1876. 

23.  Lazansky,  L. — ^The  therapeutic  use  of  iodoform.  Viertel- 
jahresschrift  fur  Dermat.  und  syphilis.     No.  2,  1875. 

24.  McMasters,  N.  G. — ^Treatment  of  syphilitic  stricture  of 
the  rectum  by  means  of  pressure  and  the  local  application  of 
mercurial  ointment.     New  York  Medicai  Journal,  October,  1876. 

25.  Mauriac,  C. — Treatment  of  syphilis  by  mercurial  fumi- 
gations.  {Du  traitement  de  la  Syphilis  par  ks  fumigcttions  mercu- 
rielles.)     Brochure,  Paris,  1876. 

26.  Regimbaud,  M.  The  iníluence  of  the  waters  of  Luchon 
in  the  treatment  of  syphilis.  Bordeaux  Medicai,  No.  40,  October, 
1876. 

27.  Sigmund,  C^  On  the  sub-cutaneous  injection  of  bicyan- 
ide  of  mercury  in  syphilis.  Wien.  Med.  Wochenschrift  37,  Septem- 
ber,  1876. 

28.  Kroworzynski.  The  h3rpodermic  use  of  bicyanide  of 
mercury  in  syphilis.  Preglad  Uharki,  Krakowski,  No.  50,  1875. 
(Vierteijahr  fiir  Derm.  und  syphilis,  Heft  2,  1876.) 

29.  Wilbouche^witz.  Infiuence  of  mercurial  preparations  on 
the  blood.  {De  Pinfluence  des  preparations  tnercurielles  sur  la  richesse 
du  sang  en  globules  rouges  et  en  globules  blancs.)  Archives  de  Phy- 
siologie,  4  et  5,  1874,  p.  508. 

30.  Keyes,  E.  L.  The  effect  of  small  doses  of  mercury  in 
modifying  the  number  of  the  red  blood  corpuscles  in  syphilis. 
Am.  Journal  Med.  Science,  Jan.,  1876. 

GuiLLAUMET  (22)  has  studied  carefully  in  a  large  field,  the 
action  of  bi-sulphuret  of  carbon.  He  arrives  at  the  following 
conclusions : 

1.  Locally  applied  it  acts  energetically  upon  the  tissues,  caus- 
ing  a  rapid  cicatrization  of  chronic  ulcerations. 

2.  It  may  be  successfully  employed  in  syphilis,  lupus  and  old 
atonic,  and  in  varicose  ulcers. 
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3.  Locally  applied  there  is  no  fear  of  any  accident  as  to  the 
health  by  prolonged  inspiration. 

4.  Its  odor  need  not  be  an  obstacle  to  its  use,  as  there  are 
adjuvants  which  control  it. 

5.  Its  mode  of  employment  is  very  simple,  and  its  action  local 
and  limited  to  the  tissues  affected. 

6.  It  acts  as  an  irritant,  a  refrigerant,  and  an  anaesthetic. 

7.  In  spite  of  the  irritation  produced,  granulations  very  rarely 
become  exuberant,  to  the  point  of  needing  destruction. 

8.  It  is  necessary  to .  adapt  the  frequency  of  the  dressing 
according  to  the  atonic  or  chronic  condition  of  the  wound,  once 
daily  is  usually  sufficient. 

The  anthor  thinks  that  there  is  no  fear  of  the  alleged  ill-effects 
of  the  remedy,  such  as  headache,  vertigo,  delirium,  insomnia,  par- 
alysis,  náusea,  et  cet.,  as  the  patient  is  not  for  any  great  length  of 
time  exposed  to  its  vapors.  He  justly  observes  that  many  valua- 
ble  remedies  are  disagreeable,  yet  they  are  not  cast  aside.  He 
proposes  the  following  combinations,  claiming  that  by  them  the 
odor  is  much  improved,  and  even  masked  : 

R         Sulphuret  Carbon,  3  ij., 

Ess.  Bitter  Almonds,  gtt.  x.         M. 

B         Sulphuret  Carbon,  3ij., 

Ess.  Mint,  gtt.  X  to  XV.         M. 

These  proportions  are  as  nearly  correct  as  we  can  make  them, 
according  to  our  systeni  of  weights.  He  also  has  used  a  combina- 
tion  of  one  part  of  balsam  of  Peru  to  thirty  of  the  carbon,  and 
claims  that  it  is  not  unpleasant.  He  says  that  a  mixture  of  the 
agent  with  alcohol  is  very  unstable,  separating  quickly,  but  that 
the  addition  of  the  essence  of  mint,  in  a  great  measure  overcomes 
the  diffículty.  Further,  he  has  found  that  a  combination  of  it  with 
tincture  of  iodine,  in  some  case,  renders  it  more  efficacious,  really 
augmenting  its  activity.     He  uses  the  following  formula  : 

B     Carbon.  bi-sulphur,  3xvi., 
Tr.  lodinii,  3iv., 

Ess.  Menth.  Virid.  gtt.  xvi.,        M. 
This  solution  is  inodorous. 
Again  he  uses : 

B     Carbon,  Sulph.  3  vi., 
lodinii  pur.  3ss.         M. 

As  said  in  the  conclusions,  it  is  necessary  to  adapt  the  strength 
of  the  remedy  according  to  the  chronicity  or  rebelliousness  of  the 
ulcer.  The  mode  of  use  is  by  applying  the  liquid  with  a  brush, 
cotton  or  charpie,  which  contain  only  enough  to  sufiiciently  sat- 
urate,  taking  care  that  there  is  a  sufficient  distance  from  any 
fiame ;  the  brush  is  lightly  and  rapidly  passed  over  the  surface, 
which  then  must  be  slightly  dusted  with  the  subnitrate  of  bismuth. 
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Over  this  a  layer  of  charpie  is  to  be  smoothly  laid,  and  the  whole 
bandaged.  Should  there  be  great  surrounding  hypersemia,  the 
author  advises  a  poultice  of  potatoes  or  ílax  seed,  in  place  of  the 
layer  of  charpie.  According  as  the  configuration  of  the  paris 
varies,  so  must  one  adapt  the  dressing,  whether  it  be  on  the  uterus, 
at  the  anus  or  on  the  skin.  A  perusal  of  the  author's  cases  shows 
that  this  agent  succeeded  where  iodoform  failed.  One  applica- 
tion  daily  is  usually  suí!icient. 

Lazansky  (23)  cominunicates  the  results  obtained  by  the  use 
of  iodoform  in  the  clinic  of  Prof.  Pick  in  Prague.  Though 
offering  nothing  decidedly  new,  the  paper  is  of  value  as  it  gives 
really  the  experience  of  that  accomplished  observer,  Prof.  Pick, 
and  also  from  the  fact  that  the  agent  was  used  very  extensively. 
Lazansky  used  the  drug  externally  as  an  ointment,  in  the  propor- 
tion  of  from  half  to  one  drachm  in  some  cerate  or  fatty  substance  ; 
in  the  form  of  a  powder,  sprinkled  over  the  surface,  and  covered 
with  charpie  saturated  in  glycerine,  and  in  the  form  of  pessary  and 
suppository.  Used  in  a  powder  a  little  goes  so  far  that  it  is  really 
not  costly.  Intemally  it  was  used  in  pilular  form,  and  also  sus- 
pended  in  emulsion  of  almonds,  and  was  used  subcutaneously.  It 
was  locally  applied  to  syphilitic  ulcers  in  the  early  stage  ;  to  ulcers 
following  buboes  and  the  gummata  and  to  moist  papules  and 
ulcers  of  the  feet  Pick  employs  it  in  the  form  of  an  ethereal  solu- 
tion,  and  as  foUows  :  iodoform  3,  alcohol  10  and  glycerine  30 
parts.  The  pills  used  contained  i  yí  grains  of  which  six  to  eight 
were  given  daily.  Iodoform  has  no  effecl  on  indurations  which 
follow  syphilitic  ulcers.  When  first  applied  it  causes  aburning  sen- 
sation  which  gradually  becomes  less.  Phymosis  from  inflamma- 
tion  around  chancres  can  be  rapidly  cured  by  the  agent  in  suspen- 
sion.  It  is  of  excellent  service  in  condylomata  and  dessicates  the 
pointed  variety  so  that  they  are  readily  rubbed  off.  It  quickly 
causes  a  disappearance  of  symptoms  of  general  syphílis.  As  ill 
effects  diarrhcea,  mencrrh  igia  and  acne  were  noted. 

Dr.  N.  G.  McMaster  of  the  St.  Francis  Hospital,  New  York, 
proposes  (24)  a  seemingly  important  modification  to  the  treatment  of 
syphilitic  stricture  of  the  rectum  by  dilatation.  The  success 
which  attended  its  use  would  indicate  that  it  might  be  extended  to 
cases  in  which  there  was  no  syphilitic  taint. 

The  history  of  the  case  was  as  follows  :  A  man  aged  thirty- 
three  contracted  syphilis  two  years  previous  to  admission.  Fifteen 
months  after  the  initial  sore  he  noticed  that  difficulty  was  experi- 
enced  in  passing  his  fxces.  This  increased  for  nine  or  ten  months, 
when  he  became  a  patient  in  the  hospital.  On  examination  it  was 
noticed  that  the  stricture  was  so  marked  that  its  calibre  was  barely 
sufficient  to  admit  a  bougie  corresponding  in  size  to  an  ordinary 
lead-pencil.  The  stricture  was  situated  just  within  the  sphincter, 
and  extended  up  for  an  inch  and  a  half.  Incision  was  the  first 
niethod  of  treatment  employed,  and  the  immediate  result  was  such 
as  to  allow  the  introduction  of  the  fore  and  middle  finger.  Fol- 
lowing the  operation,  excessive  haemorrhage  took  place  into  the 
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rectum  and  cólon.  Eventually,  by  means  of  compresses  of  lint 
saturated  with  persulphate  of  iron,  this  was  controUed.  Four 
weeks  after  the  incision  the  stricture  was  so  far  restored  as  to 
allow  only  the  introduction  of  the  fore-finger,  and  two  weeks  later 
it  had  returned  to  its  original  size. 

The  successful  method  referred  to  consisted  in  shaping  a  piece 
of  wood  to  fit  the  stricture  closely,  and  allow  of  its  being  retained 
in  position  by  means  of  a  perineal  band.  The  wood  was  then 
covered  neatly  with  fiannel,  and  saturated  with  mercurial  ointment. 
At  the  end  of  twenty-four  hours  it  was  withdrawn,  and  another 
coating  of  ílannel  sewed  on,  and  again  introduced  as  before.  By 
means  of  the  daily  addition  of  a  thickness  of  ílannel  it  was  found, 
at  the  end  of  two  weeks,  that  the  stricture  was  large  enough  to 
allow  of  the  introduction  of  the  index-finger.  It  was  noticed,  also, 
that  the  induration  was  much  less.  The  same  principie  was  con- 
tinued  for  five  weeks,  when  the  calibre  of  the  stricture  was  nearly 
an  inch  in  diameter.  At  that  time  the  patient  had  so  far  recov- 
ered  as  to  be  able  to  leave  the  hospital.  He  was  seen  subsequently, 
however,  and  the  stricture  measured  ;  it  was  then  found  to  be  an 
inch  and  three-eighths  in  diameter.  The  points  of  interest  in  the 
plan  of  treatment  consist  in  the  fact  that  the  wooden  plug  covered 
with  ílannel  was  worn  continually.  For  the  íirst  twenty-four  hours 
there  was  slight  discomfort,  but  after  that  no  special  inconvenience 
was  complaíned  of  by  the  patient.  The  economy  of  the  appliance 
is  an  important  item,  particularly  in  the  cases  of  dispensary  and 
poor  patients.  There  were  no  evidences  of  salivation  following 
the  use  of  the  mercurial.  It  was  considered  judicious,  however, 
to  keep  the  absorbed  mercury  in  an  active  state  by  the  internai 
administration  of  ordinary  doses  of  the  iodide  of  potassium. 

The  paper  on  mercurial  fumigations  by  Horteloup,  analyzed 
in  this  department  in  the  January  issue  of  1876,  p.  181,  was  a 
memoir  presented  for  candidacy  to  the  Medicai  Society  in 
Paris.  The  results  we  have  already  given,  and  suíiice  it  to  say, 
that  Horteloup  derived  moderate  success  from  the  method,  and 
endorsed  it  with  limitation.  To  this  Mauriac  (25)  has  made  a 
formal  reply,  the  tenor  of  which  is  that  other  modes  of  treatment 
would  have  yielded  equally  favorable  results,  and  that  the  trouble 
incident  to  the  use  of  the  fumigation,  is  such  as  to  narro w  its 
sphere  of  usefuhiess  materially.  Mauriac  concludes  his  pleasantly 
written  rejoinder  with  the  terse  remark :  Elles  resteront  a  fètat  de 
method  exceptionelle^  experimentale  satellite  d^autres  medications  plus 
simples,  pius  puissantes  d^un  maniement  plus  facile  et  d*un  dosage 
plus  calculable, 

Regimbaud  (26)  thinks  that  the  sulphur  waters  of  Luchon ,  in 
France,  are  not  of  much  beneíit  in  the  treatment  of  syphilis,  unless 
mercurials  are  given  at  the  same  time.  He  has  used  this  combined 
treatment  in  the  secondary  stage,  and  in  latent  forms  of  syphilis, 
with  beneíit ;  the  waters  having  a  stimulant  and  tonic  effect.  The 
fresh  air  of  the  springs  and  the  exercise  there  taken  also  exert  a 
very  favorable  influence.     He  noted  the  fact,  already  observed  by 
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other  writers,  that  mercurial  preparations  can  be  given  in  large 
doses  wíthout  salivation  and  gastric  derangement,  when  the  waters 
are  taken  at  the  same  time.  He  thinks  that  this  treatment  is  of 
especial  beneíit  when  syphilis  coexists  with  struma  and  with  the 
arthritic  habíL  These  conclusions  were  coníirmed  by  other  phy- 
sicians  who  took  part  in  the  discussion  of  Regimbaud^s  paf>er,  which 
was  read  before  the  Medicai  Society  of  Marseilles. 

SiGMUND  (37)  communicates  the  results  of  his  observations  in 
the  treatment  of  syphilis,  with  sub-cutaneous  injections  of  the 
bicyanide  of  mercury.  He  at  first  used  a  solution  of  four  grains, 
and  later  five  grains,  to  one  ounce  and  four  scruples  of  distilled 
water  ;  and  finally  adopted  the  last  proportion.  The  daily  quantity 
of  the  solution  injected  was  twelve  drops,  containing  six  milli- 
grammes,  orone-tenth  of  a  grain  ;  and  the  number  of  injections  for 
a  cure  ranged  between  twelve  and  twenty-nine.  In  his  latest  cases 
only  seventeen  were  used.  The  average  length  of  treatment,  in 
consequence  of  various  interruptions,  was  twenty-five  days,  and  in 
this  time  a  patient  took  about  from  two  to  three  grains  of  the  mer- 
curial. There  was  very  little  reaction  at  the  site  of  injections,  no 
inflammation  or  abscess,  and  the  resulting  infiltration  was  dis- 
tinctly  limited,  soft,  and  disappeared  within  eight  days — rarely 
existing  longer.  This  condition  was  longer  continued  and  more 
severe  in  Sigmund*s  experiments  with  corrosive  sublimate  inject- 
ions. The  aims  and  back  were  not  selected  by  Sigmund  for  the 
bicyanide  treatment  as  they  were  for  the  sublimate  injections  ;  he 
now  prefers  the  sides  of  the  trunk,  where  the  tissues  are  fatty  and 
soft.  Beginning  below  the  axilla,  he  takes  the  lateral,  and  slightly 
on  the  anterior  and  posterior  parts,  and  injects  in  three  rows 
longitudinally,  so  that  if  twenty-four  injections  are  required,  there 
are  three  rows  of  eight  each.  In  case  more  are  necessary  they 
generally  can  be  used  on  the  same  side.  It  is  well  to  ascertain 
the  side  of  the  body  on  which  the  patient  usually  sleeps,  and  to 
take  the  opposite ;  and  also  to  learn  his  occupation,  as  that  may 
necessitate  the  use  of  either  one  or  the  other  side.  The  patient 
must  remain  quiet  after  each  injection  ;  and  Sigmund  states  that 
in  hospital  practice  he  has  had  them  tied.  A  moderate  motion 
of  the  body  has  been  found  to  produce  no  bad  results.  The 
mucous  membrane  of  the  mouth  and  the  salivary  glands  were  not 
much  afíected,  there  being  but  slight  reddening  of  the  gums  and 
no  pronounced  symptoms  of  salivation.  The  nutrition  and  well- 
being  oí  the  patients  was  not  in  any  way  impaired,  but  on  the  con- 
trary,  their  condition  was  improved.  Care  was  taken  to  prevent 
trouble  in  the  mouth  by  the  use  of  gargles  and  washes,  and  the 
hygiene  and  diet  was  carefully  looked  after.  It  was  noted  that 
mercury  was  found  in  the  urine  earlier  in  the  use  of  the  bicyanuret 
than  in  that  of  the  bichloride  of  mercury,  being  discovered  after 
the  second  injection. 

The  iníluence  of  the  bi-cyanuret  upon  syphilis  consista  in  the 
shorteníng  the  course  of  simple  and  mild  forms  of  the  second  stage 
(papules,  pustules,  etc),  and  in  the  moderation  of  the  more  com- 
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plicated  and  serious  forms  of  the  third  stage  (principally  gummy 

formations).    The  maculations  due  to  syphilis  were  more  obstinate ' 

to  the  treatment  than  other  secondary  forms,  and  infiltrjitions  of 

the  mucous  membranes  of  the  mouth,  pharynx  and  tonsiFs,  as  well 

as  psoriasis,  were  slow  to  yield.     It  was  necessary  to  use  in  addi- 

tion  energelic  local  treatment    This  same  result,  however,  is  noted 

in  ali  forms  of  treatment.     Certaín  late  ulcerating  and  tubercular 

lesions  were  evidently  benefited,  but,  of  course,  required  a  longer 

period  of  treatment  than  the  earliet  forms  of  lesion  do ;  it  cannot 

be  expected  that  they  will  be  cured  with  twenty-five  injections. 

The  physician  will  then  have  to  determine  whether  it  is  necessary 

to  continue  the  method  of  treatment     Certain  forms  of  tubercular 

iníiltration  and  of  diphtheritic  papules  were  not  favorably  aifected, 

and  needed  local  treatment  in  addition.     Finally,  Sigmund  does 

not  regard  the  bi-cyanuret  as  a  reinedyof  striking;  worth  \  it  is  less 

efficacious  than  the  corrosive  sublimate,  which  is  not  as  valuable 

as  the  mercurial  ointment  used  by  inunction.     Indeed,  Sigmund 

prefers  calomel  injections  to  ali  other  methods,  as  being  more  rapid 

and  efficacious,  using,  however,  smaller  doses  than  Scarenzio  does. 

He  thinks  that  it  can  be  used  without  any  bad  results  whatever, 

and  that  the  a.»kiger  of  abscesses,  and  of  their  consequences,  has 

been  much  overrated.     He  concludes  with  some  very  judicious 

and  apposite  remarks  as  to  the  necessity  for  long  continued  obser- 

vation  of  the  various  methods  of  treatment,  before  conclusions  as 

to  their  use  and  value  are  drawn.     He  thinks  that  as  yet  the  study 

of  the  treatment  of  syphilis  by  injections  is  in  its  íirst  stage,  and 

that  much  is  still  to  be  learned. 

Besides  the  observations  of  Sigmund,  a  Polish  observer,  Krom^ 
ORZYNSKi  (28),  gives  the  history  of  íifty  syphilitics  treated  hypoderm* 
ically  with  the  bi-cyanide  of  mercury.    The  greater  number  were 
cases  of  erythematous  and  papular  syphilis.     The  injections  were 
used  in  five  cases  of  distinctly  commencing  hard  chancre,  and  in  the 
other  ííve  in  the  later  stages  of  syphilis.    The  solution  injected 
(similar  to  that  of  Cullingworth,  of  the  sublimate)  consisted  of  hyd. 
bi<yan.  0.22  gramme,  in  35  grammes  of  water,  later  0.3  grammes  of 
mercurial  to  35  grammes  of  water.  The  quantity  at  one  time  injected 
of  the  solution  was  a  dose  of  from  0.0018  to  0.0012  grammes,  and 
often  he  began  with  from  0.006  to  0.009,  even  to  0.012  grammes» 
These  proportions  are  precisely  similar  to  those  of  Sigmund,  which 
we  have  given  in  grains.    The  author,  from  his  experience,  con- 
cludes that  the  bi-cyanide  of  mercury  is  more  suitable  to  subco^ 
'taneous  administration  than  the  bi-chloride  is,  as  it  does  not  cause 
such  severe  pain,  creates  a  slight  and  ephemeral  induration  of  the 
tíssues,  and  gives  rise  to  no  inílammation  or  abscess.    Further,  ít 
neither  causes  ptyalism  nor  stomatitis. 

Availing  himself  of  the  ingenious  instrument,  the  hématemeti^ 
M.  WiLBoucHEWiTCH  (29)  has  made  a  number  of  observations  ou 
the  effect  of  mercurials  on  the  blood  of  syphilitics.  His  investiga- 
tions  led  him  to  the  following  conclusions  : 

I.  Small  doses  of  mercury,  when  given  to  a  syphilitic  patienf; 

12 
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increase  the  number  of  red  blood  corpuscles  at  first,  and  slighlly 
diminish  the  number  of  the  white  globules. 

2.  The  long-continued  use  of  small  doses  of  mercury  gives  lhe 
same  results  which  mercury  in  large  doses  yields  in  animais — 
namely,  diminution  of  the  red  blood  corpuscles,  diarrhoea,  etc. 

3.  It  is,  consequently,  important  to  know  when  to  discontinue 
treatment ;  and  this  can  only  be  determined  by  counting  the  blood 
corpuscles. 

It  is  necessary,  in  treating*syphilis,  to  give  mercury  until  the 
red  blood  corpuscles  begin  to  diminish  in  number,  then  to  cease, 
in  order  to  allow  them  to  increase ;  to  return  to  mercury  when  the 
number  of  red  cells  again  diminishes  under  the  iníluence  of 
syphilis — and  so  on  indeíinitely. 

Impressed  with  the  value  of  W.*s  experiments,  Keyes  (30)  has 
carefully  studied  the  subject  and  has  made  many  experimental 
investigations.  He  was  further  led  to  do  so  in  consequence  of 
the  facts  stated  by  Liegois  that  men  and  animais  increased  in 
weight  while  taking  mercurials.  Having  first  studied  Wilbou- 
chewitch*s  contribution,  he  convinced  himself  that  this  observer 
had  made  a  faulty  interpretation  of  facts  for  the  foHowing  reasons : 

ist.  Ali  his  patients,  each  with  chancre,  some  with  an  early 
eruption,  were  treated  in  a  hospital  (Midi),  taken  away  from  their 
ordinary  mode  of  life,  and  associated  with  sick  people  amid  the 
depressing  surroundings  of  hospital  existence,  with  the  sad  picture 
of  syphilitic  eruptions,  such  as  they  saw  around  them,  constantly 
pn  their  minds  as  in  prospect  for  them  sei  ves. 

2d.  Of  the  ten  cases  from  which  the  conclusions  of  the  paper 
.were  drawn,  five  received  (each)  a  little  over  yi  gr.  of  corrosive 
sublimate  four  times  a  day  from  the  commencement  (4  centigram- 
mes  daily),  the  other  five  got  ^  gr.  of  protiodide  of  mercury  twice 
daily  (10  centigrammes  a  day) — surely  in  neither  case  a  very 
small  dose. 

3d.  The  falling  off  in  red  corpuscles  commenced  at  varying 
periods — after  from  5  to  24  days  of  treatment,  a  mean  for  the  ten 
cases  of  exactly  eleven  days — and  yet  the  author  does  not  seera 
.  even  to  suspect  that,  possibly,  his  patients  are  being  over-dosed. 

4th.  In  five  cases  only  is  mention  made  of  the  weight  of  the 
patients.  These  lost,  respectively,  over  2 J,  2 J,  3J,  3 J,  3 J  pounds, 
and  that  in  a  very  few  days.  It  seems  impossible  that  even  a 
careless  observer  could  have  drawn  any  conclusion  from  a  patient 
who  lost  3^(f  pounds  in  20  days  of  mercurial  treatment  in  a  hospital 
except  that  either  the  hospital  injured  him  or  that  his  treatment 
was  excessive,  yet  neither  of  these  ideas  seeni  to  have  occurred  to 
M.  Wilbouchewitch.  It  would  have  been  extraordinary  had  there 
been  an  increase  of  red  blood  cells  above  the  general  standard  in 
these  cases. 

5 th.  In  five  of  the  ten  cases  the  blood  was  counted  again  at 
periods  varying  from  eight  to  nineteen  days  after  the  patient  had 
left  the  hospital  and  discontinued  treatment.  In  each  case  the 
number  of  red  cells  had  increased,  and  it  is  but  fair  to  infer  that 
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the  patients  had  also  gained  in  weight  under  their  improved 
hygienic  surroundings — but  upon  this  point  the  author  is  silent 

Profiting  thus  by  the  shortcomings  of  his  predecessor,  avoid- 
ing  his  errors,  he  investigated  the  subject  thoroughly  and  without 
prejudice,  arriving  at  the  following  conclusions  : 

1.  5,000,000  red  blood  corpuscles  in  the  cubic  mm.  is  a  full, 
high  average  for  the  adult  healthy  male.  Anaemia  very  rarely  goes 
below  3,000,000 ;  fine  conditions  of  physical  heallh  reach  above 
6,000,000.  In  ordinary  seasons,  in  the  city,  4,500,000  would 
indicate  a  fair  state  of  health. 

2.  Mercury  decreases  the  number  of  the  red  cells  when  given 
in  excess,  especially  in  hospitais  (Wilbouchewitch). 

3.  Syphiiis  diininishes  the  number  of  red  corpuscles  below  the 
healthv  standard. 

4.  Mercury  in  small  doses  continued  for  a  short  or  for  a  long 
period  in  syphiiis,  alone  or  with  the  iodide  of  potassium,  increases 
the  numb^  of  red  corpuscles  in  the  blood,  and  maintains  a  high 
standard  of  the  same. 

5.  Mercury  in  small  doses  acts  as  a  tonic  upon  healthy  animais, 
increasing  their  weight  (Liégeois,  Bennet*s  report,  above  referred 
to).     In  larger  doses  it  is  debilitating  or  fatal. 

6.  Mercury  in  small  doses  is  a  tonic  (for  a  time  at  least)  to 
individuais  in  fair  health,  not  syphilitic.  In  such  individuais,  it 
increases  the  number  of  the  red  blood  corpuscles, 

The  paper  is  an  admirable  one,  and  wiH  claim  for  it  itself 
recognition  as  an  example  of  the  thoroughness  of  work  now  being 
done  in  the  medicai  profession  of  America.. 
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Caspary  (i)  reports  a  case  in  which  great  care  was  taken  in 
the  observation  of  a  woman,  whose  husband  was  infected  with 
syphilis  and  treated  by  mercury.  Two  years  after  his  infection, 
she  was  delivered  of  a  macerated  three  months  embryo ;  and 
Neumann  thought  there  were  gummata  in  the  maternal  placenta. 
Her  children  previously  born  were  healthy.  From  the  time  of  the 
husband's  infection  to  the  date  of  abortion,  she  had  bcen  carefuUy 
observed  and  never  exhibited  signs  of  syphilis.  Inoculation  of  her 
arm'  with  the  secretion  of  a  syphilitic  condyloma,  mixed  with 
blood,  gave  negative  results. 

DiDAY  (3)  in  order  to  establish  his  theory  of  choc  en  retour^ 
cites  20  observations  of  wives  of  syphilitic  husban4».  These 
women  are  reported  to  have  suífered  no  primary  lesion,  but  to 
have  been  infected  by  the  occurrence  of  pregnancy.  At  every 
period  of  intra-uterine  life  (ovum,  embryo,  foetus),  maternal  infec- 
tion may  occur — rarely,  he  admits — and,  when  thus  rarely  occur- 
ring,  the  phenomena  are  precocious. 

Keyfel^s  paper  (4),  though  written  in  a  pedantic  and  somewhat 
declamatory  style  is  yet  interesting  and  instructive.  He  does  not 
seem  to  have  acquainted  himself  with  the  previously  published 
views  of  Kassowitz  but,  carefully  collating  and  comparing  the 
opinions  of  others,  considers  it  ''  absolutely  proven  that  the  sémen 
of  a  syphilitic  father,  may  transmit  the  dísease  to  the  product  of 
conception,  while  the  mother  may  not  be  by  that  means  infected." 
On  the  subject  of  paternal  infection,  the  doctrines  of  Vassal, 
Beyer  and  Sigmund,  are  offset  by  the  fact  shewn  by  Steiner,  that 
nine-tenths  of  ali  cases  of  hereditary  syphilis  originate  in  the 
father:  while  the  untenable  nature  of  the  position  taken  by  Swe- 
diaur  is  demonstrated,  the  latter  holding  that  heredity  is  possible  by 
the  sémen  alone.  Keyfel  expresses  a  belief  in  hereditary  trans- 
missibility  during  the  primary  stage  (admixture  of  sperm  and 
chancre  secretion),  in  the  maximum  development  of  this  power 
during  the  secondary  stage,  in  its  gradual  loss  during  the  tertiary 
stage,  and  in  its  disappearpnce  under  treatment  at  any  period. 

The  symptoms  of  syphilis  due  to  paternal,  as  distinguished 
from  maternal  disease,  are,  according  to  various  observers :  greater 
frequency  of  abortions  (Lloyd  and  Wade)  ;  pulmonary  syphilomata 
(Weber) ;  epiphyseal  lesions  descri bed  by  Wegner  (Moldenhauer) ; 
pemphígus  syphiliticus  (Vogel  and  Zeissl) ;  hepatic  and  supra- 
renal  lesions  (Von  Barensprung) ;  and  parenchymatous  lesions  of 
organs  (V.  Hecker,  1861  and  1869).  First  in  order  occurs  pla- 
cental  disease  (FraenkePs  "  deforming  cell  proliferation  of  villi ") ; 
next,  disease  of  the  fcetus  without  placental  complication. 

The  paper  concludes  with  the  results  of  observation  of  19 
cases  of    congenital  syphilis   following  paternal  infection,    the 
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mothers  remaining  healthy.  If,  instead  of  tabulating  these  results, 
full  details  had  been  given  of  the  history  of  each  case,  more 
especially  with  reference  to  the  proofs  of  the  non-infection  of  the 
mother,  the  value  of  the  contribution  wouid  have  been  very  greatly 
enhanced.  As  it  is,  there  is  a  mere  general  denial  of  such  mater- 
nal disease.  In  these  19  cases  there  were  no  instances  of  abortion, 
but  13  of  premature  delivery  (64  per  cent.)»  the  most  at  the  Sth 
month.  In  25  per  cent.  dead  foetus  were  expelled  ;  the  rest  were 
brought  into  ti.e  world  more  or  less  capable  of  life.  The  weight 
varied  between  3.4  and  5.6  Ibs. ;  length,  38  to  48  ctm.  About  one- 
half  of  the  living  exhibited  symptoms  of  lhe  disease  within  the  ist 
month  ;  one-third,  within  2  months ;  one-eighth,  within  3  months  ; 
and  but  one-eleventh  afterward. 

Twenty-four  additional  cases  are  tabulated,  8  observed  in  the 
Miinchener  Gebáranstalt  (Prof.  v.  Hecker),  and  16  collated  from 
various  sources — ali  of  exclusive  paternal  infection,  Of  these 
children;  20  had  skin  lesions  (pemphigus  syph.  néon.) ;  19  had 
pulmonary  lesions  ;  9  had  lesions  of  the  liver  \  7,  of  the  thymus 
gland  ;  5,  of  the  spleen ;  4,  of  the  mucous  membranes ;  2,  of  the 
peritoneum,  pâncreas  and  supra-renal  capsules,  each ;  i,  of  the 
brain,  kidneys,  Peyer's  glands  and  bonés,  each. 

Taken  collectively,  44  children  of  43  healthy  mothers  and  as 
many  infected  fathers,  had  visceral  syphilis,  and  no  one  of  the  off- 
spring  survived.  Many  died  asphyxiated  at  birth,  or  after  a  few 
respiratory  efforts  ;  few  lived  to  be  four  months  old. 

Keyfel  is  evidently  inclined  to  the  belief  that  "  latent  "  cases — 
(Bàumler,  Lewin,  Zeissl,  Lugol,  Barthez  and  Rilliet) — may  event- 
uate  in  general  impai rment  of  the  constitution,  idiocy,  epilepsy  and 
mental  aberration,  phthisis  and  scrofula.  But  upon  this  point,  the 
mass  of  observers  will  probably  agree  with  Hutchinson,  that  syphilis 
is  syphilis  and  no  other  disease. 

Leale  (5)  reported  cases  of  syphilitic  sperm,  fatty  placental 
c^egeneration  and  miscarriage.  In  the  discussion  of  this  paper, 
Dr.  Peaslee  remarked  that  successive  abortions,  each  at  a  later 
period  of  utero-gestation,  would  involve  a  suspicion  of  paternal 
syphilis,  the  male  parent  on  each  occasion  being  further  removed 
from  the  toxaemic  stage. 

Oewre  (6)  embracing  the  doctrines  of  Cullerier,  supplements 
his  previously  published  reports,  by  a  treatise  in  which  his  obser- 
vations  seem  to  show  the  rare  and  exceptional  iníluence  of  the 
father  in  the  hereditary  transmission  of  syphilis.  He  concludes 
that  (d)  fathers  suífering  from  latent  constitutional  disease  have  no 
direct  part  in  the  development  of  hereditary  syphilis ;  {fi)  the 
children  of  such  fathers  are  healthy ;  {t)  hereditary  syphilis  in- 
variably  supposes  an  infected  mother ;  and  (/i)  syphilitic  sémen 
does  not  exert  any  influence  on  the  maternal  organism,  either 
directly  or  indirectly  (by  pregnancy). 

But  are  these  correct  deductions  from  the  premises  ?  What  are 
the  facts  }  Forty-two  syphilitic  fathers — private  patients  and  ther  e- 
fore  presumably  most  f avorably  situated  as  regards  hygiene,  &c., 
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are  continuou sly  treated  by  Oewre,  and  have  eighty-nine  children 
s])Owing  no  signs  of  syphilis.  This  means  that  lhe  author's  treat- 
ment  has  been  so  far  successful  that  the  power  to  transmit  the 
disease  of  these  patients  is  either  subdued  or  annihiiated. 

Such  observations  as  those  recorded  by  Taylor  (7)  constitute 
the  only  basis  for  an  exaçt  answer  to  the  question :  Can  a  non- 
syphilitic  mother  bear  a  syphilitic  child  ?  This  question,  propound- 
ed  by  Kassowitz,  is  answered  both  by  himself  and  Taylor  in  the 
affirniative.  The  first  case  here  reported  by  the  latter,  occurred 
in  his  private  diaitUcy  and  is  given  in  such  detail  as  to  leave  un- 
touched  no  point  which  is  essential  to  the  tripod  of  such  histories. 
A  man  with  early  syphilis  impregnates  a  healthy  woman,  who  ex- 
hibits  no  evidence  of  the  disease  but  who  brings  into  the  worid  a 
dead  child,  probably  syphilitic.  Meantime  the  paternal  syphilis 
is  potent,  but  becomes  temporarily  inactive  under  treatment,  when 
the  wife  bears  a  child  permanentlv  free  from  syphilis.  Unin- 
fiuenced  by  further  treatment,  the  paternal  disease  revives  and  the 
wife  bears  an  "  intensely  syphilitic  "  child.  Then  follow  in  order, 
paternal  treatment,  still  another  pregnancy  of  the  wife,  and  a  child 
which  showed  no  signs  of  syphilis  within  a  year.  The  immunity 
of  the  untreated  mother  established  by  l)r.  VVeir  and  the  author, 
was  simply  a  distinci  clinicai  fact.  In  the  explanation  of  phe- 
nomena  of  this  kind,  how  can  an  obvious,  active  and  recognized 
cause  be  reasonably  dismissed,  in  the  assumption  of  an  origin 
which  is  not  detenninable  bv  anv  known  methods  ! 

The  second  case,  cqually  interesting,  is  given  more  briefly :  We 
have  two  'parents ;  three  healthy  children  ;  syphilis  of  the  father 
and  in  its  first  year  a  syphilitic  child  ;  improper  treatment ;  three 
years  interval,  and  then,  successively,  a  tainted,  a  syphilitic,  and  a 
healthy  child  ;  the  wife  remaining  perfectly  healthy.  Few  will 
refuse  to  assent  to  the  author's  corollary,  that  observation  of  cases 
thus  studied,  will  authorize  the  positive  conclusion  that  '*  syphilis 
may  pass  from  father  to  oífspring  while  the  mother  escapes  infec- 
tion." 
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Barlow  (8)  describas  the  liver  of  a  child  dead  of  asthenia  at 
the  12 th  week,  after  snuffies,  palmar  and  plantar  desquamation, 
symmetrical  sores  on  the  nates,  and  enlargement  of  index  pha- 
langes  and  distai  end  of  ulna.  The  spleen  was  large  ;  the  liver 
normal  in  size,  but  it  presented  8  superficial  depressed  áreas  (cor« 
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responding  to  circumscribed  pale  patches)  over  2  of  which  there 
was  capsular  thickening. 

BiRCH-HiRSCHF£LD  (9)  found  pancreatíc  disease  in  13  of  24 
cases  of  infantile  syphilis.  These  víscera  were  large,  dense,  and 
glistening  white  on  section,  with  well  detined  acini.  The  micro- 
scope  determined  extensive  proliferation  of  interstitial  tissue ; 
scanty,  thick-walled,  vascular  elements ;  and  capillaries  of  acini 
which  were  difficult  of  recognition,  Hereditarily  syphilitic  inter- 
stitial induration  of  the  pâncreas  is,  therefore,  quite  analogous  to 
the  hepatic  and  other  visceral  transformations. 

The  Debate  on  hcreditary  syphilitic  teeth,  as  published  (11) 
furnishes  a  fair  illustration  of  the  worthlessness  of  dogmatism 
without  data.  Mr.  Donald  Napier,  in  his  paper,  took  occasion  to 
doubt  the  possibility  of  diagnosticating  hereditary  syphilis  by 
inspection  of  the  teeth :  thought  that  mercury,  struma  and  ríckets 
could  produce  the  phenomena  described  by  Mr.  Hutchinson ;  and 
believed  that  the  number  of  persons  exhibiting  the  deformity,  was 
small  as  compared  with  those  actually  diseased.  And  Mr.  Frank 
Mason  concurred  in  these  views,  because  the  **  so-called  tertiary 
lesions  of  the  throat ''  improved  under  the  use  of  iodide  of  potas- 
sium,  which  was  also  valuable  in  scrofula  !  " 

But  Dr.  Drysdale  considered  nothing  in  pathology  more  clearly 
established  than  the  possibility  of  diagnosticating  syphilis  by  an 
inspection  of  the  upper  middle  incisors ;  and  insisted  that  a  large 
ophthalmic  experience  was  a  prerequisite  to  the  necessary  skill. 
In  ophthalmic  hospitais,  the  history  was  always  the  same :  pale, 
projecting  forehead,  rapid  decay  of  temporary  teeth,  sunken  nose* 
pit-encircled  mouth,  irides  showing  disease-relics,  occasional  deaf- 
ness,  convergence  or  divergence  of  permanent  central  upper  incis- 
ors, (which  are  interspaced,  stunted  and  notched  at  the  free 
extremities,  the  others,  small,  pegged  and  notched,)  snuffles  and 
syphilodermata. 

Mr.  Hutchinson,  who  was  present  by  request,  remarked  that  in 
case  of  typical,  central,  upper  incisors,  the  question  was  a  clear 
one.  By  some,  he  would  swear.  His  first  description  dwelt  per- 
haps  so  particularly  upon  peculiarities  of  other  teeth,  that  confusion 
had  been  produced,  attention  having  been  diverted  from  the 
stunted,  pegged  and  notched,  central,  upper  incisors.  Mercury 
deforms  the  permanent  first  molars,  which  are  first  to  calcify  and 
first  to  decay.  Lamellar  cataract  and  infantile  convulsions  usually 
coexist.  When  the  teeth  are  affected  by  hereditary  syphilis,  the 
ophthalmoscope  will  generally  disclose  choroiditis,  as  well  as 
keratitis. 

The  reading  of  Dron's  paper  (12)  elicited  a  comment  from 
Diday,  who  looks  with  suspicion  upon  many  cases  of  so-called, 
late  hereditary  syphilis,  because,  (a)  patients  are  interested  in 
averting  suspicion  from  themselves  and  {b)  there  are  unusual 
methods  of  infection  which  may  not  be  recognized,  (catheteriza- 
tion  of  Eustachian  tube,  &c.)  Of  fifteen  cases  of  late  development 
rcported,  one  occurred  at  the  2oth  year.     Naso-pharyngeal  lesions 


CONGENITAL  AND  INFANTILE  SYPHILIS.     185 

were  most  common.  The  possibility  of  mistaking  or  overlookin  g 
early  and  post-natal  symptoms,  was  pointed  out. 

The  history  of  Edlefsen*s  case  (13)  is  briefly  as  follows :  a 
woman,  infected  by  a  syphilitic  husband,  has  unmistakeable  symp- 
toms (adenopathy,  condylomata) :  is  treated  mercurially  ;  bears  a 
dead  and  decomposed  foetus :  next  aborts  with  placenta  praevia 
and  much  hsemorrhage  ;  and  next  has  apparently  healthy  child 
which  exhibits  signs  of  hereditary  syphilis  the  ensuing  year.  The 
mother  then  aborts,  and,  though  preseniing  no  externai  eindences  of 
disease^  Westphalen  recognized  syphilitic  changes  in  the  villi  of  the 
chorion.  The  child,  i  J4  years  old,  has  muco-cutaneous,  pea-sized, 
flat,  funnel  shaped  ulcers  of  lip,  shining,  lardaceous,  with  circum- 
ferential  induration.  From  these,  infection  of  the  grandmother, 
aet.  60,  occurs  ;  probably  from  kissing  and  fondling.  The  latter 
has  adenopathy  and  syphilodermata,  a  husband  who  was  and  is 
healthy,  and  an  unblemished  reputation. 

FouRNiER  (14)  offers  such  practical  advice  to  the  physician 
confronted  with  certain  questions  in  morais,  that  want  of  space 
merely  forbids  a  transcript  of  his  paper.  Consulted  respecting  a 
healthy  niirse  suckling  a  syphilitic  infant,  it  is  the  imperative  duty 
of  the  physician  to  save  her  from  peril.  Infection  is  simply  inevit- 
able.  If,  after  diie  warning,  the  parents  obtain  her  consent  to 
a  continued  ser\'ice  as  wet  nurse,  the  practitioner  cannot  be  a  party 
to  such  a  contract.  He  should  decline  responsibility  before  wit- 
nesses. 

Even  for  the  future,  breast  nursing  of  the  child  is  to  be  pro- 
scribed.  No  apparatus  (artificial  nipple,  &c.,)  will  guarantee  im- 
munity.  Should  the  evident  iesions  of  the  infant  disappear, 
perpetuai,  skilful  surveillance,  with  constant  exploration  of  nasal 
and  buccal  cavities,  is  impossible.  What  then  should  be  done  for 
the  child  ?  Procure  a  syphilitic  wet  nurse,  or  a  goat.  But  syphi- 
litic nurses  are  objectionable  to  parents — they  dread  further  the 
infection  of  the  child,  though  advised  respecting  the  impossibility 
of  such  accident.  Let  syphilitic  nurses,  whose  general  health  is 
not  profoundly  aflíected,  nourish  children  well.  Fournier  insists 
upon  direct  goat  nursing,  as  syphilitic  infants  do  not  thrive  on  the 
bottle.  The  results  he  has  thus  obtained  are  excellent — thus  far 
without  failure. 

Now  the  law  requires  the  Surgeon  to  preserve  the  professional 
secret  inviolable ;  and  also  makes  him  responsible  for  the  incur- 
rence  of  danger  where  he  can  forewarn  of  the  peril.  It  is  then  his 
duty  to  simply  inform  the  nurse,  that  she  must  abandon  her  charge, 
and  require  of  the  parents  her  immediate  dismissal.  Should  a 
suspicion  arise  in  her  mind,  she  has  at  least  no  facts.  Should  she 
refuse  to  be  dismissed,  then  the  professional  man  ought  to  state  in 
writing  the  hygienic  and  other  treatment  requisite  for  the  child, 
and  add  over  his  own  »ign  ature,  the  words :  **  breast-nursing  abso- 
lutely  prohibited."  Further  connection  with  the  case  is  refused  ; 
and  the  Surgeon,  if  brought  into  court,  is  armed  at  ali  points. 

When  the  nurse  is  already  infected,  she  must  be  infortned  of  the 
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fact,  The  physician  should  never  consent  lo  treat  her  vvithout 
such  knowledge  on  her  part.  For,  first,  she  might  unwittingly 
originate  an  epidemic ;  and,  second,  ii  is  for  the  interest  of  ali 
syphilitics  to  know  themselves  to  be  such.  In  the  end,  the  truth 
is  sure  to  come  out.  To  prevent  "  black-mail "  and  scandal, 
Fournier  advises  her  prompt  indemnity.  In  such  tranèactions  lhe 
practitioner  should  never  act  as  an  agent,  for  first,  not  being  an 
attorney,  his  contract  might  have  no  validity  in  law,  and,  second, 
(as  the  parents  are  rarely  salisfied)  he  is  liable  to  lhe  accusation 
of  sharing  in  the  spoils.  After  this  (and  most  difficult  task  of  ali) 
the  nurse  is  to  be  retained  at  ali  hazards,  for  the  sake  of  the  child. 

Wives  of  husbands  known  to  be  syphilitic,  should  be  made  as 
far  as  possible  to  suckle  their  own  children.  This  is  imperative 
at  least  for  3  or  4  months.  (On  this  point,  the  law  of  Colles  has 
a  bearing.) 

Should  the  syphilitic  nursling  die,  the  nurse  must  be  prevented 
from  giving  her  breast  to  another — at  least  till  after  lapse  of  incu- 
bative  period  of  niammary  chancre.  If  she  persist,  she  must  be 
told  of  the  danger  which  has  been  imminent,  and  from  which  she 
cannot  be  assurred  of  immunity  till  the  expiration  of  a  stated  time. 

In  the  first  of  Haab's  (17)  two  cases,  the  pirents  were  not 
shown  to  be  syphilitic,  but  the  separation  of  the  epiphyses,  due  to 
molecular  destruction  of  the  ground  substance  of  the  cartilage,  was 
manifestly  of  specific  origin.  There  was  no  proliferation  of  carti- 
lage  cells  ;  they  did  not  in  any  way  participate  in  the  process.  In 
the  second  case,  the  mother  was  syphilitic,  and  there  the  epiphy- 
seal  separation  was  caused  by  immoderate  growth  of  the  cartilage 
cells  in  the  zone  of  proliferation,  with  simultaneous  destruction  of 
the  latter.  At  the  outset,  the  layer  of  epiphyseal  cartilage  in  con- 
tact  with  the  diaphysis  was  normal  in  appearance,  but  speedily 
became  involved. 

Lewin  (19),  presented  to  the  Berlin  association  a  stunted 
youth  of  18,  who  looked  no  more  than  12  years  old  ;  both  parents 
syphilitic.  There  were  tibial  hyperostoses  with  ulceration  ;  facial, 
nasal,  pharyngeal  and  laryngeal  ulcers.  Only  infiltrated  and 
ulcerated  fragments  remained  of  the  nose  and  upper  lip.  Two 
loosened,  upper,  central  incisors  showed  Hutchinson's  changes. 
A  large  ulcer  extended  to  the  boné  beneath  the  right  eye.  The 
soft  and  hard  palates,  tonsils  and  epiglottis  were  almost  entirely 
destroyed  ;  sequelse  of  parenchymatous  keratitis  in  both  eyes. 

Lewin  also  reported  another  case  where  defects  of  larynx  and 
pharynx  were  evident  in  the  17 th  year,  and  the  disease  appeared 
in  the  third  generation.  The  difficulty  of  showing  that  these  were 
either  relapses,  or  first  explosions  which  resulted  from  latent 
poison,  was  pointed  out.  Hersch  thought  the  symptoms  of  the 
first  case  pointed  to  lúpus,  Hirschberg  agreeing  with  the  repórter 
on  account  of  the  coincident  corneal  and  palate  lesions.  Fránkel 
considered  the  cohesion  of  a  thinned  velum  with  the  posterior 
pharyngeal  wall,  highly  characteristic. 

MoNTi*s  (20),  conciusions  in  regard  to  the  treatment  of  here- 
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ditaiy  syphilis  with  saccharated  iodide  of  iron  are  altogether  too 
positive,  and  before  they  are  unreservedly  accepted,  must  be  sus- 
tained  by  further  clinicai  facts.  He  admits  that  the  remedy  eni- 
ployed  merely  retards  the  syphilitic  manifestations,  and  that  it  is 
useless  in  emergencies.  But  it  is  just  in  emerge ncies  that  we  are 
required  to  deal  with  so  serious  a  disease  as  hereditary  syphilis. 
He  claims  for  his  treatmeiít  that  it  is  applicable  at  ali  ages,  does 
not  produce  iodism,  improves  digestion,  and  is  foUowed  by  "  atten- 
uation  "  of  the  symptoms.  The  moral  of  ali  this  is,  tonics  must 
not  be  omitted  from  any  course  of  syphilitic  treatment,  either  in 
the  infant  or  adult. 

NucKOLS  (21),  describes  an  infant  with  symptoms  of  syphilis 
during  the  loth  week,  bom  of  an  infected  mother,  the  father  being 
free  from  disease.  The  penis  remained  erect  and  as  hard  as  cart- 
ilage  for  30  days.  Under  specific  treatment  there  was  marked  im- 
provement. 

Parrot  (24),  concisely  reviews  the  field  of  his  valuable 
researches  on  the  osseous  lesions  of  hereditary  syphilis  and  rick- 
ets  heretofore  made  public  in  but  a  fragmentary  way.  The  lesions 
he  describes  are  constant,  and  begin  during  intra-uterine  life,  or 
days,  weeks  and  even  months  after  birth.  The  bonés  involved  are, 
in  the  order  of  decreasing  frequency,  those  of  the  limbs,  scapula, 
ilium  and  cranium  ;  next,  the  clavicles,  metacarpal  and  metatarsal 
bonés  \  lastly,  the  vertebrae.  The  lesions  are  always  symmetrical, 
and  occur  in  the  íirst  degree,  (a)^  in  the  foetus  or  the  child  which 
survives  but  a  few  days.  A  layer  ofosteophyticgrowth  envelopes 
the  bonés,  at  times  so  còmpletely  as  to  double  the  normal  diam- 
eter.  The  epiphyseal  cartilage  is  also  thickened.  In  the  second 
degree,  (b\  the  layers  of  new  boné  are  less  compact  and  are,  in 
general,  limited  to  the  distai  end  of  the  humerus,  the  proximal  end 
of  the  radius,  the  anterior  surface  of  the  fémur,  and  the  inner  face 
of  the  tibia.  Simultaneously  the  cancellous  tissue  undergoes  gel- 
atiniform  atrophy,  beginning  in  small  softened  centres,  yellow,  or 
reddish-yellow  in  color.  La  ter  the  compact  tissue  becomes  in- 
volved, and  finally  the  layer  subjacent  to  the  epiphyseal  cartilage. 
This  causes  the  syphilitic  pseudo -parai  ysis  of  the  new-born. 

(In  another  paper,  the  same  author  (26),  declares  that  this  alter- 
ation  is  never  found  in  non-syphilitic  infants). 

The  third  degree,  {c\  found  in  older  children,  is  characterized 
by  hypertrophy  of  the  medullary  substance,  which  encroaches  upon, 
and  finally  supplants  the  earlier  osteophytic  growth.  It  is  most 
apparent  in  the  lower  third  of  the  humerus.  In  the  fourth  degree, 
{(l\  spongy  tissue  forms  at  the  periphery  and  extremity  of  the 
boné  shaft.  After  the  6th  month  of  age,  these  lesions  may  pass 
into,  and  be  mistaken  for  those  which  are  common  to  rickets. 
The  rachitic  charges,  however,  never  occur  within  the  sixth  month, 
whereas,  it  is  just  in  these  earliest  periods  of  infantile  life,  that  the 
osseous  changes  of  hereditary  syphilis  are  most  marked. 

The  case  reported  by  the  same  author,  (25),  supplies  an  illus- 
tration  of  the  clinicai  facts  set  forth  above.     A  child  dies  of  diar- 
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rhGea,  after  exhibiting  copper-colored  syphilodermata  and  pseudo- 
paralysis  of  the  lower  lip.  The  inferior,  but  not  the  superior, 
extremities  could  be  made  to  move  when  pínched.  The  joints 
(especially  that  of  the  shoulder)  were  strikingly  mobile.  Post" 
mortem^  a  corn<yellow  layer  covered  the  humerus,  and  the  epiphyses 
were  loosened. 

On  longitudinal  section,  it  was  clear  that  the  separation  had 
not  closely  followed  the  epiphyseal  line  ;  rarefaction  of  the  spongy 
part  of  the  diaphysis  had  produced  a  separation  to  the  extent  of 
I  to  2  mm.  In  older  lesions  the  epiphysís  and  diaphysis  became 
involved,  but  this  process  had  been  intra-uterine.  The  mother  had 
exhibited  syphilitic  symptoms  in  the  3rd  month  of  pregnancy,  and 
later  had  palatal  mucous  patches.  These  boné  lesions  have  only 
been  observed  near  the  line  of  the  epiphysis,  and  never  in  tuber- 
culous  children. 

It  is  a  curious  fact  that,  in  the  exhaustive  study  of  congénita! 
ascites  made  by  Porak,  (27),  he  could  find  but  three  cases  of 
syphilitic  origin^-one  reported  by  Simpson,  one  by  Rafinesque, 
and  one  by  Pinard.  In  the  latter  case,  there  were  incontestable 
mucous  patches  of  the  maternal  vulva;  and  two  children  were 
born,  both  aíTected  with  ascites. 

Read  (28),  has  tabulated  fifty-three  cases  of  infantile  syphilis, 
six  of  which  occurred  in  private  practice,  the  rest  were  dispensary 
patients,  ali  were  under  three  years  of  age.  In  four-fifths  of  these, 
an  eruption  appeared  before  the  com  pie  ti  on  of  the  eighth  week, 
and  but  ten  of  the  children  were  exempt  from  skin  lesions ; 
twenty-three  showed  '*  roseola  or  erythema,"  uncomplicated  or 
conjoined  with  polymorphous  eruption  ;  fourteen  were  affected 
with  "  psoriasis,"  (usually  palmar  and  plantar)  ;  ten  with  "  ecze- 
ma;" seven  with  **  impetigo  ;"  three  with  **  acne,"  and  five  with 
**ecthyma."  Two  only  exhibited  pemphigus — ^both  fatal  cases. 
Making  due  allowance  for  this  objectionable  nomenclature,  the 
inversion  of  the  recognized  order  of  frequency  of  hereditary  syph- 
ilodermata here  evident,  raises  a  presumptíon  of  inaccurate 
diagnosis  in  some  of  the  cases.  Forty-five  had  snuffles ;  two, 
boné  lesions  ;  nine,  hepatic  disease,  (indurated  hypertrophy,  glist- 
ening-white  on  section,  with  intersp>ersed  gummata)  ;  six,  pulmon- 
ary  lesions  ;  ^^^^  splenic  enlargement. 

Of  the  total  number  of  children  observed,  13  died — inclusive  of 
X  death  among  those  privately  treated.  Five  children  of  parents 
both  syphilitic,  died ;  of  twelve  born  of  syphilitic  mothers,  three 
died  ;  of  thirty-six  whose  fathers  were  syphilitic,  5  died.  These 
latter  are  reported  as  "  born  of  syphilitic  fathers  " — 2l  new  depart- 
ure  in  obstetrícs.  None  survived  where  the  eruption  was  apparent 
at  birth  or  within  one  week  after.  The  treatment  did  not  diífer 
from  that  generally  employed. 

The  weakest  part  of  the  paper  is  that  in  which  the  author  at- 
tempts  to  controvert  the  points  made  by  Kassowitz  on  the  question 
of  intra-uterine  infection,  by  the  citation  of  a  case  which  is  pro- 
nounced  to  be  *'  typical."     But  no  details  are  given  respecting  the 
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history  of  the  infant  of  íive  months.  It  is  simply  dedared  to  be 
**  syphilitic — a  case  of  mild  type."  And  the  syphilis  of  the  mother 
is  by  no  means  shown  to  have  originated  during  pregnancy.  Her 
ofTensive  ozsena  and  severe  nocturnal  pain  certainly  do  not  raise  a 
suspicion  f avorable  to  recent  prior  infection,  and  finally  it  is  stated 
that  she  *'  could  not  have  contracted  a  chancre  from  her  husband 
at  ali,  as  he  had  the  primary  lesions  years  before  marriage  1 "  Com- 
ment  is  unnecessary. 

The  clinicai  material  to  which  the  author  has  access,  can  be 
made  in  his  hands  of  great  practical  value. 
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In  regard  to  the  time  after  infection  that  tertiaries  appear  in 
the  pharynx,  Hill  (4)  believes  that  a  shorter  interval  is  customary 
than  is  generally  hiid  down  in  text  books.  He  cites  16  cases  in 
which  the  date  of  infection  and  the  bejjinninj;  of  the  throat  disease 
were  clearly  made  out  in  9.  In  7  patients  3  had  the  primary  lesion 
long  anterior  to  their  throat  disease ;  2  were  married  women  with 
syphilitic  histories,  the  other  a  man  who  had  been  infected  more 
than  5  years.  In  the  reniaining  four,  one  was  infected  four  years 
ago  and  had  his  throat  14  months  affected  ;  in  another,  a  circum- 
scribed  gumma  began  2  years  after  infection.  The  remaining  2 
patients  were  young,  18  and  10  years  respectively,  and  their 
syphilis  dated  from  infancy,  being  probably  inherited,  they  were 
not  sure  when  their  throats  were  first  affected,  thoiigh  they  com- 
menced  to  be  several  years  ago.  In  the  9  cases — in  one,  the  disease 
began  3  years  after  infection  ;  in  4,  between  4  and  7  years ;  in  2, 
more*  than  7  years,  and  in  the  remaining  2,  more  than  10  years 
elapsed  between  infection  and  the  outbreak  of  tertiary  in  the 
throat. 

From  the  data  it  would  seem  that  4  or  5  years  is  the  common- 
est  period  for  syphilitic  persons  to  become  liable  to  gmnmous 
disease  of  the  pai  ate  and  pharynx,  though  it  is  not  unfrequent  for 
their  disease  to  begin  sooner  than  that. 

There  are,  he  states,  two  forms  of  gummy  disease  of  the  palate 
and  pharynx,  the  circumscribed  and  the  diffusc  or  infiltrating,  Their 
anatomical  seat  is  the  mucous  niembrane,  the  sub-mucous  or  the 
muscular  layers.  The  circumscribed gwvavCíTi  is  the  most  common  form 
both  in  the  velum  and  in  the  pharynx  proper.  It  is  uSually  single 
though  not  invariably  so  :  owing  to  the  insidious  progress  it  rarely 
attracts  attenlion  until  it  breaks  bv  ulceration.  The  ulcer  is  circu- 
lar,  or  nearly  so,  the  surface  irregular,  hollowed  ;  through  its 
covering  of  adhesive  pus  project  shreds  of  gummous  tissue  not  yet 
detached,  and  irregular  granulations  ;  the  edges  of  the  ulcer  are 
characteristic,  they  are  thickened,  raised  and  reddish,  forming  a 
frame  to  the  sore.  The  diffused  or  infiltrating  form  develops  in 
two  varieties,  that  which  iimits  itself  mainly  to  the  mucous  mem- 
brane  and  the  severer  variety  which  penetrates  the  sub-mucous  and 
muscular  layers.  The  first  leaves  wide-spread  seams  and  branching 
scars,  the  site  of  former  creeping  ulcers,  but  the  deeper  layers 
having  escaped,  the  organ  retains  its  mobility  and  has  apparently 
undergone  no  detriment  of  function.  The  penetrating  variety 
converts  ali  it  reaches  into  a  tough,  brawny,  resisting  tissue,  and 
its  progress  is  difficult  to  arrest  before  the  whole  velum  and 
pharynx  are  essentially  altered  in  structure  ;  a  considerable  surface 
is  invaded  before  ulceration  begins,  but  sooner  or  later  the  surface 
breaks,  often  at  several  centres. 

Isambert's  paper  (5)  is  a  criticai  review  of  the  article  entitled 
"  The  laryngopathies  during  the  first  stage  of  syphilis,**  by  Krishaber 
and  Mauriac,  already  noticed  by  us  (Archives,  Vol.  if,  No.  i,  p.  85), 
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and  considerable  difference  of  opinion  is  expressed  by  hiin  as  to  the 
true  nalure  of  the  lesions  (especially  mucous  patches),  reported  by 
the  latter,  as  occurring  in  10  cases,  under  their  observation. 
Isambert's  analysis  and  objective  reasonings  are  full,  complete, 
and  interesting.  He  sums  up  the  cases  as  follows.  Krishaber  and 
Mauriac  have  nol  reported  ten  cases  of  laryngeal  mucous  patches^ 
but  two  of  their  cases  are  undoubted  (11  r,  iv^ ;  one  questionable 
(vii),  the  others  were  ulcerations  rather  than  mucous  patches.  In 
case  X,  he  does  not  doubt  but  that  the  ulceration  followed  the 
patches,  but  questions  the  fact  in  cases  i  and  11.  In  v  and  vi,  the 
so-called  vegatative  mucous  patches  were  probably  the  tumefactions 
or  hypertrophies,  common  in  syphilitic  and  tuberculous  subjecis, 
and  which  present  nothing  in  common  with  the  mucous  patches. 
Cases  VIII  and  ix  he  dismisses  as  unworthy  of  consideration. 

Mauriac's  case  of  complete  syphilitic  atresia  of  the  pharynx  (7) 
occurred  in  a  man,  aged  t^Z^  ^^^  had  had  an  infecting  chancre  in 
1864,  followed  by  several  severe  attacks  of  pharj^ngeal  syphilis. 
In  1865  he  lost  a  considerable  part  of  the  velum,  followed  by 
complete  adherence  of  the  posterior  wall  of  the  pharynx  to  the  re- 
mains  of  the  velum  and  isthmus,  cutting  oíf  ali  communication 
between  the  posterior  nares  and  the  bucco-pharyngeal  cavity.  The 
detailed  description  of  the  condition  of  the  parts  is  as  follows: 
The  anterior  one-third  or  one-half  of  the  velum  was  affected  by 
the  ulceration,  and  was  united  to  the  posterior  wall  of  the  phar- 
ynx, which  was  itself  the  seat  of  a  considerable  lesion,  as  a  median 
cicatrix  showed,  the  result  of  which  was,  that  the  palatine  arch 
was  prolonged  horizontally  to  the  pharynx,  and  that  a  membranous 
diaphragm,  formed  by  the  dkbris  of  the  velum,  divided  the  phar- 
yngeal  canal  into  two  parts,  one  superior,  in  which  were  the  pos- 
terior nares  and  the  Eustachian  tubes,  and  an  inferior  or  bucco- 
pharyngeal  space.  The  inferior  compartment,  situated  below  the 
palatine  diaphragm,  was  itself  sub-divided  into  two  parts  by  an 
incomplete  diaphragm,  which  was  nothing  more  or  less  than  a  new 
isthmus  faucium.  It  was  in  a  plane  directed  obliquely  backwards 
from  the  sides  of  the  tongue  to  the  pharynx,  where  it  became 
united  with  the  horizontal  palatine  diaphragm.  This  septum  was 
formed  below  by  the  base  of  the  tongue,  and  lateral ly  by  two  folds 
of  the  mucous  membrane  which  represented  lhe  anterior  pillars, 
stretched,  widened  and  rendered  immovable,  owing  to  their  at- 
tachment  to  the  pharynx.  It  was  pierced  at  its  centre  by  a  trian- 
gular opening,  the  apex  of  which  corresponded  with  the  middle 
portion  of  the  posterior  wall.  The  portion  of  the  pharynx  situated 
above  the  isthmic  diaphragm  is  the  posterior  nares ;  that  below 
the  pharynx,  which  communicated  by  the  triangular  opening,  so 
that  the  deglutition  was  not  much  hindered.  The  patient  had 
been  treated  with  iodide  of  potash,  and  there  appeared  to  be  no 
antecedents  of  scrofula.  Mauriac  did  not  consider  that  any  surgi- 
cal  proceeding  was  indicated ;  indeed,  he  thought  that  it  would  be 
worse  than  useless. 

(The  extreme  rarity  of  so  extensivo  and  peculiar  a  cicatricial 
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lesion  of  the  pharynx,  is  our  reason  for  giving  an  abstract  of  the 
description  of  the  appearances  in  extenso.  In  minor  degrees  the 
condition  is  not  such  a  very  unusual  one. — R^^ 

In  the  opening  pages  of  Masson*s  brochure  on  the  causes  of  as- 
phyxia  in  syphilitk  laryngitis  and  tis  treatnietit^  the  author  passes  in 
review  the  various  causes  which  may,  in  a  syphilitic  laryngitis, 
cause  an  obstruction  of  the  organ.  They  are  most  commonlv  the 
cedema  which  accompanies  the  development  of  gummy  tumors, 
the  deep  ulcerations,  and  the  presence  of  necrosed  bits  of  cartilage, 
more  rarely  spasm  of  the  constrictor  muscles  or  paralysis  of  the 
abductors  of  the  vocal  cords.  The  more  important  point  is  to 
loca  te  exactly  the  seat  of  the  stenosis  ;  if  the  employnient  of  the 
laryngoscope  is  possible  this  is  easy,  if  not,  palpation  of  the  larynx 
will  indicate  it  through  the  pain  produced  at  some  one  point ;  this 
latter  sign,  however,  is  not  always  reliable,  as  it  fails  in  many 
cases.  The  laryngoscope  will  also  prove  that  the  location  of  the  sub- 
jective pain  of  which  many  patients  complain,  is  at  a  distance  from 
the  seat  of  the  maximum  lesion.  The  observations  of  Barth  and 
Charnal  demonstrate  that  in  stenoses  of  the  trachea  the  voice  is 
but  slowly  affected.  Trébat  states  that  when  dyspncea  and  as- 
phyxia  quickly  follow  aphonia,  the  diagnosis  is  simple — the  con- 
dition depends  upon  an  inflammatory  cedema  of  the  glottis,  de- 
pendant,  in  turn,  upon  some  syphilitic  lesion,  papule  or  ulceration  ; 
the  rapidity  in  its  onset  excludes  ali  idea  of  a  stenosis  of  the  tra- 
chea. The  inspiration  furnishes,  also,  a  precise  element  in  the 
diagnosis.  When  respiration  alone  is  affected,  the  seat  of  the 
cedema  is  at  the  ary-epiglottic  folds ;  when  inspiration  and  expira- 
tion  are  equally  difficult,  the  stenosis  is  an  intra-laryngeal  one. 
In  stenoses  of  the  trachea  the  pain  exists  along  the  course  of  the 
trachea,  and  the  dyspnoea  instead  of  being  interm.ttent  is  con- 
tinuous. 

In  regard  to  treatment,  the  author  councils  an  immediate  resort 
to  tracheotomy,  when  general  specific  treatment  and  local  cauter- 
izations  with  chromic  acid  do  not  promptiy  alleviate  the  symptoms 
of  dyspncea. 

Specific  treatment  by  means  of  the  iodide  of  potash  is  to  be 
carried  on  in  an  energetic  manner  primarily,  to  arrest  the  ulcera- 
tive  and  necrotic  processes  in  the  larynx  or  trachea,  and,  second- 
arily,  to  retard  or  prevent  cicatricial  action  and  the  formation  of 
stenoses.  Blisters  to  the  sides  of  the  neck,  Laving  a  space  be- 
tween  them  sufBcient  for  a  tracheotomy  wound,  if  necessary,  are 
also  advised. 


{Press  ofmatter  has  compelkd  us  to  cut  ojfaportian  of  this  report^ 
and  has  also  exciuded  ali  Book  Ra^iews, — £d.) 
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CASE  OF  A  BEARDED  WOMAN. 

BY  LOUIS  A.    DUHRING,  M.  D., 
Professor  ofSkm  Diseases  in  tlu  Hospital  ofíht  Universiiy  of  Penmyhania, 

THE  case  whose portrait  accompanies  these  notes  was  recently 
shown  to  the  medicai  class  of  the  University  of  Pennsylvaniay 
and,  in  connection  with  remarks  upon  hypertrophy  of  the  hair  in 
general,  was  made  the  subject  of  a  clinicai  lecture.  The  growth  is 
such  an  unusual  one,  and  the  defonnity  so  striking,  that  it  appears 
to  me  to  be  worthy  of  detailed  description  and  a  place  upon  rec- 
ord. 

Previous  History. — Her  name  is  Mrs.  Viola  M .   She  was 

born  in  the  town  of  Wiloox,  Elk  Co.,  Pennsylvania,  in  1854,  and  is 
now,  therefore,  twent}'-three  years  old.  At  birth,  according  to  the  state- 
ment  of  her  parents,  both  of  whom  are  living,  she  had  a  very  light, 
whitish  downy  growth  of  hair  over  the  regions  of  the  face  that  are  now 
hirsute.  The  rest  of  the  face  and  the  body  showed  no  sign  of  hair. 
During  the  íirst  month  this  in  a  measure  wore  oíf,  but  a  few 
months  later  retumed  and  began  to  grow  stronger.  The  scalp  pos- 
sessed  no  more  hair  than  is  common  to  the  majority  of  children  at 
birth.  At  the  age  of  three  years,  we  are  intormed,  considerable 
hair  was  present  over  the  sides  of  the  cheeks,  after  the  manner  of 
whiskers,  as  light,  flaxen  lanugo.  The  hair  of  the  scalp  at  this  age 
was  light  brownish  in  color.  Throughout  her  childhood  she  was 
weakly,  and  her  general  condition  below  the  average.  She  was 
frail,  spare  and  delicate,  and  ailed  from  time  to  time  with  various 
complaints.  The  hair  upon  her  face,  however,  continued  to  in- 
crease  in  quantity  and  in  length  perceptibly  from  year  to  year.    As 
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a  child  she  was  extremely  modest,  shy,  and  diíBdent,  and  never  ex- 
hibited  any  sig^s  of  precocity. 

At  about  the  age  of  ten  the  hair  of  the  face  began  to  grow  more 
vigorously,  the  cheeks,  chin  and  upper  portion  of  neck  showing  an 
abundant  production.  The  hair  upon  the  upper  lip  now  íirst  man- 
ifested  itself  in  a  notable  manner,  and  in  a  short  time  became 
brownish  in  color.  At  twelve,  the  hair  of  the  scalp  was  quite  long, 
extending  to  the  hips,  but  it  was  by  no  means  thick,  and  was  not 
considered  a  full  head  of  hair.  She  was  at  thís  period  seized  with 
a  severe  fever,  during  the  course  of  which  the  hair  of  the  scalp  was 
sacrificed  and  cut  short  After  recovery  it  began  to  grow  again, 
but  only  very  slowly,  and  has  never  reached  its  former  length. 

Menstruation  set  in  naturally  at  the  age  of  fourteen,  and  was  un- 
attended  by  any  unusual  phenoroena.  From  this  date  her  general 
health  improved,  and  in  the  course  of  a  few  years  from  a  delicate 
child  she  appeared  quite  hearty.  The  establishment  of  this  func- 
tion,  which  at  once  became  regular  and  normal  in  ali  respects,  did 
not  exert  any  perceptible  iníluence  upon  the  growth  of  the  hair  of 
the  face.  It  neither  grew  more  rapidly  nor  did  it  become  coarser 
in  texture.  Upon  this  point  I  have  questioned  her  closely,  but  she 
is  quite  sure  of  the  correctness  of  the  statement  With  puberty 
hair  íirst  manifested  itself  in  the  axillse  and  on  the  pubes.  It  also 
now  appeared  upon  certain  regions  of  the  trunk,  and  upon  the  ex- 
tremities,  in  the  form  of  stout  lanugo.  The  mammas  enlarged  and 
soon  attained  the  development  common  to  the  majoríty  of  young 
women.  They  were  neither  full,  nor  on  the  other  hand  smali,  but^ 
she  thinks,  of  médium  size.  At  sixteen,  two  years  after  the  establish- 
ment of  menstruation,  another  start  in  the  growth  of  the  hair  of  the 
face  took  place,  the  hair  becoming  more  abundant,  longer,  stouter, 
and  darker  in  color.  At  eighteen  it  had  reached  its  greatest  devel- 
opment,— the  condition  in  which  it  now  exists.  It  has  undergone  no 
appreciable  change  during  the  last  íive  years.  It  has  never  been 
cut,  shaved,  nor  in  any  way  operated  upon,  as,  for  exsunple,  with 
depilatories. 

She  was  married  at  the  age  of  seventeen-and-a-half  to  her  prés- 
ent  husband  (who,  it  may  be  remarked,  possesses  no  peculiaritiesX 
by  whom  she  has  had  two  children,  one  a  boy,  the  other  a  girl. 
They  were  born  at  full  term,  the  labor  with  both  having  been  easy 
and  perfectly  normal.  The  children  were  well  develc^d  and 
showed  no  signs  whatsoever.of  the  :LOther's  deformity.  They  lived 
to  the  ages  of  two  and  four  years,  respectively,  and  died  within  a 
short  time  of  each  other,  in  September  last,  of  scarlatina.  Up  to 
the  period  of  their  decease  they  had  manifested  no  tendency  to  any 
unusual  development  of  hair,  either  upon  the  scalp  or  elsewhere« 
During  gestation  no  changes  in  the  growth  or  condition  of  the  hair 
were  observed.  She  was  able  to  nurse  her  children  for  about  a 
inonth,  when  the  milk  began  to  fail.  It  so  happened  with  both 
ohildren. 

Her  voice  has  always  been  feminine.  It  has  not  been  in  anjr 
way  remárkable.    The  throat  for  some  years  has  been  irrítable  and 


CASE  OF  A  BBARDED  JVOAfAN.  19$ 

* 

liabie  to  colds  accompanied  with  tendemess  and  a  slight  cough. 
Four  months  ago  she  contracted  a  most  severe  cold  which  settled 
about  her  throat,  and  has  persistently  remained,  attended  with 
hoarseness  and  pain  in  speaking. 

Present  Condition. — She  is  a  woman  of  small  stature,  meãs- 
uring  in  height  not  more  than  five  feet  one  or  two  inches,  and  of  slen- 
der  frame,  but  well  formed  and  proportioned.  Her  head  is  of  médium 
size,  rounded  and  shapely.  The  face  is  a  refined  one,  ovalish  in 
form,  with  a  moderately  high  forehead,  straight,  delicately  chiselled 
nose,  small,  pleasing  mouth,  with  thin  lips,  and  a  retiring  chin.  The 
hair  is  black ;  the  eyes  dark  brown.  The  complexion  is  a  clear 
brunette,  the  cheeks  showing  considerable  color.  The  skin  of  the . 
face  is  remarkably  soft  and  smooth,  and  singularly  free  of  ali  gland- 
ular disorder. 

The  ears  are  well  shaped  and  exhibit  no  peculíaríties,  either 
as  to  form,  in  the  way  of  points,  or  in  the  growth  of  hair.  The 
larynx  is  not  larger  than  usual  upon  women  of  her  build  and  age, 
and  is  not  prominent.  Owing  to  the  inílammatory  and  painful 
laryngeal  afiíection,  the  voice  at  present  is  feeble  and  hoarse.  Dr. 
J.  Solis  Cohen  and  myself  have  made  an  examination  of  the 
larynx,  and  íind  the  vocal  cords  to  be  intensely  red  and  hypersmic. 
The  teeth  are  in  a  remarkably  fine  state  of  preservation,  and  are 
perfect  as  to  form,  number,  and  order. 

•  Her  natural  constitution,  or  physique,  is  by  no  means  strong. 
The  chest  is  narrow  and  hollow.    The  mamma;  are  of  equal  size, 
small  and  ílat,  and  look  as  though  they  might  belong  to  a  frail, 
delicate  young  woman  who  had  but  recently  entered  upon  puberty. 
The  nipples,  and  areolse  with  their  papillae,  are  unusually  small,  are 
pinkish  in  color,  and  but  slightly  pigmented,  and  have  a  somewhat 
masculine  appearance  as  to  form,  size,  and  color.     She  assures  me 
that  these  structures  have  changed  greatly  of  late,  and  that  whereas 
they  now  exist  as  I  have  represented  them  they  were  formerly 
womanly,  and  that  the  mammary  glands  were  of  average  size.    Às 
she  remarks,  ''  the  chest  seems  to  have  contracted  and  the  breasts  to 
have  shrunken."  The  arms  and  legs  are  feminine  in  shape,  and  are 
slender  and  spare.    The  hands  and  feet,  fingers  and  toes,  are  small 
and  womanly,  and  possess  no  more  hair  than  is  often  met  with  in 
women.    The  nails  are  perfectly  formed  and  present  nothing  un- 
usual.    The  integument  is  everywhere,  with  the  exception  of  the 
face,  dry,  thin,  and  wanting  in  adipose  tissue.     She  informs  me 
that  a  marked  unáccountable  change  in  her  general  physique  has 
taken  place  during  the  last  year,  and  that  she  has  lost  much  flesh, 
as  much,  latterly,  as  ten  or  fífteen  pounds.     She  is  becoming  sparer 
month  by  month,  and  this  without  any  apparent  cause,  for  her  health 
is  fair,  her  appetite  good,  and  the  various  functions  quite  regular. 
Menstruation  still  continues  to  take  place  normally  in  ali  respects. 
Her  character  is  strictly  womanly,  ali  her  tastes  being  remarka- 
bly feminine  and  domestic.     She  possesses  a  quiet,  composed  man?. 
ner,  and  is  reserved,  taciturn,  and  modest  in  disposition.    Her  fa- 
cial expression,  without  being  melancholic,  is  habitually  thoughtfuK 
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Growth  of  Hair. — ^Upon  the  scalp  the  hair  is  short,  when 
permitted  tô  hang  loose,  reaching  only  to  the  shoulders,  and  is  quite 
thin.  It  is  black,  has  a  brílliant  lustre,  is  naturally  oily,  and  is  of 
fine  texture.  It  is  equally  distributed  over  the  scalp,  and  does  not 
grow  in  the  forni  of  tufts,  or  in  any  way  irregularly.  Around  the 
margin,  it  terminates  on  ali  sides  normally.  It  neither  encroaches 
in  f ront  upon  the  forehead,  nor  behind  upon  the  neck,  nor  is  it  found 
upon  the  auricle  or  within  the  externai  auditoiy  canal.  It  even 
ceases  abruptly  about  the  temporal  region,  and  does  not  run  into 
the  side  whisker.  The  hair  of  the  scalp  is  distinct  and  of  another 
kind  from  that  of  the  whisker.  The  eyebrows  and  eyelashes  are 
full,  but  by  no  means  heavy. 

The  upper  lip,  cheeks,  chin  and  sub-maxillary  region  are  the  seat 
of  hair,  in  the  form  of  full  mustache  and  beard,  which  involves  ex- 
actly  the  same  regions  as  in  the  male.  The  hairs  of  the  mustache 
are  about  a  half  inch  long,  of  uniform  length,  pointed,  and  fine  in 
texture.  Those  of  the  whisker  and  beard  are  four  or  íive  inches  in 
length,  curly,  abundant  and  thickly  set,  and  likewise  of  fine  quality, 
although  they  would  scarcely  be  termed  soft  and  silky.  Both  are 
black  in  color,  the  central  portion  of  the  beard  showing  a  dark 
reddish-brown  shade.  Viewed  in  its  entirety  the  beard  would  be 
termed  full,  thick  and  handsorae,  and  is  such  as  is  not  unfrequently 
met  with  upon  men  who  have  never  shaved.  It  grows  evenly  and 
uniforraly  thick  on  ali  sides,  although  fullest  at  the  angles  of  the 
lower  jaw«  The  hairs  come  out  normally  from  the  follicles,  and 
tend  to  curl  slíghtly.  Upon  the  cheeks,  over  the  malar  bonés,  the 
hair,  as  is  ordinarily  the  case  in  men,  terminates  in  lanugo,  but 
does  not  encpoach  beyond  the  region  of  the  malar  bonés.  The 
nose  and  forehead  are  singularly  free  of  hair. 

Extending  from  shoulder  to  shoulder,  over  the  back,  there  exists 
suíiicient  hair  to  constitute  a  diífused  hairy  patch,  about  the  width 
of  a  hand.  It  is  composed  of  tliin,  soft,  blackish  hair,  about  an 
inch  in  length.  The  hairs  are  not  very  closely  set,  and  are  not  so 
numerous  but  that  the  skin  may  be  readily  seen  through.  They 
are  thickest  over  the  region  of  the  upper  dorsal  vertebrae.  The 
growth  ceases,  with  straggling  hairs,  on  either  side,  upon  the 
shoulders.  What  is  quite  curious,  there  does  not  exist  any  con- 
nection  between  this  patch  on  the  back  and  the  hair  of  the  scalp  ; 
for  over  the  lower  cervical  vertebrae  there  is  ^  space  several  inches 
in  width  which  is  entirely  devoid  of  hair  other  than  fine  lanugo. 
The  whole  of  the  back,  however,  on  either  side,  from  the  scalpulae 
downwards,  is  covered  sparsely  with  the  same  kind  of  hair  as  about 
the  shoulders,  but  not  so  stout  nor  so  thickly  set.  The  hairs  start 
from  either  side  of  the  spinal  column,  and  take  a  course  downwards 
and  forwards  around  the  sides  of  the  thorax,  covering  the  lateral 
portions  of  the  trunk.  The  vertebral  region  itself  is  almost  entirely 
free  of  hair.  The  hairs  lie  close  to  the  skin,  and  are  unif ormly  dis- 
tributed over  the  surf ace. 

The  axillae  possess  no  more  hair  than  is  ordinarily  met  with  in 
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woman.  Over  the  upper  portion  of  the  chest,  below  the  clavicles, 
are  noticed  a  few  straggling,  fine  hairs,  but  they  are  not  sufficiently 
numerous  to  attract  attention.  The  manunse  are  smooth  and  devoid 
of  hair  ;  nor  are  there  any  short,  stout  hairs  about  the  areolae  of  the 
nipples,  where  they  might  be  expected  to  exist.  Upon  the  abdó- 
men there  is  a  small,  finger-nail  sized,  pigmentary  mole,  but  it  is  said 
not  to  be  hairy.  The  umbilicus  is  free  from  hair.  The  pubes,  I  am 
assured,  possess  no  more  hair  than  is  commonly  there  encountered 
in  women  ordinarily  hirsute ;  nor,  from  the  condition  of  the  axillae, 
should  we  expect  to  iind  an  undue  amount  of  hair  on  the  pubes. 
The  thighs  and  legs  are  slightly  hairy,  the  hairs  being  long  and 
thin,  but  not  as  numerous  nor  as  strong  as  usually  met  with  upon 
men.  The  arins,  however,  from  the  shoulders  to  the  wrísts  are 
somewhat  more  hairy,  but  not  to  the  extent  that  they  would  be  con- 
sidered  in  any  way  remarkable.  The  hands  and  feet  have  the 
usual  amount  of  lanugo,  a  shade  stronger  and  darker  than  com- 
monly seen  in  women.  Upon  the  arms,  thighs  and  legs  there  ex- 
ists  a  form  of  lichen  pilaris, — a  condition  characterized  by  dryness 
and  roughness  of  the  skin  and  an  obstruction  of  the  openings  of 
the  hair  follicles,  with  little  conical  masses  of  dried  epithelium.  The 
color  of  the  integument  of  the  body  and  extremities  is  yellowlsh- 
brown  or  swarthy. 

Family  History. — ^l'he  parents  of  our  subject  are  bothliving 
and  are  well  known  in  the  community  where  they  reside.  They 
are  respectable  country  people,  and  are  hearty  and  in  every  way 
normally  developed  individuais.  Their  parents  (the  grandparents 
of  our  case)  were  likewise  healthy  and  normally  constituted  people. 
Neither  generation  manifested  any  unusual  growth  of  hair  ;  nor  is 
any  one  in  the  family  or  among  the  relatives  known  to  have  shown 
any  tendency  to  the  development  of  hairy  growths.  Our  patient  has 
two  brothers,  one  aged  twenty,  the  other  eleven,  and  one  sister, 
nine  years  old,  comprísing  the  family  of  her  parents,  none  of  whom 
present  any  peculiarities.  They  exhibit  no  unusual  growth  of  hair 
either  upon  the  head  or  body.  The  eldest  brother,  until  he  arrived 
at  the  age  of  íifteen,  is  said  to  have  had  a  remarkably  smooth  face. 
The  sister  likewise  oífers  no  unusual  amount  of  hair. 

Haying  described  the  most  noteworthy  features  in  connection 
with  the  history  and  present  condition  of  the  case,  I  desire  to  call 
attention  brieny  to  several  of  the  more  prominent  points  which 
combine  to  make  it  one  of  more  than  usual  interest. 

Although  the  development  of  hair  upon  the  trunk  and  extremi- 
ties is  in  itself  anomalous,  and  entitled  to  special  remark,  yet, 
viewed  as  a  deformity,  this  must  be  regarded  as  of  insignificancein 
çomparison  with  that  upon  the  face.  Upon  the  general  surface» 
with  the  exception  of  the  back,  it  is  simply  an  augmented  growth 
of  lanugo,  such  as  is  not  very  rarely  seen  upon  middle-aged  women^ 
but  upon  the  face  it  is  altogether  an  abnormal  and  moreover  an  ex*- 
cessive  production.  At  the  same  time  it  must  be  conceded,  I 
think,  that  there  exists  a  close  connection  between  the  hirsuties  of 
the  trunk  and  extremities  and  that  of  the  face,  a  point  to  which  I 
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«hall  presently  revert  On  the  other  hand,  there  does  not  appear 
to  be  any  connecting  Knk  between  the  development  of  the  hair  in 
regions  where  it  is  normal  in  woman,  as  on  the  scalp,  in  axilUe  and 
on  pubes,  and  that  of  the  face  and  trunk. 

It  is  important  to  note,  in  the  first  place,  that  the  hair  of  the 
face  was  a  congénita!  condition,  a  certain  amount  of  lanugo,  it  will 
be  remembered,  having  been  present  at  birth.  Upon  other  regions 
of  the  body,  ezcepting  the  scalp,  there  was  no  trace  of  hair ;  nor,  ac- 
cording  to  the  stateihent  made,  did  any  make  its  appearance  until 
puberty,  when  it  began  to  show  itself  upon  the  trunk  and  limbs 
and  other  regions  usually  hairy,  namely,  axills  and  pubes.  The 
fact  of  the  hirsuties  of  the  face  being  congenital,  explains,  in  a 
measure,  several  of  the  peculiarities  of  the  case.  Had,  for  example, 
the  hair  of  the  face  been  an  acquired  growth,  appearíng  for  the  fírst 
time  at  puberty  or  later,  and  dependent  upon  sexual  development, 
there  would  without  doubt  have  been  other  decided  masculine  char- 
acters  present.  As  has  been  observed,  however,  the  hair  follicles 
and  hairs  of  the  face  were  at  birth  aiready  well-formed  and  in  an 
advanced  state  of  development,  and  began  to  grow  at  once  and 
continued  to  grow  for  some  years  at  an  uniform  pace,  subject  ap- 
parently  to  the  same  iníiuences  as  those  which  regulated  the  growth 
of  the  hair  of  the  scalp. 

.  It  has  been  noticed  that  the  general  health  was  much  below  the 
average  throughout  childhood,  and  that  physical  bodily  develop- 
ment took  place  very  tardily.  I  cannot  think,  however,  that  this 
was  in  any  way  dependent  upon  the  abnormal  growth  of  hair,  but 
that  it  was  rather  an  accidental  circumstance,  resulting  from  other 
and  quite  different  causes.  This  observatión  seems  to  be  fully  sub- 
stantiated  by  the  fact  that  the  period  of  puberty  exerted  no  particu- 
lar eífect  upon  the  growth  of  the  hair  of  the  face,  and  this  point 
seems  to  me  to  be  one  of  the  most  noteworthy  in  the  case.  As 
has  been  stated,  the  hair  of  the  face  increased  quite  uniformly 
until  about  the  age  of  ten,  when  it  grew  rapidlyfor  a  short  time. 
At  fourteen  puberty  occurred,  but  without  any  appreciable  increase 
of  the  hair  upon  the  face,  and  at  sixteen  there  was  again  a  rapid 
growth,  which  continued  for  about  a  year,  when  it  attained  its  great- 
est  profusion.  It  is  also  to  be  noted  that  puberty  did  not  occur  be- 
íore  the  usual  age,  an  event  which  might  have  been  looked  for 
considerably  earlier  than  the  usual  period  ;  nor  was  it  accompanied 
by  any  pain,  difficulty,  or  general  disturbance  of  the  system.  Con- 
trary  to  what  we  should  have  expected,  moreover,  the  flow  became 
at  once  normal.  Ali  of  these  points  go  to  show  conclusively,  I 
think,  the  complete  independence  of  the  hairy  growth  of  the  face  of 
sexual  development. 

The  perfectly  natural  increase  of  the  hair  of  the  scalp,  axilke  and 
pubes  is  also  an  occurrence  worthy  of  remark,  for  we  should  have  nat- 
urally  anticipated  a  more  or  less  excessive  growth  certainly  upon  the 
head.  These  regions  were  manifestly  not  under  the  same  iníluence 
as  that  which  regulated  the  growth  of  hair  elsewhere.  They  seem 
to  have  entirely  escaped  this  force,  for  the  hair  upon  these  parts  has 
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at  QO  time  offered  any  peculiarities.  Contrary  to  what  is  commonly 
observed  in  similar  cases,  lhe  hair  did  not  manifest  any  dispositioa 
to  encroach  upon  the  forehead  orupon  the  ears,  nor  to  eztenditselí 
down  the  nape  of  the  neck  and  over  the  vertebral  column.  Ali  of 
these  localities  remained  free. 

Concerning  the  general  hirsuties  of  the  body,  if  we  accept  the 
atatement  of  Sie  patient  as  to  its  growth  as  being  correct  (a  point, 
however,  that  I  have  from  the  first  been  inclined  to  doubt),  vet 
must  concede  that  it  was  occasioned  by  the  same  normal  influences 
irhich  calls  forth  the  hair  on  usually  hairy  parts,  as,  for  example,  in 
the  axillae  and  on  the  pubes.  But,  as  I  have  before  intimated,  it 
seems  to  me  much  more  likely  that  it  manifested  ítself  early  in  life 
rather  than  at  puberty,  perhaps  so  slightly  as  to  have  been  over- 
looked,  and  that  therefore  it  was,  we  may  almost  say,  congenital ; 
just  as  in  the  case  of  ichthyosis,  where,  as  we  know,  the  deformity 
very  often  does  not  show  itself  until  some  months  after  birth.  The 
non-existence  of  circumscribed  patches  of  hairor  tufts,  and  of  hairy 
moles,  one  or  more  of  which  we  should  rather  anticípate  meetiiíg  in 
such  a  case,  may  also  be  referred  to  as  being  unusual. 

The  most  interesting  feature,  however,  is  the  complete  absence 
of  ali  signs  of  masculinity,  traces  of  which  we  should  naturally  look 
for  and  expect  to  iind  either  in  the  physical  structure  or  in  the  dia- 
position.  .  But,  as  I  have  stated  quite  fuUy  in  the  notes,  the  contour 
of  the  body,  the  form  of  the  pelvis,  limbs,  hands  and  feet,  the 
features  of  the  face,  the  larynx  and  the  voice  are  ali  strictly  femi- 
nine.  Although,  as  described,  the  mammae  are  small  and  nat,  ac* 
cording  to  her  own  statement  as  well  as  that  of  her  husband,  thia 
condition  is  of  recent  date  and  has  taken  place  gradually  within  the 
last  year  or  two.  As  we  have  recorded  in  the  history,  the  breasts  at 
puberty  though  not  large  were  by  no  means  small,  and  at  the  birtH 
of  her  children  contained  sufficient  milk  to  nourish  them  for  a 
month  or  longer.  Whether  this  marked  diminution  in  their  size  is 
to  be  attributed  to  the  failure  of  her  general  health,  which  has  been 
accompanied  by  decided  loss  of  weight,  or  whether  an  important 
physical  change,  attended  by  the  establishment  of  certain  mascu- 
lipe  traits,  is  about  taking  place,  cannot  as  yet  be  determined.  At 
present,  however,  the  atrophy  of  the  breasts  is  the  only  sign  of  the 
kind  to  be  noted. 

I  may  also  revert,  in  passing,  to  the  unusual  regularíty  of  the 
teeth,  for,  as  is  well  known,  observers  have  from  time  to  time 
stated,  whether  correctly  or  not,  that  it  is  common  to  observe  ia 
congenital  hirsuties  moreor  lessirregularítyand  deficiency  of  these 
structures. 

There  is  certainly  no  reason  to  suppose  that  anyhermaphroditic 
element  exists  in  the  consticution  of  our  case.  Beyond  the  hirsii- 
ties  of  the  face,  I  have  been  able  to  find  no  virile  characters.  The 
circumstance  of  menstruation  having  occurred  with  regularíty  and 
normally  since  the  age  of  fourteen,  and  that  she  has  conceived  and 
borne  two  children  at  bríef  intervals,  clearly  determines  that  the 
female  sexual  characters  are  fully  and  perfectly  developed. 
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The  entire  absence  of  any  hereditaiy  history  is  also  a  matter  of 
interest,  for,  although  the  non-existence  of  such  influence  is  not  un- 
frequently  observed  in  similar  cases,  it  would  certainly  have  been 
more  in  accord  with  the  laws  of  heredity  had  there  been  some  trace 
of  hirsuties  in  parents  or  in  grandparents.  But  what  is  still  more 
remarkable  is  that  two  children  should  have  been  borne  to  the 
mother  without  having  manifested,  up  to  the  age  at  least  of  four 
years,  any  similar  peculiarity. 

Upon  the  subject  of  there  having  been  any  "  maternal  impres- 
sion  ''  during  pregnancy  in  our  case,  we  leam  no  facts  which  can  be 
regarded  as  being  of  any  value.  During  the  mother's  pregnancy 
there  lived  close  by  a  woman  who  had  a  small  hairy  mole  upon  the 
cheek,  and  who  was  the  subject  of  remark  on  the  párt  of  the 
mother,  but  I  am  unable  to  leam  that  she  placed  any  stress  upon 
this  circumstance,  or  that  she  even  attributed  the  deformíty  of  her 
daughter  to  her  having  daily  seen  this  woman.  The  mother,  indeed, 
o£Eer^  no  suggestion  by  which  she  can,  even  to  her  own  mind,  ac- 
count  for  the  production. 

In  regard  to  the  question  which  was  asked  me  by  the  patient, 
whether  the  growth  of  the  face  could  be  successfuUy  and  perma- 
nently  removed  (and  I  need  not  add  that  it  is  to  her  the  source  of 
intense  mortiíication  and  distress),  I  would  say  that  the  only  justiíi- 
able  means  at  our  command  is  pallíative,  consisting  in  either  the 
daily  use  of  the  razor  or  in  the  employment  of  a  depilatory  powder. 
The  recommendation  of  one  or  the  other  must  depend  uix>n  the 
circumstances  peculiar  to  the  case.  In  the  case  before  us,  consider- 
ing  the  extensive  surface  to  be  operated  upon,  I  should  favor  the 
employment  of  the  razor. 

The  portrait  which  accompaníes  these  remarks  has  been  drawn 
on  stone  from  a  photc^aph  taken  quite  recently,  and  is  an  accurate 
representation  of  the  beard  as  it  now  exists. 


ON  THE  NOMENCLATURE  AND  CLASSIFICATION  OF 

DISEASES  OF  THE  SKIN. 

BY  L.   DUNCAN   BULKLEY,   A.M.,   M.D., 

Physician  to  the  Skin  Department^  Demilt  Dispensary^  New  York ;  Attending 
PhysUian  for  Skm  Diseases  at  the  Out-Patient  Depttrtment  of  the  New  York 
Hospital t  etc, 

WHILE  it  is  granted  that  the  discussion  of  the  Nomenclature 
and  Classiíication  of  Diseases  of  the  Skin  is  of  an  import- 
ance  far  secondary  to  that  in  regard  to  their  nature  and  cure,  it 
must  be  yielded  that  a  correct  understanding  of  the  principies  of 
nomenclature  and  classiíication  of  any  order  of  diseases  is  essen- 
tial  to  a  full  understanding  of  the  branch  of  medicine  to  which  those 
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diseases  naturally  belong.  It  has  seemed  best,  therefore,  to  pre- 
sent  to  the  readers  of  the  Archives  a  scheme  which,  we  believe,  if 
utilized  by  those  engaged  in  dermatology,  wiil  assist  much  in  a  com- 
prehension  of  the  subject  and  thus  secondaríly  will  aid  them  in 
managing  this  class  of  aífections. 

The  classiíication  which  follows  is  not  presented  as  a  new  one, 
indeed  it  possesses  very  few  elements  of  real  novelty,  but  it  is  an 
eífort  to  harmonize  the  classiíications  now  in  practical  use  by  many, 
and  to  present  the  entire  subject  in  a  concise,  clear,  and  practical 
manner. 

It  is  not  presented  as  a  classiíication  which  we  should  wish  to 
adopt  as  a  final  one,  but  it  is  offered  aS  a  report  of  progress,  repre- 
senting,  as  I  conceive,  the  present  state  of  opinion  of  the  greatest 
number  of  those  who  are  from  clinicai  experience  best  able  to  judge 
of  the  requirements  and  propríeties  of  a  Nomenclature  and  Classifi- 
cation  of  Diseases  of  the  Skin :  this  scheme  is  open  to  criticism,  I 
am  well  aware,  and  I  am  also  open  to  conviction  in  regard  to  any 
of  its  elements,  and  expect  to  make  such  changes  in  it  in  the  future 
as  advancing  studies  in  dermatology  will  show  to  be  advisable. 

The  present  classiíication  is  based,  as  will  be  seen,  very  largely 
upon  that  of  Hebra,  the  main  principies  of  which  have  stood  the 
test  of  nearly  a  quarter  of  a  century  of  hard  work  and  active  criti- 
cism, and  which  is  to-day  the  accepted  guide  of  many  teachers  in 
this  and  other  countries.  In  preparing  this  nomenclature  and 
classiíication,  however,  I  have  taken  advantage  of  suggestions  from 
Neumann,  Duhring,  and  others,  including  French  and  English 
writers,  and,  while  the  elements  of  the  (^rman  arrangement  of 
Hebra  predominate  greatly,  his  arrangement  will  be  found  to  be 
greatly  modiíied  and  simpliíied,  so  as  to  form  really  a  new  one 
which  may  be  properly  called  an  American  classiíication,  for  use  in 
studying  and  teaching  dermatology  in  this  country.*  Such  an  ar- 
rangement as  the  following  I  consider  to  warrant  f ar  better  the  title  of 
a  Clinicai  Classification  than  the  ones,  such  as  that  of  Wilson,  for  which 
this  name  has  heretofore  been  claimed.  The  main  general  ele- 
ments of  novelty  in  the  present  scheme  may  now  be  briefly  noticed ; 
matters  relating  to  nomenclature  and  arrangement  of  separate 
diseases  will  be  referred  to  later. 

The  class  of  *'  Parasitic  Aífections  "  I  have  placed  íirst,  as  being 
the  íirst  group  which  has  reached  the  ultima  Thule  or  íinal  limit  in 
classiíication,  namely  an  etiological  basis ;  this  class  has  long  been 
accepted  even  in  classiíications  claiming  a  histological  basis. 

The  second  class,  that  of  "  Glandular  Aífections,"  is  made  to 
embrace  ali  those  diseases  already  recognized  as  such,  but  sepa- 

*  Thii  classification  has  been  prepared  primarily  for  the  use  of  classes  in  Der- 
matology at  Demilt  Dispensary,  and  is  printed  on  a  folded  card  of  four  pages,  a 
little  larger  than  a  postal  card,  for  convenience  of  pocket  reference.  The  Editor 
will  here  state  that  the  Digest  Department  of  the  "  Archives  "  has  been  from  the 
first  divided  up  on  a  plan  very  similar  to  that  indicated  h^  this  classification,  and 
also  that  in  future,  as  far  as  any  editorial  work  in  this  Journal  is  concemed,  this 
nomenclature  and  classification  will  be  adhered  to ;  contributors  will,  oí  course, 
ezercise  their  discretion  in  regard  to  terms,  etc,  employed. 
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rated  by  writers  under  many  different  names  and  heads  ;  this  elass 
rests  on  a  pathological  and  clinicai,  rather  than  on  an  etíological  or 
histological  basis,  but  we  believe  it  to  be  sound  in  theory  and  use* 
fui  in  practice. 

As  the  next  best  recognized  and  most  clearly  deíined  clinicai 
dass,  with  a  beginning  of  histological  support  as  f ar  as  relates  to 
herpes  zoster  and  trophic  disturbances,  we  place  the  '^  Neuroses  " 
of  the  skin.  a  class  which  is  continually  being  more  and  more  clearly 
definedy  and  which  receíves  recognition  in  many  dassiíications. 

The  remaindarof  the  classes,  as  also  most  of  the  diseases  under 
tiíiem,  correspond  to  those  of  Hebra,  with  certain  exceptions.  Thus, 
his  class  of  Anaemiae,  or  anemic  affections,  which  I  have  never  ob- 
served  clinically,  if  it  exists  at  ali,  does  not  find  a  place  here ;  also 
his  two  classes  of  benign  new  formations  and  malígnant  new  for* 
mations  are  united  in  our  ninth  class;  and  his  class  of  '-Ul- 
cera cutânea,"  which  includes  the  primary  venereal  ulcers  and  vari- 
cose  and  otíier  ulcers  of  the  leg,  is  also  omitted ;  thus  the  prés- 
ent  arrangement  has  but  nine  classes  instead  of  twelve,  as  proposed 
by  Hebra. 

With  this  much  of  introduction  the  classiíication  is  presented, 
after  which  the  principies  of  Nomenclature  and  their  application  in 
this  scheme  may  be  considered. 

LESIONS  OF  THE  SKIN. 

A.    Primary  Lbsions.  B.    Sbcondary  Lxsions. 

I.  Macula;  spot^macnk.  i.  Sqoaina;  tade. 

s.  Papuia;  papulc  %,  Crusta ;cnist 

3.  Vesícula ;  vesidc  3.  Fissuxa ;  fissure. 

4.  BuUa;  Ueb.  4.  Excoríatio;  esooriatioik 

5.  Pústula ;  pustnle.  5.  Ulcus ;  ulcer. 

6.  Pomphus;  wheaL  6.  Cicatrix;  scar. 

7.  Tubercttla;  tubeide. 
a  Phyma;  tuindr. 


CLASSIFICATION. 
OF 
DISEASES  OF  THE  SKIN. 
Class  I.       Morbi  cutit  parasiticL    Parasitic  Affections. 
•<      JI.      Morbi  gUndularum  cútis.    Glandular  Affections. 
"      III.     Neuroses.    Neurotic  Affections. 
••      IV.     Hypersemise.    Hyperaemic  Affections. 
**      V.       Bxudationes.   Ezudative  Affections. 
^      VI.     Hflemorrhagi«.    Haemorrhagic  Affections. 
"      VII.    Hypertrophiae.    Hypertrophic  Affections. 
"      VIIL  AtrophÍK.    Atrophic  Affections. 
"      IX.     Neoplasmata*    New  Formations. 
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ClsM  I.   Morbl  cutit  parasitici.    Parasitic  affectíons. 


A.    Vbgbtabuu 


B.  Animai. 


'z.  Unea  trichophy- 
tina  (/arasiU — 
TrkXophyim 
tânsurans) 


'oor^oris  (or  drdiiata.) 
capitB    (or  tonsunuis.) 
barbe     (or  sycons  paiuitioB.} 

,  cruxis     (or  eczema  marginatimi.) 


(or  favusT*  {^rasitt—Achorhn  ScheenUinii,) 
,  3.  Tinea  versicolor  {parasiU^Microsftroit  Jurfur.) 

{corporis) 
capitis    \  {/arasiiê^Pédiculus,) 
puois      ) 
a  Scabies  {farasiU—Acãru9  scaHíL) 


Class  II.    Morbi  glandularum  cútis.    Glandular  affectíons. 


A.    D18EA8BS 

OF  THB 

Sebacbous 
Glands. 


b.  d18ba8bsof 
the  swbat 
Glamds. 


L    Dueto 

faulty 

secretion 

or  excre- 

tion  of 

Sel»ceoas 

matter. 


I.  Acnesebacea 


} 


'oleosa 

cerea     \  (or  seborrhoea.) 
oomea 
easiccatá  (or  xeroderma.) 


3.  Acneputtctata 

3.  Acne  moUnscum. 

IL    Due  to  inflaimnation  of  (  4.  Acne  simplex. 
sebaceous    glands 
surrounding  tissue. 


( nina  (or  comeda) 
( albida 


(ormilium.) 


sebaceous    glands    with  l  5.  Acne  indurata. 

(o.  Acnerosscea* 


'I.      As  to  quantity  of  ( i.  Hyperidrosis. 
secretion       ( 2.  Anidrosis. 

í  3.  Bromidrosis. 
{ 4.  Chromidrosis. 


IL    As  to  quality  of 
secretion. 

IIL  With  Ktention 
of  secretion^ 


\í 


Dyaidrosis. 
Sudamina. 


Class  III.    Neuroses.   Neurotíc  affectíons. 

I.  Herpes  zoster  (or  zona.) 
a.  Pruritus. 

3.  Dermatalg^ 

4.  Hyperaesthesia  cutía,  1 

5.  Anaesthesia  cútis. 

6.  Trophic  disturbances. 


Class  IV.    Hyper«mi4e.    Hypenemic  affectíons. 


A.     ACTIVB. 


B.    PA88IVB. 


{ 

í 


a.  Roseola. 


I.  livedo  mechanica. 
a.  Livedo 


ao4 
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CUss  V.    Bzudationes. 
A.    Inducsd  vt  Inpbction  or  Com- 

TAGION. 


B.    Of  Intbrnai. 
OR  op  Local 
Orxgin. 


Ezudative  affections. 


fi.    MorbOlL 
a.    Scarlatiiuu 

3.  Varíola. 

4.  VaríceUa. 
Vacdnia. 
Pústula  maligna. 
Equinia  (or  glandert.) 
Diphtherítis  cutia. 

9.    Erysipdas. 


I.      EiytheDiatotts 


IL     PBpolar. 


nL      Veucnlar. 


IV.      Bunoos. 


V.      Postular. 


3- 
14. 


'8. 

9. 
10. 

II. 

13. 

13- 


VL  Erythematousy 
papular,  ve»- 
ictuar,  pustu- 
lar,  etc 

VII.      Squamous.       ( JJ; 
VUL      Phlegmonoos.   í  j^ 


ir-^k..»..»  í  multifonne. 
Erythcma  j  n^dosum. 

Urticaría. 

Ísimplex. 
planus. 
scrafulosos. 
Prarigo. 

rfeWlis. 

Herpes.  •  progenitalís. 
[  gestationia. 
Hydroa. 

Sycoas. 
Impetigow 

Impetigo  contagiosa. 
Ecthyxna. 

Ecxema. 

(odorica. 
Dennatitis  <venenata. 

(traumática. 

Psoríasis. 
Pit]rríasis  rubra. 

Furunculus. 
Antfaiax. 


CUsB  VI.    H«morrhagi«.    Haemorrhagic  afiíections. 


t.  Purpura. 


'simples, 
papiilosa. 

rheumatica  (or  pelioais  iheumatica.) 
haemorrhagica. 


s.  Haunatidrosis  (or  bloody  sweat) 
3.  Soorbutus. 


Class  VII.    Hypertrophúe.    Hypertrophic  affections. 


A.O,P,«M.HT.      {i^^ 


3.  Nsvus  pigmentosus. 

4.  Morbus  AddtsonlL 


B.  Of  Epidbrmis 

AND 

Papilla. 


'  I.  Lichen  pilaris.       3.  Callositas  (or  tylosis.) 

2.  Ichthyosis.  í  vulç^aris. 

3.  Comu  cutaneum  6.  Verraca.  <  senilis. 

^4.  Clavus.  (acuminata. 


C.  Op  CoNNBCTZVE  ( I.  Scleroderma.  3.  Morphcea. 

TissuB.  (  3.  Sderemia  neonatorum.       4.  Elepnantiasis  (Arabum.) 

5.  Dermatolysis. 

D.  Of  Hair.  X.  Hirsuties.  2*  Naevus  plosus. 
£.  Of  Nail.            X.  Onychia.  a.  Onycfaauxis, 


B.  Cbixular.  ]. 
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Class  VIII.    Atrophije.    Atrophic  affections. 

A.  Of  Picmbnt      {  '•  Alhiniamus.         a.  Leacoderma  (or  vitaigo.) 

(  3.  Canines. 

B.OFC0RIUM.  I.  Atrophia  cútis.    2.  Atrophiasenilis. 

C.  Of  Haib.  {  "•  ^*^P«Íl_u-     ?i'  ^^'^^  "?-^     •  •      x 

]  3.  Atrophia  puorum  (or  fragilitas  crimtim.) 

D.  Of  Nail.  Onychatrophia. 

Class  IX.    Neoplasmata.    New  formatioiís. 

I.    Benign  Nbw  Formations. 

A.  Of  Connbctivb    (  x.  Kdoid.  2.  Molluscum  fifarosnm  (or  fibroma.) 

*    TissuB.  {  3.  Xauthoma  (zantfadaama  or  vitiligoidea.) 

<  a.  Scrofuloderma. 
3.  Rhinosderoina. 
^4.  Syphilodeilna. 

C.  Of  Blood  (  X.  Nzvus  vasculosus. 

Vbssels.         (  a.  Tdangiectasis. 

D.  O,  L«PHAT,C5.  {  i  í:JSPlX^™t 

£.  Of  Nkrvbs.  Neuroma  cútis. 

II.    Malignant  New  Formations. 

{tuberculosa  \ 
maculosa       >  (or  elephantiasis  Graecorum. ) 
anaesthetíca  ) 

2.  Cardnoma.  (  epitijeUomatosum  (or  cpithelioma.) 
^^ ^^^  \  papillomatosum  (or  papiUoma.) 

1  Sarcoma.      í  WÍ0P**1"CW™« 
3  oarcouH.     j  pigmentosum. 

In  adopting  a  Nomenclature  I  have  (with  one  exception  to  be 
mentioned  later)  followed  a  plan  which  has  been  more  or  less  rec- 
ognized  by  several  wríters,  of  selecting,  as  far  as  possible,  words 
derived  from  the  Greek  for  the  prímary  name  of  the  disease,  while 
secondary  terms  and  expletives  are  given  always  in  Latin,  a  plan 
which  has  been  heretofore  followed  in  making  the  report  of  my  dis* 
pensary  work  during  the  past  three  years.  Where  it  was  thought 
that  the  term  given  was  not  sufficiently  clear,  synonyms  have  been 
introduced. 

Under  parasitic  diseases,  the  disease  tinea  tríchophytina  or 
ringworm  in  its  various  fornis,  has  been  designated  by  names  sig- 
nifying  the  various  portions  of  the  body  affected  ;  thus,  tinea  cir- 
cinata,  the  old  herpes  circinatus,  or  ringworm  of  the  body,  here  has 
the  designation  "  tinea  corporis^^  indicating  its  location  ;  tinea  capi- 
tis  (trichophytina\  replaces  the  old  herpes  tonsurans,  or  tinea  tondens, 
etc. ;  tinea  barba  is  the  more  proper  designation  for  the  parasitic 
sycosis,  thus  leaving  the  name  sycosis  for  the  ordinary  non-para- 
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sitie  pcri-follicular  disease ;  vhile  eczema  marginatum,  the  parasttic 
afíection  about  the  thíghs  and  genitais,  so  long  misnamed,  here 
takes  the  proper  name  tinea  eruris  {frkhopkytinà),  tinea  genito-cru- 
ralis  would  perhaps  be  more  accurate,  but  the  shorter  term  is  pre- 
ferred.  The  other  names  in  this  group  do  not  differ  from  tbose  or- 
dinarily  accepted. 

The  arrangement  of  the  diseases  of  the  sebaceous  glands,  and 
the  names  employed,  correspond  more  to  the  French  teachings,  and 
are  the  same  as  thosewhichlsuggestedfouryearsago.afteracarefiil 
clinicai  study  of  acne  and  its  accompaniments,*  and  continued  obser* 
vation  and  study  has  still  íurther  demonstrated  to  me  the  proprie^ 
of  classing  ali  of  these  affections  together  under  the  gcneríc  term 
acne.  , 

Some  objections  might  be  made  to  placing  herpes  zoster  among 
the  "  Neuroses,"  Class  lil.  j  it  has  never  thus  been  located  in  the 
classifications  of  others,  but  its  true  nervous  origin  is  now  so  incon- 
testably  demonstrated  that  if  wc  wish  lo  really  base  our  classifica- 
tion  on  pathological  facts  this  disease  should  fotrn  the  centre 
around  which  we  may  group  others  whose  clinicai  features  are 
wholly  neurotic,  but  whose  nerve  origin  is  at  present  less  clearly 
demonstrated.  In  regard  to  the  "  trophic  disturbances  "  ptaced  ia 
this  class,  as  far  as  I  am  aware,  these  have  never  entered  any  pre- 
vious  classitication  of  diseases  of  the  skin,  and  it  would  be  diíScult 
to  place  them  anywhere  but  in  the  present  location,  for  they  may 
present  many  if  not  ali  the  phenomena  exhibited  in  other  cutaneous 
maladies,  erythema,  vesiculation,  atropby,  etc.  It  would,  perhaps, 
be  better  to  give  a  Latin  equivalent  for  the  name,  but  the  subject 
of  "  trophic  disturbances,"  or  the  changes  in  tissues  resulting  from 
nerve  injuries,  is  so  recent  that  it  does  not  appear  best  to  burden  it 
with  any  new  elements.  The  other  diseases  in  this  class  are  those 
commonly  placed  there  by  those  who  have  written  on  the  subjecL 
In  Class  IV.,  "  l^jçtxxotíx,"  the  names  and  their  arrangement 
are  those  of  Hebra  and  Neumann,  and  are  familiar  to  ali. 

The  fifth  class,  "  Exudative  Affections,"  includes  a  large  share 
of  the  more  commonly  met  with  diseases  of  the  skin,  and  is  at  the 
same  time  the  most  interesting  and  yet  the  least  satisfactoiy  class  ; 
its  basis  is  pathological  rather  than  histológica],  while  its  two  main 
subdivisions  are  purely  clinicai.  Most  of  the  subdivisions  and  the 
diseases  under  them  will  be  readiiy  accepted,  but  some  ditferences 
of  opinion  may  arise  in  regard  to  individual  elements.  Many  recent 
writers  have  excluded  the  lichen  simplex  of  older  authoríties,  class- 
ing this  papular  eruption  as  eczema  ;  this  I  do  not  accede  to  and 
still  retain  lichen  simplex,  acute  and  chronic,  as  a  papular  diseasft 
distinct  from  papular  eczema,  and  also  quite  distinct  from  the  other 
varieties  here  given,  lichen  planus  and  scrofulosus,  as  also  different 
from  the  lichen  pilarís,  found  among  the  epidennal  hypertrophies. 
It  will  be  seen  that  both  pnirigo  and  prurítus  enter  this  claasiã- 
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Catíon  ;  the  difference  between  the  diseases  represented  by  these 
names  has  not  been  recognized  by  the  profession  at  large  in  this 
country,  and  I  would  call  attentíon  to  the  fact  that  by  prurigo  is 
ttnderstood  the  disease  to  which  Hebra,  and  others  foUowing  him» 
have  íinnly  attached  this  name,  which  is  a  papular  disease,  not  as- 
ftocíated  with  lice  nor  related  to  pruritus,  which  appears  under  the 
head  of  neurotic  aífections. 

Herpes,  in  the  present  scheme  is  made  to  include  several  forms 
which  have  been  recognized  by  writers  under  this  name,  except 
herpes  zoster,  which,  as  before  mentioned,  is  reckoned  among  the 
neuroses  \  also  many  cases  of  irregular  bullous  disease,  formerly 
classed  as  herpes  phlyctenodes  or  as  pemphigus,  are  here  assigned 
a  separate  place  with  the  provisionary  designation  of  hydroa.  Ec- 
zema and  dermatitis  are  here  brought  together,  because  their  le- 
sions  ofttimes  closely  resemble  each  other,  and  because  this  very 
proximity  of  relation  will  suggest  the  necessity  of  recognizing  the 
purely  local  aífair  dermatitis .  and  separating  it  clinically  from  the 
constitutional  disease  eczema. 

The  rheumatic  form  of  purpura  (Class  VI.)  has  been  called  by 
some  peliosis  rheumatica  ;  it  is  desirable  that  the  name  of  a  disease 
shall  as  far  as  possible  indicate  its  true  nature,  and  it  is  here  given 
its  proper  title,  purpura  rheumatica,  inasmuch  as  it  is  undoubtedly 
a  form  of  purpura  occurring  in  rheumatic  subjetts.  Hacmatidrosis, 
or  bloody  sweat,  and  scorbutus  have  not  generally  been  classed 
among  the  cutaneous  hsemorrhages,  the  former,  however,  is  plainly 
but  an  eífusion  of  blood  from  the  capillaries  of  the  sweat  glands, 
and  the  latter,  scorbutus,  should  be  recognized  and  described 
among  haemorrhages  in  the  skin,  because  its  cutaneous  manifesta- 
tions  are  frequent,  and  are  very  liable  to  be  mistaken  for  purpura. 

In  Class  VIL,  under  connective-tissue  hypertrophies,  I  have  in- 
cluded  both  scleroderma  and  scleremia  neonatorum  as  separate  dis- 
eases, as  they  are  generally  recognized  and  described  as  such, 
although  some  confusion  exists  yet  in  reference  to  their  true  points 
of  similarity  and  difference.  Morphoea  is  classed  by  Duhring  among 
the  atrophies  of  the  skin,  he  stating  that  "  the  more  important 
changes  which  take  place  are  manifestly  of  an  atrophic  nature  ;  ** 
Fox  places  it  among  the  hypertrophies.  By  morphoea  I  understand, 
the  same  disease  which  Duhring  has  so  well  described,  but  I  take 
issue  with  him  in  regard  to  the  process  of  disease,  which  I  regard 
to  be  an  hypertrophy  rather  than  an  atrophy,  the  hardening  resem- 
bles  that  of  scleroderma  in  some  of  its  features,  but  distinct,  dif- 
ferences  exist,  and  the  final  result  in  morphoea  is  less  of  an  atrophic 
process  than  is  that  of  scleroderma,  as  I  have  elsewhere  shown,* 
and  yet  scleroderma  is  recognized  by  ali  as  an  hypertrophic  dis* 
ease ;  morphoea  appears  to  be  rather  a  lardaceous  iníiltration  of  the 
connective  tissue  ;  researches  are  needed  in  order  to  determine  its 
exact  place  in  classification,  for  the  present  it  must  remain  here. 


•  Atcfaives  of  Dermatology,  Vol.  III^^  Na  t,  Jaaoasry,  1877,  pogt  loa 


209  HENRY  G.  PIFFARD; 

The  term  leucoderma  (Class  VIII.)  I  have  preferred  to  other 
terms  applied  to  this  affection,  inasmuch  as  it  corresponds  to  cer- 
tain  other  names  which  have  taken  a  firm  hold  on  dennatological 
nomenclature,  as  syphiloderma,  scrofuloderma,  xeroderma  ;  vitiligo 
sígnifies  but  little  etymoloçically,  while  albinismus  partialis,  quite 
as  much  as  leucoderma,  fails  to  recognize  the  darkened  borders  of 
the  white  patches. 

In  the  ninth  class,  '*  New  Formations,"  I  have  followed  the  Ger- 
mans  as  closely  as  possible,  combining,  as  mentioned  before,  the 
two  classes  of  Hebra,  benign  and  malignant  new  formations  in  one 
class.  Epithelioma  is  made  here  to  include  rodent  ulcer ;  and  pig- 
ment  sarcoma  represents  many  cases  of  so-called  melanosis. 

As  before  mentioned  this  nomenclature  and  classiíication  is  not 
ali  that  we  could  desire,  it  is  based  on  several  modes  of  grouping 
diseases,  etiological,  clinicai,  pathological,  and  histological  (the 
latter  especially  in  the  ninth  class),  but  I  shall  not  attempt  here 
to  defend  it,  because  its  diíferent  elements  have  received  the  sane- 
tion  of  those  well  versed  in  dermatology,  and,  were  a  complete  rev- 
olution  attempted,  much  confusion  would  necessarily  result  and  the 
student  and  those  little  acquainted  with  the  subject  would  be 
thereby  perplexed  instead  of  assisted.  It  is  sincerely  hoped  that 
those  writing  and  reporting  cases  in  this  country  will  endeavor  to 
use  a  uniform  system  of  nomenclature  and  classiíication,  and,  after 
much  candid  study  of  thê  matter,  and  a  due  consideration  of  der- 
matological  literature,  the  present  scheme  is  presented  as  most 
likely,  in  my  opinion,  to  harmonize  and  reduce  to  a  clear  and  prac- 
tical  basis  the,  to  many,  obscure  and  difficult  matter  of  the  Nomen- 
clature and  Classiíication  of  Diseases  of  the  Skin. 


A  CASE  OF  ERYTHEMATOUS  LÚPUS  OF  THE  PENIS. 


BY  HENRY  G.   PIFFARD,   M.  D. 


THE  foUowing  case  is  of  interest  in  consequence  of  the  rarity 
of  the  lesion  in  the  location  mentioned : — 
A.  B.,  aged  28  years,  bom  in  Qermany,  consulted  me  June  8, 
1876,  for  a  lesion  of  the  penis,  of  which  he  gave  the  following  his- 
tory  :  Five  years  before,  a  small  reddish  spot  appeared  upon  the 
glans  near  the  meatus.  To  this  he  applied  Tinct.  of  lodine  without 
beneíit,  as  the  spot  increased  in  size,  healing  in  the  centre  forming 
a  ring.  Three  other  spots,  similar  to  the  first,  subsequently  ap- 
peared and  progressed  inthe  samemanner.  Various  treatmenthad 
been  employed  without  benefit    Upon  examination  I  found  two 
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pretty  distínct  ríngs  upon  the  glans,  and  two  much  larger  ones, 
situated  partly  upon  the  glans  and  partly  upon  the  surfaces  back  of 
the  glans.  (The  patient  had  been  circumcised  in  infancy.)  The 
two  larger  rings  were  not  quite  complete,  as  at  a  few  limited 
points  the  lesíon  was  not  apparent.  The  borders  were  slightly 
elevated,  red  and  scaly,  but  the  centre  was  very  little  changed  ex- 
cept  that  the  mucous  membrane  appeared  to  be  a  little  paler  than 
normal,  and  very  slightly  thinned.  The  eruption  presented  very 
much  the  aspect  that  we  might  expect  an  ordinary  ringworm  {iricho- 
phytosis)  to  exhibit  if  it  were  possible  to  have  this  aífection  upon 
these  parts.  Not  being  quite  certain  as  to  diagnosis,  I  directed  the 
patient  to  apply  the  Un^.  Hydrag,  Amm.  twice  daily,  and  to  return 
at  the  end  of  a  week. 

yune  17. — No  improvement  or  apparent  change.  There  was 
one  point  in  particular  which  gave  him  annoyance,  as  it  was  apt  to 
tear  and  bleed  whenever  he  had  intercourse.  This  point,  rather 
more  elevated  than  the  rest,  I  removed  with  curved  scissors,  and 
directed  him  to  continue  treatment. 

yune  24. — ^The  place  from  which  the  small  piece  was  removed 
healed  kindly,  but  there  was  no  improvement  in  other  respects. 
The  possible  parasitic  nature  of  the  affection  being  excluded  by  the 
negative  result  of  treatment,  I  came  to  the  conclusion  that  the 
lesion  was  erythematous  lúpus,  and  decided  to  excise  the  affected 
portions  that  were  situated  upon  the  penis  (mostly  on  the  dorsal 
aspect)  behind  the  glans,  and  to  apply  the  galvano-cautery  to  the 
borders  of  the  rings  upon  the  glans.  Dr.  Keyes  saw  the  case  with 
me,  and  concurred  in  the  diagnosis  and  proposed  treatment. 

yufu  29. — ^The  patient  being  etherized,  Dr.  Keyes  and  Stimson 
assistíng,  I  dissected  out  the  preputial  portions  of  the  larger  ríng  with 
curved  scissors,  and  closed  the  incision  with  four  points  of  suture. 
The  rings  upon  the  glans  were  then  touched  with  white  hot  plati- 
num  wire.  One  ríng  partly  on  the  glans  or  partly  behind  it,  was 
left  untouched,  in  accordance  with  a  previous  request  of  the 
patient 

yufy  3. — ^The  line  of  incision  completely  healed  except  at  the 
points  of  suture.  One  of  the  sutures  had  tom  out  during  an  erec- 
tion ;  the  others  were  removed.     The  parts  cauterized  looking  well. 

yuly  5. — AU  healed.  The  cauterized  portions  looking  so  well 
that  I  decided  to  bum  out  the  remaining  ring  instead  of  excising 
it  The  patient  being  anaesthetized  by  Dr.  Fox  (with  nitrous  oxide)^ 
the  hot  wire  was  applied  to  the  lesion. 

Aug,  29. — Since  last  date  two  or  three  points  which  escaped 
thorough  destruction  by  the  cautery  when  érst  applied,  received 
subsequent  attention.  Éverything  healed  kindly,  and  to-day  there 
is  no  trace  of  the  lesion,  a  few  barely  perceptible  cicatrices  being 
the  only  indications  of  previously  existing  disease. 

The  case  above  cited  was  without  doubt  an  example  of  the  orbi- 
cular  or  discoid  form  of  erythematous  lúpus,  an  aífection  which  by 
preference  affects  the  face,  but  which  may  occur  upon  any  other 
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pait  This,  however,  was  the  first  títne  that  I  have  met  with  it  oa 
the  penis.  The  cuttíng  portion  of  the  operation  was  oC  course  a 
simple  matter,  but  the  cauterízation  required  delicacy,  the  objeci 
being  to  thoroughly  destroy  the  roorbid  tissue,  but  mthout  buraiag 
deeper  or  wider  Uian  was  absolutely  necessary,  lest  the  resultíng 
cicatrices  should  mar  the  beauty  and  symmetry  of  the  orgao. 

Histology.— Until  quite  recently  microscopical  obserrers  had 
considered  lúpus  erythematosus  tobeessentially  anaffection  of  the 
sebaceous  glands.  Thin,  however  (Med.  Chir.  Trans.  LXVIII.), 
lecords  the  morbid  changes  ín  parts  not  provided  with  glands> 
Geber  (Vierteljahr.  i.  Denn.  u.  Syph.  Ifl.,  p.  17)  agreeswith  him 
in  localing  the  early  changes  in  and  about  tíie  capillarv  vessels.* 

The  excised  portions  &oni  tbís  case  were  hardened  ín  alcohol, 
sliced  and  stained  with  carmine,  and  upon  examínation  I  found  the 
foUowing  appearancea.    The  stratum  corneum  was  composed  oC 


from  four  to  six  layers  of  oval  cells,  many  of  them  nucleated.  Under- 
aeath,  were  several  layers  of  deeply  stained  oval  cells  filled  with 
granules.  Next  were  the  less  deeply  stained  polygonal  prickle- 
cells  of  the  rete  malpighii,  whose  deepest  coluranar  cells  contained 
a  small  quantity  of  pigment.  The  rete  vaiied  greatly  in  thickness 
in  different  parts,  here  and  there  sending  down  long,  irregular  and 
sometimes  club-shaped  prolongations,  including  between  them  en- 

c  ArctÚTci,  Vol, 
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larged  papillae.  The  papills  themselves  in  the  central  parts  of  the 
lesion  were  densely  ináltrated  with  small  round  cells  completely  ob- 
scuring  ali  other  tissue.  At  the  margins  the  iníiltration  was  more 
scanty.  In  some  parts  the  cells  encroached  upon  the  rete  so  closely 
and  thickly  that  its  outline  was  with  diíhculty  distinguished  ;  in  others 
there  was  a  distinct  interval  between  the  rete  and  the  small  cells. 
The  iníiltration  occupied  only  the  superficial  portions  of  the  corium, 
while  the  deeper  were  quite  free.  In  these  latter,  the  rich  elastic 
network  was  well  displayed.  The  superficial  capillary  vessels  were 
invisible,  the  deeper  ones  greatly  enlarged.  No  glandulae  Tysoni 
were  found  in  the  sections. 


A  CASE  OF  VEGETATING  TUBERCULAR  SYPHILO- 
DERM IN  AN  INFANT. 

BY  ARTHUR  VAN   HARLINGEN,  M.  D., 
Chiefof  the  sJtín  cliniCf  Hospital  ofthe  Unwersiiy  of  Pennsyívanku 

THE  case  about  to  be  described  possesses  a  twofold  interest ; 
in  the  first  place  as  to  variety  of  the  lesion,  secondly,  from 
the  stand-point  of  diagnosis. 

John  Welch,  8  months  of  age,  was  brought  to  the  skin  clinic  of 
the  University  Hospital  on  the  6th  of  January  last.  On  question- 
ing  the  child's  mother  the  following  facts  were  obtained :  She  her- 
self  has  always  enjoyed  good  health,  and  has  been  twice  married. 
By  her  first  husband  she  had  four  children^  ali  of  whom  are  alive 
and  well.  About  three  years  ago  she  married  a  second  time,  and 
she  remembers  observing  at  that  time  an  eruption  of  reddish  spots 
about  her  husband's  neck  which  he  explained  as  the  result  of  chaf- 
ing  from  a  new  collar.  (It  turned  out  later  that  he  was  under  treat- 
ment  at  this  time  for  active  syphilis.)  One  year  subsequent  to  this 
marriage  she  gave  birth  to  an  infant  which  died  when  three  weeks 
old  of  **  water  on  the  brain."  A  year  later  the  present  infant  was 
bom,  showing  no  signs  of  disease  at  birth  nor  during  the  first  three 
months.  At  the  end  of  that  time  an  eruption  appeared  on  the 
skin,  consisting  of  little  dry  "  pimples  "  which  gradually  spread  and 
incrçased  in  number  until  the  aífection  assumed  its  present  appear- 
ance.  This  meagre  histoiy  is  ali  that  can  be  obtained  with  respect 
to  the  child.  The  mother,  on  closer  questioning  regarding  her  own 
health,  asserts  that  she  has  never  suffered  from  venereal  disease  of 
any  kind  so  far  as  she  knows ;  has  never  had  any  eruptions  upon 
the  skin,  sore  throat  or  eyes,  falling  of  the  hair,  or  pains  in  the 
bonés.    She  has  never  undergone  anti-syphilitic  treatment. 

ExaminatioQ  shows  the  infant  emaciated  and  weazen  though 
not  to  an  extreme  degree.    The  surface  of  the  skin  presents  a 
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chalky  appearance  with  some  tinge  of  characterístic  yellowishness ; 
the  skin  is  also  thin  and  wrínkled.  The  infant  is  evidenily  suffer- 
íng  from  nasal  catarrh,  which,  however,  is  not  severe. 

The  skin  aflectíon  is  most  extensively  displayed  about  the  face 
and  scalp,  aithough  it  is  also  seen  over  the  arms  and  upon  the  but- 
tocks.  Jt  presents  several  quite  distinct  types  or  rather  phases  of 
development.  Where  it  has  only  recently  made  its  appearance  the 
eniption  consists  of  discrete  tubercular  elevations  of  various  dimen- 
sions,  from  large  pin-head  to  pea-size ;  roundish,  risíng  sharply 
from  the  general  levei  of  the  skin,  of  íirm  consis'.ence,  the  surface 
smooth  and  dry,  rather  dusky-red  in  color,  and,  occasionally,  sur- 
rounded  by  a  faint  areola.  The  lesions,  at  this  stage,  show  no  sign 
of  suppuration  or  of  fluid  of  any  sort,  they  are  perfectly  solid  and 
have  rather  an  indolent  look.  In  other  localities,  occupied  by  le- 
sions which  have  nin  on  to  a  later  stage,  a  number  of  the  tuberCu- 
lar  elevations  have  coalesced,  forming  coin-sized  patches,  roundish 
or  oval  in  outline,  rising  abruptly  from  the  levei  of  the  skin,  and 
sharply  defincd  as  in  the  case  of  the  smaller  lesions  just  descrtbed, 
— but  differing  from  these  in  certain  respects.  Thus,  at  various 
points,  here  and  there,  the  process  has  gone  on  to  suppuration,  the 
surface  of  these  coin-sized  patches  of  disease  is  no  longer  smooth 
but  irregular,  and  in  some  cases  índístinct  pustules  can  be  observed, 
grouped  together  in  close  proximity,  but  still  separate.  The  ap- 
pearance presented  is  as  if  several  of  the  smaller  tubercles  had  par- 
ti ai  ly  coalesced,  and  had  then  gone  on  to  suppuration,  still  remain- 
ing  distinct  though  closely  joined,  Occasionally,  when  the  surface 
of  apatch  is  unusually  smooth,  the  vanous  puriform  collectíons 
can  be  seen  under  the  epidermis,  giving  the  patch  the  appearance  of 
a  multilocular  purulent  cyst.  In  a  cerCain  number  of  instances  the 
process  has  gone  one  step  furthef,  and  the  suiface  of  the  patch  is 
covered  with  a  brownísh,  laminated  cnist. 

The  lesions  which  have  been  described  are  not  very  numerous, 
perhaps  less  than  twenty  distinct  patches  are  to  be  seen  over  the 
entire  surface,  the  newer  and  smaller  ones  being  on  the  body  and 
Hmbs.  On  the  face  there  are  one  or  two  patches  larger  and  more 
advanced  than  any  of  the  others,  and  whích  must  be  described  sep- 
arately.  The  larger  of  these,  and  the  one  which  is  most  stríking, 
and  possesses  the  most  interest  from  a  clinicai  point  of  view,  is 
situated  on  the  left  clieek,  extending  from  the  angle  of  the  mouth 
towards  the  ear,  It  is  evidently  made  up  of  a  number  of  smaller 
tuberculations  the  growth  of  which  has  been  more  luxuriant  here 
than  elsewhere.  The  patch  is  from  three  to  four  inches  long  by 
one  inch  in  width,  and  is  elevated  quite  a  half  inch  above  the  levei 
of  the  healthy  skin.  Its  surface  is  irregularly  mammillated,  rough, 
warty,  uneven.  At  present  it  is  covered  by  a  brownish-black  crust 
of  dríed  sero-purulent  and  sero-sanguinolent  matter.  The  mother 
States  that  after  the  application  of  a  poultice  this  crust  comes  away, 
leaving  a  shining  red,  moist,  uneven  surface.  At  present,  however, 
the  brownish  crust  is  quite  adherent  in  most  places^  and  from  un- 
demeath  it  there  exudes  a  sanious  liquid  of  horríbly  fcetíd  odor. 
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The  eruption  does  not  itch,  and  the  child  makes  no  attempt  to  nib 
or  scratch  it.  The  surface  of  the  patch  last  descríbed  is  sensitive 
and  eastly  injured  as  may  be  gathered  from  the  moist  blood  oozing 
through  various  iissures  here  and  there. 

Such  are  the  notes  of  this  interesting  case  as  obtaíned  when  the 
child  was  brought  to  the  University  clinic.  Mercurial  inunctions 
were  ordered,  together  with  disinfecting  lotions  to  the  suppurating 
patches.  Within  a  íew  weeks  the  child  picked  up  amazingly,  and 
the  lesions  were  disappearíng  rapidly,  when,  as  is  so  often  the  case 
with  dispensary  patients,  she  ceased  attendance,  and  his  subsequent 
history  is  unknown. 

Regarding  the  points  of  interest  in  the  case,  I  may  be  permitted 
the  following  remarks : 

The  vegetating  tubercular  syphiloderm,  varíously  known  as 
sypkilis  cutânea  vegetans^  frambasia  syphilitica^  mycosis  syphiloides^ 
Àc,  though  not  a  common  syphilitic  eruption,  is,  in  the  adult,  not 
sufficiently  rare  to  demand  particular  descríption.  Kaposi  *  gives 
an  admirable  portrait  of  the  aífection  as  it  occurs  in  its  typical  form 
upon  the  face,  and  describes  the  eruption  brieíly  as  consisting  of 
itddish-brown  elevations,  resembling  globose  excrescences  several 
iines  in  height,  presenting  a  mainmillated,  warty  aspect,  fissured 
in  various  directions,  the  surface  mulberry-like,  nodulated,  some- 
times  excoriated  or  covered  with  a  íilm  of  skin,  sometimes  crusted 
over.  Occasionally  the  elevations  are  situated  upon  a  raised,  iníil- 
trated  reddish  base.  This  is  the  appearance  as  presented  in  the 
adult  It  wiil  be  seen  that  it  does  nqt  diífer  greatly  from  the  same 
lesion  in  the  infant.  The  rarity  of  the  disease  in  the  latter  may  be 
inferred  from  the  fact  that  I  have  been  unable  to  íind  any  refer- 
ence  to  similar  cases  in  any  of  the  well  icnown  works  upon  infantile 
syphilis  accessible  to  me. 

But,  perhaps,  the  most  interesting  feature  of  the  case  is  the 
dose  resemblance  which  the  lesion  in  some  of  its  forms  bears  to 
another  infantile  aífection  very  commonly  met  with.  I  refer  to  the 
postular  varíety  of  eczema.  We  often  meet  among  infants  of  this 
age,  and  especially  among  such  as  are  ill-nourished  and  poorly 
cared  for,  with  instances  in  which  a  simple  vesicular  eczema  break- 
ing  out  in  any  portion  of  the  body,  as  the  cheeks  or  scalp  becomes 
pustular  by  the  irrítation  of  scratching,  heat,  and  dirt.  The  lesions 
coalesce,  and  we  have  the  form  of  disease  formerly  known  as  impet- 
igo  capitis,  the  occurrence  of  which  is  too  common  to  require  a 
descríption  of  its  appearance. 

At  íirst  sight  the  case  above  descríbed  might  very  easily  have 
been  mistaken  for  one  of  infantile  eczema.  The  early  tubercular 
fniptíon  was  hidden  by  the  clothing,  and  the  vegetating,  suppurat- 
ing crusted  lesions  resembled  most  closely  those  of  pustular  ec- 
zema. The  reddish  areola  about  the  patches  looked  verv  much 
iike  the  efíects  of  rubbing,  and  the  occasional  appearance  of  blood 

*  Die  Sypbilis  der  Haut  und  der  angrenzender  Schleimhaute.    III.  Liefer- 
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oozing  out  from  the  fissures  added  to  the  resemblance.  But  die 
likenesSy  to  one  accustomed  to  seeing  cases  of  cutaneous  disease, 
was  only  momentaríiy  stríking.  The  absence  oí  verítable  scratch 
marks,  of  those  outlying  papular  and  papulo-vesicular  lesions 
whích  are  usually  observed  about  a  patch  of  pustular  eczema,  the 
statement  of  the  mother  that  when  the  crust  was  poulticed  off  the 
surface  of  disease  underneath  presented  a  granular  warty  appear- 
ance,  the  horríble  fcetor  of  the  discharge,  and,  íinally,  close  exam- 
ination,  showing  a  base  of  new  growth  raising  the  patches  high 
above  the  general  surface,  and  also  the  presence  of  simple  tubercu- 
lar  patches  scattered  over  the  rest  of  the  body,  decided  beyond 
doubt  the  diagnosis  of  the  affection,  which  the  result  of  treatment 
justified. 


TATTOOING  OF    N^EVI. 

BY  S.   SHERWELL,  M.  D., 
Climeat  Prtfessor  tf  Dermatology  in  the  Long^  Idand  Hospital  Medicai  CoUege^  ete. 

HAVING  read  with  interest  in  the  Archives  of  Dermatology  for 
July,  1876,  a  dcscríption  and  recommendatíon  of  an  operative 
procedure  for  the  cure  of  Cutaneous  Naevi  by  Balmanno  Squire,  M.  B., 
of  London,  I  am  led  to  give  an  account  of  a  measure  which  I 
have  been  using  since  1873,  for  the  relief  of  the  same  trouble  \  the 
operation  is  similar  in  kind,  and  seems  to  me  to  operate  by  causing 
the  same  effect,  viz. :  the  blocking  up  of  the  divided  or  pierced  cap- 
illaries,  and  as  I  am  inclined  to  believe,  wíth  more  certainty  than  in 
the  plan  suggested  by  that  gentleman  ;  it  having  also  this  additional 
advantage  that  under  no  circumstances  is  a  scar  large  or  small 
left. 

I  have  a  record  of  five  cases,  occurring  in  patients  of  ages  vary- 
ing  from  i  to  33  years.  In  two  of  the  cases  the  deformity  was  very 
slight,  and  any  of  the  methods  generally  recommended  would  prob- 
ably  have  suíficed  for  their  obliteration,  though  as  to  efficiency  and 
simplicity  I  prefer  my  own  ;  of  the  other  three  cases  one  occupied 
a  space  of  half  a  square  inch,  another  was  an  inch  and  a  half,  by 
one  inch  in  diameter,  and  was  rapidly  invading  the  region  under 
the  lower  lid,  and  just  encroaching  on  the  lid  itself,  the  subject  being 
a  child  of  about  íifteen  months ;  the  last  case  was  in  an  adult  in 
whom  about  two-thirds  of  one  side  of  the  face  was  aífected,  the 
disease  going  a  little  over  the  median  line  towards  the  other  cheek, 
from  the  nasal  bonés  down  to  lower  lip.  In  ali  except  this  last 
case  the  procedure  was  entirely  successful,  and  in  that  one  was 
decidedly  so  in  part,  but  the  patient,  an  irritably  nervous  woman, 

*  Read  before  the  New  York  Dermatological  Society,  Feb.  13,  1877. 
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refusing  further  treatment  after  the  second  operation,  I  was  com- 
pelled  most  unwillingly  to  desist  and  only  a  partial  cure  was 
eífected. 

It  may  be  urged  against  the  method  about  to  be  described  that 
it  is  only  the  old  acupuncture  treatment,  but  in  no  work  do  I  find, 
any  account  of  coincident  and  succeeding  treatment  like  my  own, 
which,  I  believe,  is  at  least  equally  necessary  and  important.  I  do 
not  insist  upon  the  instrument  improvised,  a  better  might  easily  be 
made,  but  it  has  answered  in  my  hands. 

I  take  a  number  (say  eight)  of  common  number  six  or  number 
five  sewing  needles,  first  sharpening  and  somewhat  roughening 
their  cutting  edges  with  a  fine  ílat  file  at  and  for  a  short  distance 
from  their  points,  and  then  by  means  of  heavy  sewing-machine  silk, 
well  waxed,  wrapped  around  the  upper  two-diirds  of  each  in  tum, 
and  ali  together,  form  a  fasces-iike  bundle,  the  potnts  being  some- 
what less  than  ^  inch  apart ;  thus  prepared  I  take  either  a  satur- 
ated  or  fifty  per-cent  solution  of  carbolic  acid,  or  a  twenty-íive  to 
forty  per  cent  salution  of  chromic  acid,  in  a  shallow  vessel, 
and,  dípping  the  points  of  the  needles  therein,  make  a  series  of 
punctures  into  the  skin  of  the  affected  region.  I  have  no  special 
seat  of  election  either  as  to  centric  or  perípheric  beginning,  but  should 
make  it  a  rule  to  commence  at  any  peninsular  prolongation  so  often 
found,  íirst  commencing  at  the  isthmus,  then  puncturing  in  and 
about  the  body  of  the  same,  by  this  means  also  íinding  out  by  a 
minor  operation,  the  amount  of  sensitiveness  of  the  patient,  and  the 
action  of  the  styptic  employed,  on  that  particular  individual.  After 
the  usually  very  slight  bleeding  ceases,  which  it  does  ali  the  quicker 
for  pressure,  and  also  the  sanious  oozing  which  sometimes  takes  a 
little  longer  (pressure  being  kept  up  the  whole  time),  I  wipe  the 
place  oíf  with  a  little  alcohol,  and  apply  quickly  a  thick  layer  or 
rather  two  or  three  layers  of  collodion  over  the  whole  surf ace  treated, 
and  over  a  moderate  margin  beyond,  as  being  the  best  means,  by  its 
contraction,  for  keeping  up  permanent  compression.  I  am  convinced 
that  it  does  this  the  better  on  account  of  the  natural  tendency  of  the 
treated  parts  to  become  swollen,  so  that  we  have  as  it  were  a  stran- 
gulation  of  the  pierced  and  irritated  vessels  occasioned  by  the  pres- 
sure from  within  as  well  as  from  without,  which  leads  to  their  more 
certain  obliteration  from  the  adhesive  inílammation  sure  to  follow. 
This  coating  of  collodion  under  favorable  circumstances  will  remain 
serviceable  nearly  a  week  ;  should  the  weather  be  warm  it  is  much 
sooner  dislodged  and  rendered  inefficient  from  the  perspiratory 
secretion  beneath ;  renewal  in  such  case,  however,  is  in  order,  even 
over  the  old  and  patchy  covering :  at  the  end  of  ten  days,  the  orig- 
inal operation  may  be  repeated  on  a  fresh  portion  of  the  nasvus. 

In  none  of  the  cases  mentioned  have  I  used  any  local  or  other 
ansesthetic,  nor  was  the  pain  sufficient  to  warrant  it,  except  in  the 
last  case,  but  the  ether  spray,  as  directed  by  Squire,  would  seem 
to  be  the  most  satisfactory  way  of  causing  anaesthesia,  and  would 
doubtless  be,  in  itself,  an  active  adjunct  to  the  operation,  by  con- 
tracting  vessels^  stopping  hemorrhage  and  lessening  the  surface  and 
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bulk  of  the  parts,  for  the  subsequent  better  actlon  of  the  collo- 
dion. 

There  is  no  after  treatment  save  rest,  and  if  the  cheek  has  been 
operated  on,  the  avoidance  of  foods  difficult  of  mastication,  &c. ;  ín 
short,  such  measures  as  common  sense  would  dictate ;  there  is  no 
feeling  of  pain  after  the  íirst  few  hours»  rigidity  and  immobility  of 
part  are  the  only  discomforts. 

I  was  first  led  to  the  use  of  this  form  of  tattooing  in  nxvi  by  a 
consideration  of  the  possible  cosmetic  beneíit  to  be  deríved  from 
tattooing  in  cases  of  macular  deformities  of  the  skin ;  aiso  from 
having  observed  the  success  obtained  by  my  friend  and  colleague 
Dr.  A.  Matthewson,  of  the  Brookiyn  Eye  and  Ear  Hospital,  in  tat- 
tooing leucomatous  patches  of  the  córnea,  resulting  either  from 
scar  tissue  after  old  ulcerative  keratitis,  or  from  the  interstitial 
deposit  of  the  carbonate  of  lead  from  the  lead  washes,  so  often  and 
ignorantly  used  in  that  disease  both  by  the  laity  and  profession.  I 
do  not  see  why  either  one  of  the  more  insolublç  salts  of  lead  or  other 
metal,  or  mixtures  of  them,  might  not  in  this  way  be  successfully  in- 
troduced  under  the  skin,  thus,  if  not  removing,  at  least  lessening  the 
deformity,  to  a  mere  blemish.  Most  persons  aífected  in  this  way,  I 
think,  would  prefer  the  spot  or  spots  to  be  of  any  other  color  than 
the  original.  I  have  nol  as  yet  been  able  to  try  this,  in  default  of 
cases,  there  seems  to  be  in  the  laity  an  entire  resignation  to,  and 
apathy,  on  the  subject  of  mother's  marks,  which  I  must  believe  is 
shared  in  by  physicians,  the  first  believing  it  to  be  a  mysteríous  dis- 
pensation  of  Providence,  from  which  it  is  almost  criminal  to  ask 
relief ;  the  second  also  abetting  that  delusion  from  hopelessness  of 
a  cure.  I  hope  other  Dermatologists  may  be  induced  to  give  these 
recommendations  a  fair  trial,  and  that  they  may  be  more  fortunate 
in  obtaining  cases. 

Sínce  writing  the  above  I  have  successfully  treated  another  case, 
in  which  the  dilated  venoles  and  arterioles  caused  by  acne  rosácea 
resembled  considerably  a  case  of  naevus  ;  and  now,  instead  of  using 
the  common  sewing  needle  prepared  as  above,  I  take  ordinary 
straight  suture  needles,  in  which  have  been  made  shallow  grooviss 
on  the  three  sides,  some  wh  at  resembling  those  of  exploring  needles. 
i8i  Remsen  Street,  Brookiyn. 
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I.  Tkao  cases  of  Hydraa.    By  L.  Duncan  Buleley,  M.D.,  New 

York.* 

ON  October  i8th,  1875, 1  was  asked  by  Dr.  C.  M.  Allin  tosee 
witL  him  and  Dr.  Dubois,  a  patíent  who  presented  a  very 
anomalous  eruption,  which  was  then  composed  largely  of  bulias. 
She  was  a  large,  stout  lady,  aged  49,  who  had  borne  13  children, 
and  had  generally  enjoyed  good  health,  except  that  she  had 
urticaria  30  years  ago,  after  the  still  birth  of  her  íirst  child.  She 
never  had  any  other  eruptions  until  the  ones  to  be  described,  but 
has  been  subject  to  asthma.  Her  father  died  at  80  years  and 
mother  at  75  years  of  age ;  her  mother  was  subject  to  sick  head- 
aches  and  her  two  sisters  have  nervous  headaches. 

Three  months  previously,  whilê  in  Europe,  this  lady  began  to 
have  what  was  diagnosed  as  Eczema  by  several  European  Derma- 
tologists,  and  was  there  treated,  but  with  little  success ;  there  were. 
then  moist,  exuding  portions  of  surface  and  intense  itching  on  the 
inside  of  the  thighs,  under  the  arms  and  on  the  hands,  and  íinally, 
in  August,  while  in  Frankfort,  the  whòle  body  became  covered  with 
a  moist  eczematous  eruption.  While  having  the  eczema,  about  two 
months  before  I  saw  her,  she  had  a  bulia  on  the  outside  of  the  left 
foDt,  which  did  not  heal  for  some  time ;  she  had  no  other  bullous 
disease  until  she  had  been  several  days  on  board  ship,  full  six  weeks 
afterwards,  when  a  bulia  again  appeared  on  almost  the  same  spot, 
which  enlarged  to  the  size  of  an  ^^^  and  was  attended  with  great 
itching. 

When  I  íirst  saw  her  she  had  just  retumed  from  Europe,  having 
left  the  ship  but  íive  days  previous.  I  found  her  in  bed  and  suífer- 
ing  intensely  from  the  almost  unbearable  itching  which  affected 
much  of  the  body,  and  at  the  same  time  suffering  very  considerably 
from  the  soreness  produced  by  the  number  of  already  ruptured 
bullae  and  those  yet  developing  on  diíferent  parts  of  the  body :  her 
sleep  was  almost  entirely  prevented  by  the  disease,  her  tongue  was 
slightly  coated,  bowels  regular,  there  was  moderate  febrile  action, 

*  Read  before  the  New  York  Dermatological  Society,  December  15, 1876^ 
in  dUcussion  of  Dr.  Fox'8  paper  on  Hydroa.    See  page  226^ 
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urine,  had  a  specificgravity  night  and  momingboth  1.027,  reaction 
of  both  acid,  with  abundant  of  deposit  of  urates  ín  the  moming 
specimen,  and  a  cloud  of  phosphates  thrown  down  by  heat  in  the 
evening  specimen,  urates  and  oxalate  of  lime  abundant  in  the  urine 
passed  in  the  moming,  no  albumen  or  casts  in  either  specimen. 

There  was  very  litúe  on  the  skin  that  could  be  called  eczema  at 
that  time,  although  there  were  some  papules  especially  on  the  arms, 
hands  and  thighs,  and  some  marks  of  scratching :  but  there  were 
nUmerous  bullae,  some  of  them  ruptured  and  some  still  intact,  of 
various  sizes,  situated  on  the  back,  arms,  and  thighs.  As  the  dis- 
ease  progressed  for  a  few  days,  new  portions  were  invaded,  buUae 
formed  on  the  hands,  lower  limbs  and  feet,  also  on  the  neck  and 
face.  Most  of  the  bullae  were  of  moderate  size,  about  }ito}i  inch 
in  diameter,  but  some  were  of  one,  two  and  possibly  three  inches  in 
longest  diameter.  They  came  quite  suddenly  and  were  attended 
with  but  little  inílammatory  action  of  the  base,  they  ruptured  quite 
readily  and  their  bases  were  not  slow  to  heai.  Almost  the  entire 
surface  of  the  body  was  attacked  sooner  or  later,  the  lesions  soon 
disappeared  from  any  one  spot  and  left  the  skin  normal  though 
reddened  for  a  time,  but  with  no  reproduction  of  the  blisters  upon 
the  same  surface. 

She  was  given  at  once  five  drops  of  FowIePs  solution  and  ^  grain 
of  strychnia  thrice  daily,  after  eating,  quinine  being  added  sífter  a 
few  days,  and  Kissingen  water  to  a  moderate  extent  between  meais ; 
locally,  a  wash  was  applied,  containing  sub-nitrate  of  bismuth, 
oxide  of  zinc  and  liquor  pieis  alkalinus,  and  the  zinc  ointment, 
which  she  had  been  using  to  abraded  surfaces,  was  continued. 
Some  measure  of  relief  was  aíforded  at  once  by  the  treatment,  and 
after  two  or  three  days  she  passed  more  comfortable  nights,  no 
hypnotic  being  given,  but  a  good  bowl  of  beef  tea  was  drank  at 
about  ten  or  eleven  o*cIock  at  night  The  progress  of  the  disease 
seemed  checked  about  the  third  or  fourth  day,  although  bullae  con- 
tinued  to  develop  for  nearly  two  weeks.  The  eczema  element  had 
disappeared,  and  when  the  skin  recovered  from  the  blistering  pro- 
cess  it  showed  no  thickening  and  no  moisture. 

About  the  íirst  of  January,  1876,  she  began  to  have  quite  violent 
urticaria,  and  again  came  under  my  care  after  it  had  lasted  three  or 
four  weeks  ;  at  this  time  she  had  no  retum  of  the  eczema  nor  of 
the  bullous  disease,  the  wheals  of  urticaria  passing  through  a  per- 
fectly  normal  course,  and  the  disease  yielding  tolerably  to  treat- 
ment 

Six  months  after  this,  in  July,  she  again  had  the  eczema  on  the 
hands,  but  now  with  no  urticaria  and  no  tendency  to  the  formation 
of  bulias ;  this  eczema  yielded  soon  to  treatment,  and  I  have  not 
seen  her  since. 

Case  II.  The  second  case  which  I  wish  to  present,  exhibits 
quite  a  diíferent  form  of  bullous  disease,  recurrent  in  character  and 
of  much  less  extent,  which  might  more  properly  be  called  pem- 
phigus,  but  for  the  fact  that  so  many  of  the  prospective  bullae  failed 
to  go  on  to  fuU  development,  they  ending  only  in  erythema. 
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Mrs.  M.  S.,  aged  26,  was  brought  to  my  office  by  Geo.  W. 
Holmes,  of  this  city,  on  November  27th,  1876,  when  the  following 
history  was  obtained  :  In  Apríl  she  experienced  what  she  thought 
was  a  similar  attack  to  the  present,  but  on  close  questioning  it  was 
discovered  that  no  bullae  formed  at  ali,  but  that  there  were  simply 
erythematous  patches,  which  bumed  and  smarted,  and  the  attack 
j>assed  away  in  a  few  days.  Six  weeks  before  her  visit  to  me  a 
second  eruption  ap])eared,  which  was  seen  by  Dr.  Holmes,  and 
corresponded  to  the  present  one,  there  being  blisters  on  various 
parts  of  the  body,  but  it  was  not  so  severe  as  the  one  in  regard  to 
which  I  was  consulted.  Both  of  these  attacks  passed  off  without 
treatment. 

Five  days  previous  to  my  seeing  her,  she  began  to  suífer  from 
an  irrítation  of  the  skin;  very  soon  some  redness  was  seen  in  patches, 
she  would  then  generally  mb  them,  and  soon  buUae  appeared.  But 
bulias  carne  also  where  she  did  not  mb  the  surface,  indeed  where 
she  was  almost  unconscious  of  their  presence  :  the  blisters  began 
to  come  about  two  days  after  the  beginning  of  the  cutaneous  irríta- 
tion, and  were  continuing  to  develop  at  the  time  of  her  visit,  some 
having  appeared  duríng  the  preceding  night. 

When  seen  the  emption  was  located  on  both  arms  and  forearms, 
left  shoulder  and  back,  left  leg  and  face.  There  were  some  blebs 
upon  the  forearms,  principally  about  the  elbows,  and  some  on  the 
upper  arms ;  on  the  left  calf  there  was  one  which  had  mptured, 
which  covered  an  área  nearly  two  inches  in  diameter,it  was  apparently 
unilocular,  as  were  ali  the  bullae.  The  smallest  ones  were  appa* 
rently  those  which  had  been  on  the  face,  where  they  had  mptured 
and  dried  down  into  brownish  scabs,  one  on  the  side  of  the  nose  at 
the  internai  comer  of  the  ríght  eye,  one  on  the  left  cheek  near 
the  nose,  also  several  other  cmsts  whose  exact  location  were  not 
noted  at  the  time.  There  were  also  several  erythematous  spots 
about  the  face,  likewise  on  the  arms  and  elsewhere  which  had 
appeared  exactly  like  those  on  which  the  bullae  had  developed,  but 
in  which  the  congestive  action  had  not  gone  thus  far. 

The  bases  of  the  bullae  were  but  little  inílamed  and  their 
epidermal  coveríngs  werè  very  thin  and  delicate ;  ali  of  those  un- 
mptured  contained  clear  semm.  She  was  given  Fowler*s  solution 
alone  in  water,  from  three  to  íive  drops  thrice  daily  with  the  meais, 
and  I  have  since  learned  from  Dr.  Holmes  that  the  disease  process 
had  ceased  entirely  and  most  of  the  traces  of  the  emption  had 
disappeared  within  a  week  or  ten  days  after  her  visit.  She  was 
advised  to  continue  the  arsenic  for  a  long  time,  as  preventive  of  a 
recurrence. 

The  only  etiological  element  discovered  was  that  she  had  been 
subject  to  neuralgia,  and  that  of  late  she  had  been  under  intense 
nervous  strain  and  mental  worry.  Her  husband  was  a  syphilitic 
who  had  for  some  time  been  prostrated  with  syphilitic  paral3rsis, 
and  as  the  real  cause  of  his  sickness  was  known  to  her  she  was 
under  the  greatest  mental  distress,  which  very  much  disturbed  her 
sleep  as  well ;  she  also  believed  that  her  disease  was  syphilitic,  and 
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it  was  with  reference  to  this  especially  that  the  consultation  was 
sought.  There  was  certainly  no  syphilitic  element  in  her  case, 
however,  which  was  very  carefuUy  gone  ovcr. 

If  we  conclude  these  two  cases  under  pemphigus,  that  dísease 
must  be  made  to  cover  many  diíferent  and  apparently  dístinct 
affections,  for  here,  in  the  íirst  case,  we  have  a  bullous  disease 
extending  over  a  períod  of  about  three  weeks  and  involving  ía^ 
succession  almost  every  portion  of  the  body,  preceded  by  eczema 
and  {ollowed  by  urticaría,  an  acute  affair,  with  no  relapse  at  the 
expiration  of  more  than  a  year ;  and,  in  the  second  case,  an  acute 
bullous  eniption  of  apparently  self-limited  course,  lasting  but  a  few 
days  and  involving  but  a  portion  of  the  body,  and  with  phenomena 
not  commonly  observed  in  these  affections,  namely,  a  veryconsider- 
able  amount  of  irritation  preceding  the  production  of  the  bullae, 
which  caused  the  patient  to  scratch,  and  an  incompleteness  of  the 
process,  which  resulted  in  many  places  in  simply  erythematous 
patches  with  some  subsequent  staining.  The  nervous  elements  in 
both  cases  were  well  marked,  and  one  cannot  avoid  the  conclusion, 
even  from  such  isolated  clinicai  observations,  that  these  eruptions 
are  in  close  relations  with,  if  not  entirely  dependent  upon,  the 
age^cy  of  the  nervous  system.  From  our  present  received  ideas 
with  regard  to  herpes  and  pemphigus,  I  should  be  inclined  to  place 
these  cases  under  the  provisionary  name  of  Hydroa. 


II.  Case  in  which  gpnorrhaal  epididymitis preceded  the  discharge  from 
the  urethra.    By  J.  T.  Stansbury,  Towsonton,  Md. 

On  November  x6th,  1876,  I  was  called  to  see  a  gentleman  whom 
I  found  suifering  with  a  severe  epididymitis  of  the  right  testicle. 
The  disease  had  commenced  two  days  previously,  and  at  the  time 
of  my  visit  was  fully  developed.  He  had  received  no  externai  in- 
jury  and  denied  ever  having  had  gonorrhcea,  or  any  other  venérea! 
disease,  but  admitted  that  on  the  night  of  November  loth,  he  had 
indulged  in  sexual  intercourse  for  the  first  time,  but  experienced  no 
bad  eifects  until  attacked  with  his  present  illness  on  the  i4th.  He 
had  had  no  inconvenience  in  passing  water,  and  there  had  been  no 
discharge  from  the  penis  before  the  testicle  became  infiamed,  and 
I  could  discover  none  at  the  time  of  my  visit. 

The  treatment  consisted  of  rest  in  bed,  a  suspensory  bandage, 
and  opium  and  tincture  of  aconite  internally.  He  rapidly  improved 
and  had  every  prospect  of  a  speedy  recovery  until  the  evening  of 
21  st,  when  I  found  him  with  a  prof use  gonorrhoea,  which  had  made 
its  appearance  that  moming — ^just  seven  days  after  his  epididymitis. 

From  this  date  till  his  recovery,  his  case  presented  nothing 
remarkable. 

I  regard  the  case  as  one  of  true  gonorrhoeal  epididymitis,  pre- 
ceding the  urethral  discharge.  In  advancing  this  opinion  I  am 
aware  that  the  objection  may  be  raised  that  the  urethral  discharge 
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may  have  existed  prior  to  the  inílainination  of  the  testicle,  or  that 
the  wbole  trouble  may  have  been  catarrha].  But  this  I  thínk  may 
be  easily  disposed  of  for  the  following  reasons,  viz. :  the  absence 
of  discharge  at  the  time  of  my  first  visit  and  for  five  days  after;  the 
patient^sstatement — which,  under  the  circumstances,  I  think  entitled 
to  some  consideration' — that  this  was  his  first  indulgence,  and  lastly, 
,two  otber  gonorrhoeal  patients  whom  I  had  recently  treated,  attrib- 
uted  their  disease  to  the  same  woman  with  whom  this  gentleman 
had  spent  the  night  of  the  loth  of  November.  Only  three  similar 
cases,  as  far  as  I  know,  have  been  reported— one  by  Castelnau, 
another  by  Vidal,  and  the  ihird  by  Sturgis,  of  New  York.  I  there- 
fore  dêem  the  case  of  some  interest  if  only  for  its  rarity. 


III.  Case  of  suspected  Gummous  disease  of  the  Penis.*    By  £.  B. 

Bronson,  M.D.,  New  York. 

The  patient  was  32  years  of  age,  of  fair  average  health,  but  pre- 
sented  an  appearance  that  was  somewhat  cachectic.  A  history  of 
syphilis  was  not  clearly  made  out,  but  the  patient  bore  a  pigmented 
superficial  scar  upon  the  sheath  of  the  penis,  the  remains  of  a  vené- 
rea! sore  contracted  about  14  years  ago.  Some  time  in  July,  1876, 
he  had  noticed  a  yellowish  discharge  from  the  urethra  coming  on 
a  few  weeks  after  the  last  connection,  which  had  been  with  a  woman 
of  the  town.  The  discharge  increased  without  marked  inflamma- 
tory  symptoms,  but  was  accompanied  with  an  unusual  induration  of 
the  penis.  At  the  expiration  of  some  four  months  from  the  com- 
mencement  of  the  urethral  discharge  the  entire  course  of  the 
urethra,  from  near  the  peno-scrotal  junction  to  the  glans,  was  mark- 
ed by  adense  massive  induration,  which  at  its  posterior  part  was  con- 
tinuous  with  a  more  distinct  tumor.  At  the  right  side  it  projected  as 
a  hard  mass  as  large  as  a  íilbert,  and  merged  in  the  more  general 
induration  at  the  under  side  of  the  penis ;  while  upon  the  left  side 
the  same  or  another  tumor  was  less  prominent.  When  íirm  pres- 
sure  was  made  upon  the  tumor  a  discharge  which  was  thin,  frothy, 
of  a  dirty  yellow  color,  often  sanious  or  tinged  with  blood,  flowed 
copiously  from  the  meatus.  Unless  such  pressure  was  made  the 
discharge  was  not  very  free. 

Microscopic  examinations  of  the  discharge  showed,  besides 
abundant  pus  and  blood  corpuscles,  large  oval  or  round  pave- 
oient  epithelial  cells  and  multitudes  of  round  granules  which 
strongly  refracted  the  light ;  but  little  coarse  detritus.  Auto- 
inoculation  of  the  discharge  gave  a  negative  result.  For  a  month 
or  more  the  case  was  treated  by  local  remedies  in  conjunction  with 
general  tonics,  with  no  perceptible  eífect  upon  the  induration  and 
*'th  littíe  or  no  effect  upon  the  character  of  the  discharge.  A 
^rous  anti-syphilitic  treatment  was  then  inaugurated  with  the 

*  Patient  presented  before  the  New  York  Dermatological  Society,  November 
I4f  1876.    Sec  page  223. 
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iodide  of  potassium  and  mercuríal  inunctíons.  In  a  week  a  decided 
alteration  had  taken  place,  and  at  the  date  of  the  presentatíon  of 
the  case  before  the  Society  (two  weeks  after  the  commencement 
of  the  anti-syphilitic  treatment)»  although  considerable  induration 
still  remained,  the  tumor  upon  the  right  side  had  been  reduced  to  a 
mere  trace  of  its  former  size,  while  that  upon  the  left  had  appar- 
ently  become  a  little  more  prominent.  The  discharge  had  become 
less,  was  thicker  and  more  whitish,  though  still  retaining  a  reddish 
tinge. 

(The  serial  articles  on  ''  The  local  treatment  of  certain  Diseases 
of  the  Skin,"  and  also  the  ''  Clinicai  Conversations,"  by  the  Editor, 
have  been  crowded  out  of  this  issue,  but  will  S4)pear  regularly  here- 
after. — Ed.) 
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Seventy-eighth  Regular  Meeting^  Navember  14M»  1876. 
'TT^HE  foUowIng  cases  were  presented  to  the  society : — 

Case  L        Lichen  planus,  by  Dr.  Bronson. 
''  II.        Gumma  of  peuis,  by  Dr.  Bronson. 
"  III.        Xanthelasma,  by  Dr.  Sherwell. 
"  IV.        Pemphigus  foliaceus,  by  Dr.  Sherwell. 
"    V,        Impetigo  contagiosa,  by  Dr.  Fox. 

The  paper  of  the  Evening  on  "  Hydroa "  was  read  by  'Dr.  G. 
H.  Fox. 

On  motion,  the  discussion  of  the  paper  was  postponed  till  the 
aext  reçular  meeting  of  the  Society. 

In  the  discussion  of  Dr.  Bronson's  case  of  gummous  discasi  of 
thepenis  (see  Clinicai  reports,  page  221), 

Dr.  Sturgis  asked  if  the  disease  was  circumscríbed  at  tha  out- 
set.  He  had  seen  the  case,  and  thought  there  was  a  diffuse  infiltra- 
tion,  and  that  the  urethral  discharge  was  sanious  and  mixed  with 
air.  He  said  that  cases  had  been  reported  of  diifuse  inílammation 
of  the  corpora  cavernosa  due  to  syphilis. 

Dr.  Taylor  said  that  as  a  mie  syphilitic  inílammation  of  the 
corpora  cavernosa  was  limited  to  two  or  three  nodules,  and  accord- 
ing  to  2^issl  occurs  usually  at  the  distai  portion  of  the  penis.  He 
had  seen  three  instances  of  this  growth.  He  mentioned  a  case 
where  the  morbid  growth  existed  between  the  two  corpora  cavernosa,, 
causing  distortion  of  the  penis.  The  connective  tissue  proliferation 
subsided  without  any  treatment  whatever. 

Dr.  Keyes  spoke  of  cases  resembling  |;ummatous  disease  in 
which  the  sound  could  demonstrate  a  limitation  to  the  corpora 
cavernosa,  and  alluded  to  the  tendency  in  these  cases  to  resolution. 

Dr.  Bronson  said  that  in  his  case  a  nodule  could  be  felt  at 
first  which  gradually  merged  into  the  corpus  spongiosum.  During 
four  months  there  existed  no  tendency  to  resolution,  but  when  anti- 
syphilitic  treatment  began  it.  melted  away. 
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Dr.  Sherwell's  case  of  xanthdasma  planam  of  eyelids  was  ín  a 
female  patíent,  st  33,  widow.  He  said  thÍK  was  the  third  case 
that  had  come  under  his  direct  observation.  In  a  gentieman  aged 
50,  the  patches  were  excised  about  18  months  ago,  and  are  now 
reappearíng  in  their  former  site.  He  thought  that  the  usual  bepatic 
changes  were  present  in  these  two  cases. 

Dr.  Piffard  remarked  that  the  latest  mode  of  treatment  was 
by  use  of  the  skin  scraper, 

Dr,  Fox  ínquired  respecting  hereditary  lendency  in  this  case. 

In  the  discussion  of  Dr.  SherwelVs  case  of  pemphigus  foltaceus 
(see  Archives,  Jan,,  1877,  page  97), 

Dr.  Bulklev  remarked  ihat  il  was  perhaps  the  first  case  scen 
in  America  by  any  member  of  the  society.  It  resembled  a  case 
seen  by  him  in  Vienna,  His  experience  supported  the  arsentc  treat- 
ment of  Hutchinson  in  ordinary  pemphigus.  In  one  case  the  exhi- 
bition  of  arsenic  produced  a  sudden  and  marked  improvement,  and 
a  relapse  foUowed  the  cessation  of  the  remedy.  , 

Dr.  Bronson  Ínquired  respecting  the  value  of  a  gutta  percha 
bandage  which  was  applied  to  one  limb. 

Dr.  Sherwell  said  it  kept  the  denuded  skin  clean,  anddid  not 
increase  congestion  "of  the  part. 

Dr.  Fox  remarked  upon  the  dose  resemblance  in  appearance 
which  pityríasis  rubra  bore  to  pemphigus  foliaceus. 

Dr.  Bronson  concurred,  and  said  that  across  the  roon^  one 
would  ^  unable  to  disting^ish  them. 

Dr.  Piffard  referred  to  a  case  in  Charity  Hospital,  under  the 
care  of  Dr.  Keyes,  which,  contrary  to  the  lule  ín  such  cases,  got 
well. 

Dr.  Kbves  said  he  did  not  regard  the  case  leferred  to  as  one  of 
pemphigus,  on  account  of  its  recovery. 

.  £}R.  Sherwell  said  the  health  of  bis  little  patient  was  improv- 
ing.  • 

Dr.  Fox,  in  presenting  his  case  of  impeti^  eoniagiosa,  saíd  that 
five  children  in  the  same  family  presented  fiat  pnstules  or  circular 
crusts  on  face  or  hands.  They  had  ali  been  attacked  within  two 
weeks,  and  in  several  of  the  children  the  development  of  the  pustules 
had  been  accompanied  by  feverishness  and  even  vomiting. 

The  little  patient  exhibited  had  small  circular  crusts  on  ber 
forehead,  which,  though  darker  than  the  usual  "  straw  colored  " 
crust,  were  yet  characteristic,  inasmuch  as  they  could  be  easíly  re- 
moved,  leaving  nolhing  but  a  dry  reddened  surface  beneath. 

Dr.  Bulklev  said  that  the  aifection  was  undoubtedly  impetigo, 
and  possibly  contagious,  but  that  ordinary  impetigo  was  ofien  seen 
running  through  families.  His  clinica)  experience,  however,  had 
convinced  him  that  we  could  not  in  this  country  accept  in  full  the 
descriptions  of  contagious  impetigo  published  elsewhere.  The 
cases  here  showed  darker  and  mora  adherent  crusts  than  was 
expected  :  he  had  seen  the  disease  in  England  under  Dr.  Tilbury 
Fox. 

Dr.  Robikson  said  that  in  cases  which  he  had  seen  in  London 
the  crusts  were  generally  thinner. 
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Dr.  Taylor  diagnosed  the  case  as  one  of  contagious  impetigo. 
He  said  dark  crusts  might  exist  alone  coincidently  with  light  straw 
colored  ones,  becoming  discolored  by  blood  and  airt-  The  occur- 
rence  of  the  pustules  on  the  posterior  aspect  of  the  phalanges  near 
the  nail  and  simulating  a  burn,  he  looked  upon  as  an  important 
diagnostic  feature.  In  a  number  of  cases  which  he  had  seen  in 
the  country  during  the  summer  months  he  had  repeatedly  observed 
this. 

Dr.  Piffard  thought  the  case  was  certainly  one  of  contagious 
impetigo,  but  added  that  our  conception  of  this  aífection  should  be 
enlarged.  He  said  the  disease  was  first  described  by  Naylor  as 
porrigo,  and  read  extracts  frora  this  writer*s  description. 

Dr.  Fox  said  that  the  aífection  existing  in  this  family,  as  well 
as  in  two  other  families  of  which  he  had  notes,  corresponded  in 
ali  essential  points  with  the  affection  as  described  by  Tilbury  Foz 
and  R.  W.  Taylor. 

Dr.  Satterlee  exhibited  an  instrument  for  treating  port  wine 
mark  according  to  the  method  of  Balmanno  Squire.  It  consisted  in 
a  number  of  parallel  knives  placed  1-16  of  an  inch  apart,  held  íirmly 
in  a  metal  back,  with  a  convenient  handle  attached. 

Dr.  Piffard  exhibited  a  specimen  of  liquid  tar  soap,  com- 
posed  of  oil  of  Cade,  one  part,  and  Sarg^s  liquid  glycerine  soap, 
two  parts.  Also  a  specimen  of  sulphur  paste,  made  by  rubbing 
precipitated  sulphur  with  the  above  mentioned  soap  to  a  proper 
consistence. 

Dr.  Piffard  presented  to  the  Library,  Epitome  of  Skin  Discases^ 
by  T.  &  T.  C.  Fox,  London,  1876. 


Seventy-ninth  Regular  Mceting^  December  13M,  1876. 

Dr.  Bulkley  exhibited  a  young  girl  with  hereditary  syphilis 
who  presented  a  number  of  the  symptoms  in  a  very  marked  manner, 
the  following  history  being  first  read  : — 

Minnie  Diffle,  aged  11  years,  a  delicate  looking  and  sensitive 
child,  crying  easily,  came  under  observation  and  treatment, 
November  28,  1876.  Little  could  be  learned  of  her  family  history; 
she  had  lost  one  sister  in  infancy,  she  has  one  brother,  reported  to 
be  healthy,  the  father  had  died  during  her  infancy,  and  the  mother 
was  reported  to  be  well.  The  step-father,  who  came  with  her,  was 
married  to  her  mother  when  the  patient  was  íive  years  old,  and  their 
first  and  only  child  was  dead  bom. 

The  only  history  in  regard  to  the  patient  is  that  about  three 
years  ago  the  eyes  became  sore,  and  there  are  still  the  remains  of  the 
interstitial  keratitis,  plainly  visible  in  the  left  eye ;  the  step-father 
says  the  child  has  had  no  eruption  on  the  skin  during  the  past  six 
years. 

On  examination,  the  forehead  is  found  to  be  peculiarly  shaped, 
the  frontal  eminences  are  very  prominent  and  the  intervening  space 
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between  flat  or  almost  sunken ;  at  the  comers  of  the  mouth  are  well 
marked  linear  cicatríces,  and  the  teeth  exhibit  the  peculiaríties 
recognized  as  belonging  to  hereditary  syphilis :  they  are  stunted  and 
greatly  thickened,  irregularly  set,  and  the  central  incisors  are 
tioiched,  the  canjne  teeth  are  aiso  mal-fonned  and  pegged.  Both 
tibise  are  found  to  be  the  seat  of  large  nodes,  just  below  the  knees; 
they  are  swoilen,  verj'  tender  to  the  touch,  and  the  patíent  says 
that  they  have  ached  so  much  at  night  that  she  has  been  kept 
awake  by  them  till  she  críed  herself  to  sleep.  She  was  given  a 
mixed  treatmcnt,  and  at  the  time  of  presentalion  to  the  Society,  the 
pain  in  the  legs,  for  the  relief  of  which  she  had  come,  had  ceased, 
and  the  swellings  which  were  still  present  bore  moderate  handling 
and  pressure  without  difficulty.  The  patient  was  exhibited  as  a  well 
marked  case  of  hereditary  syphilis,  with  an  unusual  coincidence  of 
a  number  of  almost  pathognomonic  symptoms. 

Dr. Fox gave a  brief  oral  resume  of  his  paper  on  " Hydroa" 
based  on  a  case  aiready  reported  (Archives,  October  1876,  p.  25), 
and  the  evening  was  devoted  to  a  discussíon  of  the  same. 

Dr.  Taylor  spoke  of  cases  which  he  had  seen  some  years  ago 
at  the  New  York  Dispensary.  They  occurred  mostly  among  im- 
migrants.  The  cases  were  characterized  by  erythematous  ríngs 
upon  the  body  and  Hat  builx  upon  the  forearms.  The  bulis  were 
not  tense  and  were  surrounded  by  a  zone  of  erythema.  He  saíd 
they  were  similar  to  the  cases  described  by  Foster  under  the  name 
of  herpes  contagiosus  varioliformis  (Archives  of  Dcrmatology, 
January.  1875.) 

Dr,  Bronson  mentioned  a  case  of  bullous  er^ption  in  a  patient 
which  occurred  every  year  upon  thebacks  ofthehands,  followed  by 
very  superficial  ulcera tion. 

Dr.  Drafeb  spoke  of  a  case  in  which  numerous  pea-sized  bullse 
occurred  upon  the  face  and  forearms,  many  of  them  being  varioli- 
form,  50  that  the  diagnosis  of  small-pox  was  suggested.  He 
thought  that  Bazin  had  confounded  erythema  with  accidental 
vesicles,  and  wilhtruepemphigus,  or  the  hydroaresultingfrom  iodide 
of  potassium.  He  had  seen  purpura  with  vesicles  occurríng  in 
patients  of  a  gouty  habit.  He  spoke  of  the  liability  of  confounding 
a  stage  of  dísease  with  some  distinct  affection  to  which  it  might 
bear  a  resemblaoce,  e.  g.,  erythema  with  vesiculation  might  be  mis- 
taken  for  hydroa  in  which  the  vesicles  were  the  primary  lesion. 

Dr.  Bulkley  read  the  histories  of  two  unusual  cases  of  bullous 
eruption  which  might  very  properly  be  classed  as  hydroa  (sM 
Clinicai  Reports,  page  217), 

Dr.  Robinson,  in  recalling  cases  of  anomalous  bullous  eruptions 
vhich  he  had  observed,  related  that  of  a  boy,  8  years  old,  who  had 
had  vesicles  and  bulke  upon  the  forearms  and  legs  since  sbortly 
after  birlh.  Incircumscríbedspotsthere  wasacollection  of  whitish 
bodies  resembling  milia,  a  peculiar  condítíon  mentioned  by  Baeren- 
spning  and  Hebra,  as  having  been  once  seen  by  them  in  a  case  of 
Chronic  pemphigus.  He  had  seen  acute  pemphjgus  in  infants,  non- 
contagious  and  non-syphilíttc,  occurríng  on  the  palms  aad  soles 
during  the  first  week  after  birtb.     He  did  not  consíder  thís  fonn  as 
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ddier  rare  or  characterístic  of  syphilis.    The  syphilitic  form  is  more 
pornlent 

Dr.  Draper,  in  speakingof  the  occurrence  of  bnlloas  eruptíons 
in  healthy  infants,  related  the  following  : — A  case  seen  íive  years 
ago  was  healthy  at  birth  and  remains  so  at  the  present  time.  The 
infant  was  covered  by  a  greater  amount  of  vemix  caseosa  than  he 
hadever  seen  at  birth.  A  few  days  after  the  mother  called  his  at- 
tention  to  the  appearance  of  the  child,  whích  was  then  as  red  as  a 
boiled  lobster,  the  skin  not  being  pcrfectly  freed  from  the  vernix. 
In  a  few  days  a  bullous  eruption  occurred,  became  coníluent,  and 
the  entire  epidermis  was  shed,  leaving  a  denuded  surface,  and  in 
many  places  superficial  ulceration.  The  child  suífered  little  or  no 
constitutional  disturbance.  He  thought  imperfect  cleansing  of  the 
vemix  might  give  rise  to  the  formation  of  bulias  in  certain 
children. 

Dr.  Ons  related  the  case  of  a  gentleman  who  presented 
a  general  vesicular  eruption,  some  of  the  vesicles  being  as 
large  as  a  pea.  It  passed  ofií  in  a  few  days,  leaving  brown- 
ish  crasts.  Similar  attacks  recurred,  one  of  which  the  patient  at- 
tríbuted  to  the  use  of  a  hair  wash,  as  it  began  on  the  scalp.  Later, 
another  attack  occurred  after  taking  quinine,  which  drug  had  also 
been  a  constituent  of  the  hair  wash.  Subsequently  quinine  was 
administered  and  reproduced  the  aífection.  In  one  instance  two 
orthree  grains  onlyprovoked  a  severe  eruption  resembling  that 
from  poison  ivy. 

Dr.  Taylor  related  two  interesting  cases  of  bullous  eruption 
due  to  iodíde  of  potassium.  A  woman  after  taking  less  than  one 
drachin,  became  sick  and  presented  a  swollen  tongue,  with  bullae  on 
the  face  containing  blood,  and  others  upon  the  forehead,  arms» 
tongue  and  roof  of  mouth,  with  sero-purulent  contents.  Bullse  upon 
gluteal  region  were  folio wed  by  ugly  ulcers.  The  second  case  was 
that  of  a  woman  who  awoke  at  night  with  chills  and  itching  of  the 
skin.  Large  bullse  appeared  on  the  arms,  neck,  and  legs.  When 
seen  they  were  unbroken  and  looked  as  though  resulting  from  a 
bum.  She  had  eaten  nothing  unusual  and  was  well  in  a  day  or  two» 

Dr.  Draper  had  seen  nearly  the  same  eruption  from  bromide 
of  potassium  in  the  case  of  an  epileptlc. 

Dr.  Piffard  spoke  of  numerous  varieties  of  bullous  eruption, 
many  of  which  are  common  and  others  of  which  are  extremely  rare. 
He  referred  to  their  variable  causation  and  the  impropriety  of 
classing  them  ali  under  the  head  of  pemphig^s.  He  cited  a  unique 
case  of  so-called  pemphigus  which  had  been  seen  by  several  mem- 
bers  of  the  Society.  He  thought  it  probable  that  it  was  a  case  of 
tnberculosis  of  the  skin  with  cheesy  abscesses. 

Dr.  Keyes  (who  had  seen  the  case)  said  that  the  lesion  was  a 
pustular  one,  and  the  so-called  "  bulias  "  were  superficial  abscesses. 
He  said  the  pus  formed  not  in  the  true  skin,  but  above  the  papil- 
lary  layer,  and  the  appearance  presented  was  suggestive  of  phleg- 
nwnous  scrofulide. 
'  Dr.  Taylor  thought  that  in  this  case  there  was  no  true  cicatrix 
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left,  and  that  the  formatíon  of  pus  was  between  the  rete  and  the 
horny  layer.  Pus  cells  and  granular  matter  was  ali  that  the  micro- 
scope  revealed. 

Dr.  Bulkley  exhibited  an  instrument  for  lancing  acne  pus- 
tules  :  it  consisted  of  a  small  knif e  propelled  f rom  the  end  of  a  tube 
by  means  of  a  spring,  somewhat  resembling  the  scariíiers  used  in 
uterine  surgery. 

Dr.  Bronson  exhibited  a  spoon  scraper  with  an  unusual  length 
of  scraping  surface,  designed  for  use  especially  in  psoríasis. 

Dr.  Piffard  exhibited  some  gelatine-coated  pills  prepared  for 
him  by  McKesson  &  Robbins,  containing  i-5th  grain  protiodide  of 
mercury,  and  others  containing  1-2 5 th  grain  of  the  biniodide,  and 
others  i-ioth  grain  of  iodide  of  sulphur.  He  suggested  the  use  of 
the  latter  in  rosácea  and  psoríasis.  He  said  the  gelatine  lessened 
the  irrítating  eífect  upon  the  tongue  and  throat,  but  they  were  less 
efiíective  than  1-2  otb  grain  of  the  powder  tríturated  with  sugar. 

Dr.  Keyes  remarked  that  iodide  of  sulphur  was  moderately 
soluble  in  glycerín  (gr.  i. —  3i.) 
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UNTIL  within  the  last  ten  years  it  seemed  a  task  of  no  great 
difficulty,  to  clearly  define  the  scientific  character  of  the  para- 
sites infestíng  tiie  human  skin  and  to  circumscríbe  the  place  occupied 
by  them  in  nature.  Up  to  that  time  the  notions  concerning  them 
were  rather  simple,  being  mostly  limited  to  their  actual  morphology, 
or  to  the  physical  features  which  they  presented  to  the  observer 
upon  their  habitat,  the  epidermis  of  man. 

In  the  last  ten  years  ali  this  has  been  greatly  changed.  The 
relative  material  until  then  comparatively  triíiinç  in  amount  and 
easily  brought  under  control,  has  during  this  time  mcreased  rapidly, 
until  at  present  it  has  acquired  an  extent  practically  ilHmitable.  In 
the  search  for  the  causes  of  different  diseases,  modem  investigation 
has  brought  to  light,  one  after  another,  new  organisms,  represented 
as  factors  in  the  causation  of  diseases,  and,  as  such,  demanding  a 
definition  of  their  biological  relations,  and  their  position  in  the 
natural  world. 

Medicai  pathology,  which  was  affected  both  directly  and  ulti- 
mately  by  these  discoveries,  was,  however,  not  competent  to  manage 
properly  these  results  of  research,  and  the  materiais  collected  were 
therefore  turned  over  to  the  proper  science — botany — for  further 
investigation  and  classiíication. 

Chemistry,  also,  was  called  upon  to  furnish  a  solution  to  the 
problem  of  the  physiological  character  of  these  structures,  and  the 
manner  of  their  morbific  action. 

Neither  botany  nor  chemistry  having  yet  furnished  the  answers 
expected  from  them,  we  pathologists  are  for  the  present  compelled 
to  admit  our  lack  of  knowledge  and  to  declare  ourselves  opposed 

*  An  address  delivered  before  the  Imperial-Royal  Society  of  Physicians  of 
Vienna,  AprU,  1876. — Translated  from  the  *^  Medicinische  Jahrbucher^  No.  III., 
1876c 
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to  an  undeíined,  undemonstrated,  hypothetical  Unknown.  It 
is  tnie,  this  does  not  seem  so  to  ali.  There  are  some  author- 
ities  in  science,  who  have — ^to  their  own  satisf action  at  least — dís- 
covered  the  solutions  to  the  above-mentioned  problems.  The 
scientific  value  of  these  conclusions  is,  however,  considerably  lessened 
by  the  face  that  a  large  number  of  investigators  doubt  their  claim  to 
consideration,  and  regard  it  as  more  advisable  to  confess  our  igno- 
rance  for  the  present ;  others — like  DeBary— -deny  their  scientific 
value  altogether.  The  following  are  the  words  of  the  latter,  written 
only  a  few  years  ago :  ''  Of  the  fungi  which  inhabit  the  living  body, 
and  with  whose  development  certain  diseases  and  modes  of  death 
of  animais  are  connected,  we  know  numerous  forms  and  species,  but 
yet  very  little  of  their  origin  or  life-history.  Until  the  question,  how^ 
whence^  and  under  what  conditions  the  parasite  arises  and  becomes 
attached  to  his  host,  is  clearly  and  fully  answered,  we  are  in  no 
position  to  form  a  correct  judgment  of  the  etiológica!  relations  be- 
tween  the  fungus  and  the  disease." 

Since,  then,  we  know  at  present  neither  the  number  and  kinds 
of  skin  diseases  depending  upon  parasites,  nor  the  number  and 
varieties  of  the  parasites  and  their  relation  to  other  structures  exist- 
ing  in  the  organic  worid,  nor  even  the  manner  of  their  action  upon 
organs  and  tissues  ;  since  no  one  of  the  questions  above  referred 
to  has  yet  been  satisfactorily  answered^  and  only  a  few  isolated,  naked 
facts  are  known,  it  only  remains  for  us  to  briefly  sketch  the  history 
of  the  events  connected  with  this  subject,  and  to  examine  those 
results  and  opinions  which  appear  to  bear  upon  the  hoped-for 
solution  of  these  vexing  problems. 

As  once  before  happened  in  the  history  of  medicine,*  huroan 
pathology  profited  a  second  time  by  a  suggestion  coming  from 
veterinary  art,  when  in  1835  ^^si  and  Bálsamo  discovered  in  the 
botritis  Bassiani  the  cause  of  the  silk-worm  disease  '*  Muscardine." 
Since  in  this  case  a  fungoid  organism  was  demonstrated  as  the  cause 
and  disseminatorof  an  animal  disease,  thesame  relation  mightexist, 
it  was  thought,  in  other  contagious  diseases. 

An  affection  long  recognized  as  contagious,  and  known  under  the 
names  of  favus  and  porrigo,  first  attracted  attention  in  this  connec- 
tion,  and  in  1839,  Schcenlein  íirst  recognized  and  accurately  de- 
scribed  the  fungoid  elements  of  ^his  disease,  Remak  having  two 
years  previously  also  described  these  same  elements,  without  recog- 
nizing  their  parasitic  nature. 

The  discovery  of  the  parasite  of  favus — ^named  by  Remak, 
achorion  SchcsnUinii^  in  honor  of  its  discoverer — ^was  quickly  foi- 
lowed  by  similar  discoveries  for  a  series  of  other  skin  aífections. 
Thus  Gruby,  in  1843,  ^"^  Malmsten,  found  a  parasite  in  the 
disease  described  by  Cazenave  under  the  name  of  herpes  tonsurans 
(Porrigo  scutulata  of  Willan — Tinea  tondens,  Mahon — Ringworm). 
Gúnsberg  also,  in  1843, found  ^  fungus  in  plica;  Gruby,  in  1842, 
one  in  sycosis ;  Lebert,  in  1845,  one  occurring  in  an  ulcerated  con- 
dition  of  the  feet ;  Eichstedt  discovered  the  parasite  in  pityríasis 

*  The  discovery  of  the  acarus  in  scabies. 
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versicolor  in  1846 ;  Gruby  that  in  tinea  decai vans  (alopecia  areata) 
in  1843,  and  numerous  others. 

Ali  research  in  this  direction  was  limited  to  the  establishment 
of  the  simple  fact  that  in  the  diseases  mentioned  a  vegetable 
organism  was  found,  and  to  a  description  of  the  organism  dis- 
covered.  The  very  important,  and  ever-present  question,  whether 
these  structures  were  to  be  considered  as  essential  etiological 
elements  of  the  diseases  in  question,  or  merely  as  adventitious, — 
accidentally  present, — was  promptly  decided  in  favor  of  the  former 
view ;  for  had  not  the  causal  relation  of  the  fungus  botrytis  to  the 
disease  muscardine  been  clearly  established  ?  The  investigations  of 
Remak,  who  demonstrated  the  possibility  of  conveying  favus  from 
one  person  to  another  by  means  of  the  fungus,  gave  additional 
color  to  this  view.  In  the  face  of  this  evidence,  the  doubts  as  to  the 
exisience  and  etiological  value  of  these  organisms  held  by  clinicians 
like  Cazenave,  were  altogether  without  force. 

The  at  least  equally  important  question  of  the  botanical  rela- 
tions  of  these  structures  was  quickly  settled.  They  were  considered 
as  so  many  distinct  and  separate  species.  As  the  various  diseases 
represented  pathologically  and  clinically  separate  varieties,  so  too, 
each  of  the  parasitic  forms  found  in  certain  of  them  was  consider- 
ed as  pathognomonically  belonging  to  the  disease  with  which  it 
was  found  associated,  and  was  represented  as  a  particular  species 
of  the  c\2LSsfungi, 

Thus,  the  foUowing  were  regarded  as  distinct  species :  achorion 
Schcenleinii  (Remak),  or  oidium  Schoenleinii  (Lebert),  or  myco- 
derme  de  la  teigne  (Gruby), — the  fungus  of  favus ;  trichophyton  tonsu- 
rans,  or  trichomyces  tonsurans  (Malmsten), — the  parasite  in  herpes 
tonsurans;  trichophyton  sporuloides  (Robin),— the  fungus  in  the  sticky 
mass  of  plica  polonica  ;  trichoph)rton  ulcerum  (Robin), — the  fun- 
gus discovered  by  Lebert  in  chronic  ulcers  of  the  feet ;  microsporon 
Audouinii  (Gruby),  or  trichomyces  decalvans  (Malmsten), — the  par- 
asite of  porrigo  decalvans ;  microsporon  mentagraphytes  (Robin), 
said  to  have  been  found  by  Gruby  in  sycosis ;  microsporon  furfur 
(Robin), — discovered  by  Eichstedt  in  pityriasis  versicolor ;  and  finally 
one  found  by  Ardsten  in  addition  to  the  achorion  in  favus, — puccinia 
favi. 

This  was  the  condition  of  things  at  the  beginning  of  the  second 
half  of  the  present  century ;  the  results  of  the  numerous  investiga- 
tions were  limited  to  the  single  fact  of  the  disco  very  of  fungi  and 
their  diífusion  in  the  epidermis  and  hairs,  and  the  comparison  of 
the  various  observations .  with  one  another.  In  certain  cases,  the 
assertions  of  the  presence  of  parasites  were  proved  to  be  erroneous, 
as  will  be  more  particularly  shown  in  the  sequei.  But  for  the  sake 
of  clearness  I  will  state  here,  that  of  the  fungi  above  named,  those 
in  alopecia  areata,  ulceration  of  the  feet,  and  in  plica, — which  latter 
in  fact  does  not  exist  as  a  disease  at  ali, — have  not  been  substan- 
tiated  ;  furthermore  the  existence  of  a  parasite  in  sycosis  can  only 
be  maintained  in  a  very  limited  sense  ;  and  íinally,  puccinia  favi 
represents  only  an  accidental  addition  to  the  favus  fungus. 
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That  the  structures  mentioned  were  to  be  regarded  as  species 
of  fungi,  could  not  be  for  a  moment  doubted.  They  were  distin- 
guished,  like  the  latter,  by  being  destitute  of  chlorophyll,  and  con- 
sisted,  generally,  of  single  or  single  and  branched  rows  of  concate- 
nated,  cellular  elements,  and  single  and  branched  thread-like  struc- 
tures, resembling  the  numerous  well-known  fungi  freely  vegetating 
in  nature  apart  from  the  human  body. 

Although  the  essential  morphological  characters  presented  by 
the  latter  organisms  were,  very  many  of  them,  wanting  in  the  above- 
mentioned  parasitic  structures,  the  classification  of  these  did  not 
offer  any  difiiculties  to  the  botanist.  In  the  work  of  Robin,  published 
in  1853,  the  descriptive  portion  of  which  remains  valuable  at  the  pres- 
ent  day,  they  are  separated  into  species  of  fungi  based  upon  their 
pathological  habitat,  and  designated  under  the  names  given  above. 
The  vegetable  growths  found  upon  mucous  membranes,  on  the  other 
hand,  which  presented  themselves  as  uni-  or  polycellular — ^psoro- 
sperms,  sarcinae, — or  as  íilamentose  structures, — leptothrix  buccalis, 
— were  classed  with  the  alga, 

In  the  matter  of  classifícation,  or  the  determination  of  the  botan- 
ical  position  of  these  organisms,  the  pathologists  simply  foUowed  the 
botanists,  just  as  the  latter  simply  accepted  and  registered  the  ai- 
leged  discoveries  of  physicians  regarding  their  pathological  con- 
nections. 

This  basis  of  classification,  according  to  which  the  fungi  were 
diílerentiated  by  their  clinicai  relations,  and  not  according  to  their 
botaiiical  characters,  could  not  be  long  maintained  ;  for,  as  early  as 
1850,  Lowe  had  shown  that  the  fungus  of  herpes  tonsurans  was 
only  a  spore-bearing  variety  of  the  favus-parasite,  and  that  both 
were  derived  from  aspergillus,  a  species  of  common  mould.  Hebra, 
in  an  essay  published  in  1854,  suggested  an  intimate  relationship 
between  the  fungi  of  favus  and  ringworm  on  the  one  hand,  and  the 
ordinary  mould-fungi  on  the  other.  He  was  led  to  this  inference 
by  repeatedly  observing  the  formation  of  ringworm-like  circles 
and  favus  scutula  after  the  continued  application  of  moist,  mould- 
generating  cataplasms.  These  views,  to  be  sure,  did  not  rise  above 
the  levei  of  mere  conjecture,  and  even  as  such,  were  based  upon  the 
thsn  universally  accepted  classification  of  the  fungi.  With  the  out- 
lines  of  this  classification,  and  the  basis  upon  which  it  rests,  we 
must  now  acquaint  ourselves. 

The  fungi  were,  above  ali,  strictly  separated  from  the  algse,  and 
declared  to  be  radical ly  different  from  them.  They  differ  from  the 
latter  in  being  devoid  of  chlorophyll.  For  this  reason  they  are 
unable  to  take  up  and  assimilate  the  elements  necessary  to  their 
development  from  the  inorganic  world,  but  can  only  assimilate 
prepared  organic  substances.  Hence,  they  are  compelled  to  derive 
the  materiais  necessary  to  their  existence  from,  and  at  the  expense 
of,  other  organisms. 

One  group  has  its  habitat  among  dead  and  decaying  organic 
matter  ;  they  are  termed  saprophytes^ — inhabitants  of  decay. 

A  second  group  find  food  and  lodgment  upon  living  organisms, 
animal  or  vegetable  ;  these  are  ih^  parasites. 
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Morphologically,  fungi  consist  of  cellular  threads,  destitute  of 
chlorophyll, — the  mycelial  threads,— either  single  or  branched,  often 
interlaced  or  fused  together.  This  represents  the  vegetative  por- 
tion  of  the  fungus, — the  mycelium  or  thallus.  Besides  this  vegeta- 
tive portion  we  recognize  the  fructifying  portion,  which  presents 
itself  in  very  varíous  forms,  and  which  serves  as  the  most  essential 
diiferentiating  mark  between  the  diíferent  varieties  of  fungi. 

As  the  relation  apparently  existing  between  the  parasites  of  the 
human  skin  and  the  ordinary  mould-íungi  had  been  pointed  out 
about  a  quarter  of  a  century  ago,  and  as,  moreover,  the  former  have 
since  that  time  attained  to  a  high  importance  in  mycology,  we  will 
íirst  describe  the  ordinary  mould-fungus, — ^penicillium  crustaceum 
(Fries). 

From  the  horizontal,  interlaced  mycelium  arises  a  perpendicular 
branch,  the  hypha ;  this  divides  into  two  filaments,  each  of  which 
forms  two  basidia  f  from  these  arise  three  conical  spore-bearers — 
the  sterigmata ;  upon  the  latter  grow  serial  aggregations  of  spheroid 
cells,  like  strings  of  beads  ;  these  are  the  spores, 

The  whole  structure  described,  basidia,  sterigmata  and  spores, 
are  known  currently  as  the  organ  of  fructification  ;  but  the  single 
spores,  in  a  measure,  as  the  seed  or  fruit ;  these  spores  become 
detached,  and  upon  suitable  soil  grow  to  other  mycelia,  from  which 
again  the  same  tufted  organism  may  be  developed.  As  the  whole 
structure  bears  some  resemblance  to  a  small  brush,  the  fungus 
fructifying  in  this  manner  was  named  Penicillium  glaucum  (Link), 
or  Penicillium  crustaceum  (Fries). 

In  addition  to  this  mode  of  reproduction  by  seed-formation, 
there  is  another  way  in  which  the  fungus  may  grow,  increase,  and 
diífuse  itself.  Thus,  from  the  mycelial  threads  spheroidal  buds 
may  arise,  which  become  detached  as  globose  cells,  and  again  de- 
velop  into  mycelium,  and  thus  the  same  cycle  of  development  may 
be  repeated  again  and  again.  This  mode  of  propagation,  by  means 
of  so-called  conidia,  was,  however,  regarded  as  an  imperfect  repro- 
duction, dependent  on  the  médium  upon  or  in  which  the  fungus 
was  placed,  its  nourishment,  the  temperature,  humidity,  or  other 
unfavorable  iníiuences  to  which  it  might  be  exposed,  for,  as  soon  as 
the  conditions  of  life  became  more  favorable,  the  tuft-like  fructi- 
fying organs  would  again  be  developed.  These  latter  alone  rep- 
resented  the  systematic  fructification  of  this  fungus,  and  at  the 
same  time,  its  specific  character. 

The  same  holds  true  for  other  mould-fungi — aspergillus,  mucor, 
etc. 

Regarding  the  classiiication  of  the  fungi  of  favus,  ringworm,  etc, 
the  perplexing  fact  remained  that  fructification  by  means  of  repro- 
ductive  organs  had  never  been  observed  in  them.  Their  only  mode 
of  reproduction  was  by  budding, — the  formation  of  conidia. 

The  conjecture  of  Hebra,  that  the  parasites  in  favus  and  herpes 
tonsurans,  and  the  common  mould-fungus  belonged  to  the  same 
category  opened  up  a  new  road  by  which  to  study  the  parasitic 
diseases  of  the  skin.    In  the  íirst  place,  the  nature  of  the  ordinary 
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lAoulds  and  their  direct  influence  upon  the  humaii  skin  were  to  be 
observed,  and  on  the  other  hand,  the  relatíons  supposed  to  exi^t 
between  the  dermatophyts  and  the  ordinary  mould-íungi  were  to 
be  elucidated. 

It  would  only  further  complicate  an  already  very  complez 
subject  if  I  were  to  refer  to  ali  the  studies  and  experíments  which 
have  been  made  with  the  purpose  of  solving  these  problems,  or 
discuss  ali  the  clinicai  facts  urged  for  or  against  the  supposed 
identity  of  favus  and  herpes  tonsurans. 

We  will  concem  ourselves  here  only  with  the  efforts  made  to 
determine  the  botanical  position  of  the  dermatophytae,  since  the 
former  question  cannot  be  settled  until  the  biological  relations  of 
these  organisms  are  accurately  deíined.  This  latter  subject  has» 
however,  grown  to  such  vast  proportions  with  the  progressive  ac- 
cumulation  of  scientific  facts,  that  iC  may  suffice  to  recount  here 
only  the  principal  results  of  the  studies  bearing  thereon. 

It  seemedy  indeed,  for  a  time  as  if  the  endeavors  in  this  direction 
were  to  be  crowned  with  success.  With  many  negative  results 
(Kôbner),  there  were  also  positive  successes  to  chronicle.  Penicil- 
lium  sown  upon  the  skin  had  given  rise  to  ríngworm-like  circles 
(Pick) ;  the  attempt  to  cultivate  herpes  tonsurans  from  favus  had 
been  successful  (Pick,  Kôbner,  Peyritsch)  ;  "  Microscopic  scutula" 
(Pick)  had  been  obtained  after  the  inoculation  of  herpes  tonsurans, 
and  íinally,  it  was  stated  that  by  the  cultivation  of  the  favus  f ungus, 
penicillium  had  been  obtained. 

Thus  far,  then,  clinicai  observation  and  the  results  of  experiment 
appeared  to  coincide :  the  fundamental  notion  fírst  postulated  by 
Hebra,  and  afterwards  rendered  axiomatically  by  Lowe,  seemed, 
on  the  whole,  plausible.  According  to  this  theory,  the  parasites  of 
favus  and  herpes  tonsurans  represented  only  different  stages  of 
development  of  the  same  fungus,  and  favus  and  ríngworm  different 
phases  of  the  same  disease,  which  appeared  now  as  favus,  then  as 
ríngworm,  at  another  time  as  a  combination  of  the  two ;  íinally,  the 
fungus  of  this  skin  disease  was  descended  from  one  of  the  ordinary 
mould-fungi,  probably  penicillium  or  aspergillus. 

But  upon  closer  examination  of  these  results  and  the  means  by 
which  they  were  obtained,  the  question  did  not  yet  appear  to  be 
conclusively  settled.  The  ^^  herpetic "  rings  obtained  in  these 
culture-experiments  were  not  regarded  by  ali  observers  as  identical 
with  herpes  tonsurans,  many  considering  them  as  representing  a  dif- 
ferent disease.  The  "  microscopic  scutula"  obtained  after  the  inocula- 
tion of  ríngworm,  reminded  one  as  little  of  true  favus,  as  did  the 
crust,  "  not  distinguishable  from  favus,"  which  Zíirn  professes  to 
have  obtained  by  cuUivating  penicillium  upon  the  skin  of  a  rabbit. 

There  was,  however,  a  perplexing  circumstance  connected  with 
the  alleged  demonstration  of  the  indentity  of  the  parasite  in  favus 
and  the  mould-fungi ;  one  observer  (Pick)  obtained  penicillium 
and  aspergillus  from  the  cultivation  of  achorion ;  another  (Lowe) 
only  aspergillus  ;  a  third  (Hoíf mann)  found  mucor,  besides  penicil- 
lium and  aspergillus ;  while  the  efforts  of  a  fourth  (Neumann)  were 
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rewarded  by  as  many  as  ten  different  varíetíes  of  fungi.  These 
results  led  to  the  accusation  of  '*  depravation  of  material "  being 
hurled  at  each  other  by  the  different  investigators.  As  the  various 
fructifying  forms  of  fungi  above  enumerated  were  held  to  be  ao 
many  separate  species,  it  became  necessary  to  consider  the  causes 
of  the  occasional  success  of  these  attempts  at  cultivation,  and  of  the 
wide  divergence  in  the  results  obtained.  The  accidental  admixture 
of  penicillium,  mucor  and  aspergillus,  when  these  fungi  were  found, 
was,  of  course,  possible. 

These  failures  to  demonstrate  the  identity  of  the  fungi  of  favus, 
ringworm,  and  common  mould,  could  not,  however,  shake  the 
theory  suggested  by  Hebra  in  1854.  On  the  contrary,  this  hypoth- 
esis,  ârst  suggested  by  clinicai  observation,  has  received  considerable 
support  from  the  discovery  of  certain  botanical  facts  relating  to  the 
nature  and  habits  of  fungi.  I  refer  to  the  ?iiQ<:2^^ò.polyfMrphism  of 
these  stnictures. 

Until  the  begihning  of  the  second  half  of  the  present  century, 
the  doctrine  was  accepted  without  dissent  that  each  fungoid  species 
developed  only  one  kind  of  fructifying  organs,  and  could  only  pro- 
duce  one  kind  of  spores,  just  as  a  phanerogamic  plant  could  produce 
but  one  kind  of  seed.  The  discovery  was  made  in  185 1,  by  Tulasne, 
not  only  that  one  species  of  fungi  may  have  several  diifferent  kinds 
of  spores,  but  also,  that  in  a  large  family  of  fungi — ^pyrenomycetes, 
— ^several  different  forms  of  reproductive  organs  are  developed 
constantly  and  in  a  deíinite  succession.  He  showed  that  a  number 
of  varíeties  which  had  heretofore  been  established  on  the  basis  of  a 
single  form  of  spores  for  each  species,  were  only  different  morpholo* 
gical  groups  (Form-gmera^  DeBary,)  belonging  to  one  species.  This 
polymorphism  of  the  reproductive  organs,  Srst  demonstrated  by 
Tulasne,  was  soon  afterwards  verified  and  extended  by  himself  and 
other  observers  (Kuhn,  DeBary,  etc). 

A  deíinite  regular  succession  of  this  organic  polymorphy  has 
been  shown  to  take  place  in  the  following  manner :  one  kind  of 
reproductive  organs  is  succeeded  by  another,  and  this  again  by  a 
different  one,  and  so  on  until  the  series  is  brought  to  a  terminal  form, 
which  reproduces  the  initial  variety,  when  the  same  cycle  is  repeat- 
ed  ;  in  short  a  kind  of  altemaiion  of  generatian. 

As  one  of  the  best  known  examples  of  the  regularity  of  polymor- 
phism we  will  here  describe  that  shown  by  DeBary  to  take  place  in 
puccinia  graminis.  Summer-spores  are  íirst  produced  which  cause 
the  plant  to  increase  very  rapidly ;  in  the  autumn  the  same  mycelium 
bears  winter-spores, — termed,  by  DeBary,  teUutospores.  These,  how- 
ever,  cannot  again  germinate  upon  graminacea,  but  only  upon  the 
barberry-bush,  where  they  give  rise  to  the  fungus  formerly  known  as 
aecidium  berberidis.  The  spores  of  the  latter  again  germinate  upon 
graminacea  and  develop  into  puccinia. 

The  establishment  of  the  occurrence  of  polymorphism  in  many 
fungi  placed  the  whole  previous  system  of  classiíication  upon  a  very 
shaky  foundation.  No  one  could  be  certain  that  even  what  appeared 
to  be  the  most  íirmiy  established  species^  would  not  some  day  be 
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shown  to  be  only  a  developmental  stage  of  a  higher  fungus.  These 
results  of  the  study  of  the  biological  relations  of  the  various  fungí, 
as  soon  as  they  became  known,  were  immediately  objects  of  intense 
ii^portance  to  pathologists,  for  now  the  seeming  identity  of  favus 
and  herpes  tonsurans,  suggested  by  their  occasional  clinicai  connec- 
tion,  might  be  demonstrated  to  exist  beyond  doubt,  and  ali  the 
parasites  found  in  various  skin  diseases  shown  to  be  merely  tran- 
sition  forms  of  a  higher  mould  fungus. 

About  the  same  time  a  large  number  of  microscópio  organisms 
which  had  formerly  been  regarded  as  strictly  separated  from  the 
fungi,  were  elevated  into  a  prominent  position  in  pathology,  and 
speedily  also  attained  great  importance  in  the  domain  of  mycology. 

First,  then,  we  must  concem  ourselves  with  the  most  minute 
organisms,  whose  best  known  representatives  are  severally  known 
under  the  names  of  micrococcus,  bacteríum  termo,  monas  crepus- 
culum,  spiríllum,  etc,  but  which  are  collectively  known,  from  their 
manner  of  increase,  as  the  Schitomycetes  (schizo  >—  I  split). 

Secondly,  we  have  to  do  with  those  peculiar  cellular  stnictures 
which  represent  yeast,  and  whose  biological  position  is  regarded  by 
most  botanists  as  an  altogether  isolated  one,  though  some  investi- 
gators  believe  they  can  with  certainty  define  their  nature  and  rela- 
tions to  thè  fungi. 

These  minute  organisms  became  of  great  importance  for  the 
subject  we  are  considering,  because  the  attempt  has  been  made  to 
show  a  biological  connection  between  them  and  the  higher  fungi  on 
the  one  hand,  and  the  parasites  found  in  skin  diseases  on  the  other. 
The  study  of  their  morphological  structure  and  specific  importance 
became,  however,  a  task  of  extreme  difliculty,  because— owing  to 
the  discovery  of  a  number  of  real  or  imaginary  facts — ^very  many, 
it  might  be  said,  nearly  ali,  pathological  and  even  physiological 
actions  going  on  in  the  human  body  were  dragged  into  the  sphere 
of  parasitic  processes,  that  is  to  say,  these  actions  were  asserted  to 
be  the  functions  of  the  minute  organisms  referred  to,  in  about  the 
same  sense  as  the  alcoholíc  fermentation  was  supposed  to  be  due 
to  the  action  oi  the  yeast-<:ells. 

In  cholera,  varíola,  vaccinia,  erysipelas,  scarlatina,  measles, 
typhus,  hydrophobia,  embolism,  pyaemia,  anthrax  and  many  other 
pathological  conditions,  such  organisms  have  been  demonstrated 
and  considered  as  the  contagia  or  contagium-bearers ;  accepted  in 
the  broadest  seçse,  these  diseases  were  considered  as  parasitic,  al- 
though  their  clinicai  behavior  lends  no  support  to  such  an  assump- 
tion. 

The  question  of  the  signifícance  of  these  stnictures,  their  bio- 
logical relations,  and  their  induence  upon  the  animal  organism,  have 
occupied  science  for  over  a  decade  of  years,  and  chemists  and 
botanists  have  been  active  in  about  the  same  measure  as  patholo- 
gists. Various  answers  to  these  questions,  differíng  in  their  degree 
of  completeness,  as  well  as  representing  the  most  divergent  views, 
have  also  been  oífered.  The  most  elaborate  answer  to  the  questions 
above  proposed  is,  without  doubt,  that  given  by  Hallier.    His 
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views,  pronounced  with  great  positiveness,  have  won  a  large  number 
of  adherents  among  clinicians  and  pathologists ;  for  this  reason  we 
must  here  give  a  brief  outline  of  them,  although  modern  botanical 
investigators  deny  their  value  altogether. 

Hallier,  basing  his  demonstra tion  upon  the  history  of  their  de- 
velopment,  showed  that  the  organisms  found  in  morbid  processes, 
and  hitherto  described  as  monas  crepusculum,  bacterium  termo, 
vibrio,  bacterium,  bacteridium,  spirillum,  torula,  leptothrix,  mycro- 
zymen,  etc,  also  the  diííerent  ferments,  as  oidium,  saccharomyces,  hor- 
miscium,  and  íinally,  the  ordinary  moulds,  as  penicillium,  aspergil- 
lus,  etc,  did  not  represent,  each,  a  separate  specUs  of  plant,  but 
only  diííerent  developmental  stages  of  a  deíinite  fungus  representing 
each  of  these  classes.  From  the  lowest  form  of  each  of  these 
species,  the  fructifying  radical  form  may  be  developed. 

According  to  Hallier,  there  arise  from  the  f ungi,  under  certain  con- 
ditions,  three  distinct  vegetative  forms, — Morphs :  i.  When  they  are 
entirely  exposed  to  the  air — aerophytes,  2.  When  they  are  hálf 
submerged  in  íluid  and  the  air  is  partialiy  prevented  from  reaching 
them, — semi-aerophytes,  and,  3.  When  they  are  entirely  surrounded 
byfluid, — anaerophytes.  If  we  submerge  a  spore-cell,— conidia, — of 
a  fungus,  such  as  penicillium,  in  a  âuid  not  injurious  to  its  life,  it 
becomes  an  anasrophyte,  and  consequently  does  not  vegetate  in  the 
same  manner  as  in  the  open  air;  the  cell  swèlls  up,  its  nucleus 
and  protoplasm  divide  and  sub-divide,  and  a  number  of  small 
spheroid  granules  results ;  the  cell  íinally  bursts  and  empties  its 
granular  contents.  These  minute  bodies  are  termed  by  Hallier, 
Micrococcus  (nuclear-yeast  cells).  The  micrococcus-cells  swarm 
about  in  the  liquid  for  a  time.  ^hen  coming  to  a  rest  they  grow  and 
multiply  by  subdivision, — ^schizomycetes,  or  are  coUected  into 
rouleaux  or  chains, — leptothrix,  or  they  are  enveloped  by  a  gélatin- 
ous  mass  secreted  by  themselves,  — zoo^ea  (Cohn),  or  íinally,  the 
single  micrococci  develop  into  minute,  rod-like  structures,  —  bac- 
téria. 

In  a  fermentable  fiuid,  these  forms  may  develop  into  true  yeast 
(bottom-yeast),  1.  r.,  micrococcus,  cryptococcus,  or  arthrococcus. 
When  the  fermentation  and  liberation  of  gases  goes  on  rapidly, 
these  bodies  are  carríed  to  the  surface  and  develop  into  oidium 
forms — torula,  hormiscium — arborescent  series  of  cells  termed 
jointed  mould, — semi-aerophytes.  Upon  suitable  soil  and  fuUy  ex- 
posed to  the  air,  each  of  these  varieties  may  develop  into  the  root- 
form  — aerophyte.  Micrococcus  and  its  anxrophytic  forms — lepto- 
thrix, bacterium,  spirillum,  etc,  cause  ali  miasmatic,  contagious,  and 
infectious  diseases,  having,  like  ferments  upon  other  organic  sub- 
strata,  a  zymotic,  decomposing,  morbiíic  action  upon  the  tissues 
and  íiuids  of  the  body. 

It  is  therefore  clear,  according  to  Hallier,  why  only  anaerophytic 
fungoid  forms  are  found  within  the  body,  the  blood,  tissues,  etc,  and 
why  upon  the  epidermis  occur  only  the  oidium  forms,  semi-aerophy- 
tes, as  in  favus,  ringworm,  pityriasis  versicolor,  etc  Asserting 
his  ability  to  determine  the  root-form  to  which  the  micrococcus 
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present  in  any  disease  belongs,  Hallier  deíined  in  advance  the 
etíological  fungus  for  a  large  number  of  contagious  diseases  from 
the  micrococcus  present  in  those  diseases. 

Hence,  aocording  to  him,  favus  is  caused  by  penicillium, 
herpes  tonsurans  by  ustilago  carbo  (which  is  merely  a  variety — 
morph  —  of  aspergillus),  pityriasis  versicolor  likewíse  by  asper- 
gillus,  sheep-pock  by  pleospora  herbarum,  varíola  by  sporídes- 
mium  sterophylium,  etc,  typhus,  cholera,  syphilis,  gonorrhoea,  etCy 
are  hkewise  each  caused  by  a  fungoid  form,  partly  already  known, 
partly  first  discovered  by  him. 

This  fascinating  doctrine  of  Hallier  made  an  uncomraonly 
favorable  impression  upon  physicians,  for  in  every  disease  the  par- 
ticular fungus  presenl  was  demonstrated  in  a  deílnite  and  system- 
atic  manner,  which  left  nothing  unaccounted  for.  The  íirst  result 
of  Hallier^s  teaching  was  that  a  considerable  number  of  patholo- 
gists  entered  on  the  path  of  discovery  pointed  out  by  him ;  but 
this  happened  in  many  cases  with  such  frivolous  methods,  and 
such  extraordinary  things  were  brought  to  light,  that  these  results, 
many  of  which  were  produced  under  the  direction  of  Hallier  him- 
self,  brought  his  own  researches  into  discredit.  For,  so  it  was 
asserted,  there  was  no  single  morbid  process,  from  warts,  eczema, 
psoriasis,  prurigo,  pruritus  cutaneus,  to  inílammation,  erysipelas, 
etc.y  which  was  not  caused  by  a  parasitic  fungus. 

Two  years  ago  I  had  the  honor  of  discussing  in  this  hall  the 
grave  objections  which  arise  against  Hallíer's  methods  and  results. 
Let  it  suffice  to  state  here  that  the  anticipations  of  physicians  are 
not  fulíllled  even  by  his  own  demonstrations.  Clinically  distinct 
diseases  are  not  caused  by  botanically  distinct  species  of  fungi,  ac- 
cording  to  Hallier's  teaching ;  but,  on  the  contrary,  ali  the  diíferent 
parasites  which  occur  upon,  or  in  the  body  of  man,  are  by  him 
reducible  to  four  varieties.  Two  of  these,  diplosporíum  fuscum  and 
stemphylium,  have  been  first  advanced  by  him,  but  are  not  recog- 
nized  by  other  botanists.  The  two  remaining  varieties,  penicillium 
and  aspergillus,  are,  in  his  opinion,  convertible  into  each  other. 
There  remains,  then,  only  the  ordinary  mould,  by  which,  in  its  various 
developmental  phases,  the  most  diíferent  contagious  and  infectious 
diseases  are  caused. 

But  to  Hallier  even  this  mould  does  not  represent  a  strictly  de- 
íined species ;  for,  in  another  place,  he  allows  to  penicillium  and 
aspergillus  only  the  importance  of  a  vegetative  form  in  a  great 
developmental  series,  which  for  penicillium  is  as  follows  : 
Penicillium  =-  Acrospore ; 

Mucor  racemosus  «=»  Thecaspore  ; 

Tilletia  caries        =«  Anaerophytic  generation ; 

Achlya  «^  Sexual  generation ; 

to  which  is  added  as  a  íifth  step  in  the  series :  Arthrospores, 
and  the  schizo — sporangial  form— cladosporium. 

But  what  is  of  importance  for  the  whole  doctrine  of  the 
mycoses  in  general,  and  not  alone  for  dermatology,  is  whether 
mycologically  the  parasite  of  favus  is  identical  with  that  of  herpes 
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tonsurans,  inasmuch  as  clinically  the  two  diseases  appear  closely 
related,  and  here  the  results  arrived  at  by  Hallier  are  really  sur- 
prising,  although  not  in  the  sense  anticipated.  After  Hallier  had, 
in  i866y  deríved  favus  and  herpes  tonsurans  from  one  and  the 
same  fungus,  namely,  penicUlium^  the  former  from  its  achorion 
form  and  the  latter  from  its  acrospore,  he,  one  year  later,  in  1867, 
made  the  parasite  of  herpes  tonsurans  descend  from  the  aspergillus^ 
from  which  he  also  derived  the  parasite  of  pityriasis  versicolor  ;  the 
microsporon  furfur  of  the  latter  carne  from  the  yeast  of  oidium 
spores  (ustilago  spores),  while  the  trichophyton,  represented  the 
oidium  itself  in  the  morphological  series  ;  aspergillus— eurotium — 
ustilago. 

Now,  from  a  clinicai  point  of  view  it  is  quite  probable  that  favus 
and  herpes  tonsurans  are  associated  with  but  one  species  of  fungus, 
and  it  is  also  conceivable  that  pityriasis  versicolor  may  be  only  a 
variation  of  the  two  former ;  but  we  must  as  clinicians  decidedly 
express  our  dissent  from  the  proposition  that  favus  and  ringworm 
have  nothing  in  common,  while  the  latter  and  pityriasis  have  the 
same  origin, — as  Hallier  asserts  he  has  demonstrated  from  the 
botanical  relations  of  the  fungi  present  in  these  diseases. 

If,  then,  the  doctrínes  of  Hallier  are  shown  to  have  such  a 
precarious  value  from  a  clinicai  standpoint,  pathologists  must  the 
more  hesitate  before  accepting  them,*when  they  íind  them  charac- 
terízed  as  absolutely  valueless  by  such  distinguished  botanists 
and  mycologists  as  DeBary,  Hoffmann,  Bonorden,  or  even  such 
as  Bail  and  Berkeley,  who  agree  with  him  upon  certain  points,  for 
example,  the  derivation  of  yeast  from  the  fungi.  It  must  be  re- 
membered  that  a  botanist  of  DeBary's  skill  never  succeeded  in 
cultivating  ferments  from  mould-fungi,  that  a  mycologist  such  as 
Hoffmann  never  could  verify  the  discovery  of  vegetable  organisms 
in  scarlatina,  diphtheria,  vaccinia,  etc,  free  from  '*  the  suspicion  of 
externai  admixture,"  also  that  neither  of  these  investigators  ever 
succeeded  in  observing  micrococcus  swarming  from  fungus  spores, 
while  disciples  of  Hallier  boast  of  the  .extraordinary  performance 
of  having  produced  this  result,  macroscopically^  within  a  very  few 
hours. 

It  is  not  in  our  sphere  nor  is  this  the  place  to  more  closely  ex- 
amine the  scientiíic  inadequacy  of  the  doctrines  of  Hallier.  The 
hints  thrown  out  may  suffice  to  justify  the  doubts  which  we,  as 
pathologists,  are  compelled  to  entertain  regarding  them. 

But  we  would,  on  no  account,  deny  the  possibility,  that  a  portion 
of  the  doctrines  of  Hallier,  and  perhaps  just  that  portion  of  most 
interest  to  us,  may  in  the  course  of  time  prove  to  be  true.  For  the 
clinicai  fact  remains,  that  under  the  probable  iníluence  of  mould- 
fungi  herpes  tonsurans  rings  and  favus  do  arise,  and  that  these  two 
diseases  may  co-exist.  The  explanation  of  this  fact  remains  to  be 
given.  And,  as  we  shall  see  further  on,  the  latest  botanical  re- 
searches  show  that,  some  times  at  least,  algse  may  partially  change 
into  fungi. 

However  general  and  decísive  the  opposition  of  most  botanists 
is  to  Hallier's  conception  of  the  relation  of  the  schizomycetes  to 
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the  dermatophytae  and  the  moulds,  the  doctrínes  of  other  investi- 
gators  concerning  the  relations  of  these  stnictures,  are  less  open 
objections.  Most  of  the  botanists  and  pathologists  of  twenty 
years  ago  strictly  separate  the  schizomycetes  froin  the  fungi, 
and  stoutly  deny  the  possibility  of  the  development  of  the  former 
from  the  latter.  Prominent  among  the  opponents  of  Hallier's  doc- 
trine,  may  be  named  Ferdinand  Cohn.  His  researches  upon  bacté- 
ria, begun  in  1853  and  concluded  by  further  pubiicatlons  in  1872-73, 
possess  great  weight  among  those  qualiíied  to  judge,  and  demand 
respect  as  the  results  of  exact  and  scientific  observation.  FuUy  rec- 
ognizing  the  services  of  Hallier,  '*who  fírst  suggested  the  question 
of  the  relation  of  the  ferments  and  contagia  to  the  bactéria,"  and  who 
was  the  leader  of  a  series  of  investigators  in  this  íield,  Cohn  declares 
that  the  material  collected  by  Hallier  himself  is  useless,  on  account  of 
the  known  defects  in  his  system  of  investigation,  and  that  the  Hal- 
lerian  dodtrine  of  micrococcus,  is,  as  shown  by  DeBary  and  Hofí- 
mann,  so  interwoven  with  incorrect  assertions  and  untenable  hy- 
potheses,  as  to  make  a  study  of  his  actual  observations  substan* 
tially  impossible. 

According  to  Cohn,  bactéria  are  globular,  oblong,  orcylindrical, 
occasionally  crooked  or  twisted  cells,  destitute  of  chlorophyll,  which 
increase  exclusively  by  division,  and  vegetate  either  singly  or  in  cell 
families.  They  constitute,  according  to  this  observer,  a  family,  for 
which  he  proposes  the  name  of  Schizophyta.  They  have  no  direct 
genetic  connection  with  the  yeast  fungi,  nor  on  the  other  hand,  with 
the  moulds.  By  exact  investigation,  microscópio  and  experimental,  it 
has  been  proveu  that  bactéria  never  develop  into  mycelial  fungi. 
Finally,  Cohn  has  arrived  at  the  conviction,  in  spite  of  the  difficul- 
ties  in  the  way,  that  the  numerous  forms  of  bactéria  are  as  readily 
divided  into  distinct  varieties  as  the  lower  plants  and  animais.  Ac- 
cordingly  he  divides  them  into  four  tríbes :  Sphserobacteria,  micro- 
bactéria,  desmobacteria,  and  spirobacteria,  which  he  represents  and 
describes  as  strictly  deáned  varieties. 

Among  these  the  ones  most  important  for  us  to  consider  are 
the  zymogenes,  1.  ^.,  ferments,  and  the  pathogenes,  i,  ^.,  spherical 
bactéria  found  in  various  morbid  processes.  Both  of  these  varieties 
are  represented  as  causes  of  the  morbid  processes,  the  former  as 
ferments,  and  the  latter  as  contagia  in  diíferent  diseases.  We  íind, 
however,  that  this  separation  is  not  made  on  account  of  the  differ- 
ent  morphological  or  biological  properties  of  the  organisms  men- 
tioned,  but,  on  account  of  their,  so  to  speak,  *'  physiological  func- 
tion."  Since  one  kind  is  found  in  diphtheritis,  and  another  in  varíola, 
therefore  the  former  are  the  contagiou  of  diphtheritis,  the  latter  of 
variola,  etc,  both  are  contagia,  but  diífer  from  each  other  because 
diphtheritis  and  variola  are  different  morbid  processes. 

Cohn  admits  the  classifícation  of  these  stnictures  according  to 
their  pathological  habitat,  for  he  says  :  *'  The  bactéria  character- 
izing  different  contagia,  sometimes  agree  in  form  with  those  of  uríc 
or  butyric  acid  fermentation,  sometimes  with  those  in  coloríng 
matters  (pigment-bacteria) ; "   and  he  believes  furthermore,  that 
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we  cannot  yet  give  a  conclusive  answer  to  the  question,  whether 
one  and  the  same  bacterium-germ,  according  to  its  difFerent  sub- 
stratum,  at  one  time  alkaline  at  another  acid,  in  alcoholic  or  putre- 
f active  fermentation,  may  not  cause  either  anthrax  or  diphtheria, 
although  Cohn  himself  considers  this  as  "  not  probable." 

Let  us  add,  that  the  relation  of  yeast  to  fermentation  and  putre- 
faction  is  not  yet  clearly  understood  ;  that  according  to  numerous 
late  researchesy  the  proliferation  of  yeast-cells  and  the  schizomy- 
cetes  may  take  place  independently  of  putrefaction  and  fermenta- 
tion ;  further,  that  the  processes  taking  place  in  zymotic  diseases, 
*offer,  perhapSy  an  analogy  but  certainly  no  identity  to  putrefaction 
and  fermentation  ;  finally,  that  the  discovery  of  micro-organisms  in 
zymotic  diseases,  so  far  as  these  discoveries  are  reliable,  cer- 
tainly does  not  demonstrate  that  these  structures  are  actual ly  the 
contagion — the  cause  of  the  dísease.  Considering  ali  this  we  are 
compelled  to  conclude,  at  present,  according  to  the  doctrine  of  spe- 
cificity  of  Cohn,  that,  íirst,  the  part  taken  by  the  schizophytse  in 
contagious  diseases  is  yet  unproven,  and  secondly,  that  it  is  quite 
as  little  shown,  whether  these  organisms  are  genetically  connected 
with  the  higher  fungi  or  whether  they  represent  one  or  difEerent 
varieties  of  plant. 

This  uncertainty  will  become  still  more  marked  if  we  consider 
that  a  large  number  of  investigators,  represented  by  Klebs  and  Bill- 
roth,  separate  ali  the  above-named  organisms  from  the  higher  fungi, 
but  yet  allow  them  to  develop  into  each  other  ;  another  class  sepa- 
rates  a  portion  of  them  as  animalcules  (Rindfleisch),  while  others 
still  (Karstens)  consider  them  as  histological  elements  (cells)  from 
the  human  body.  <k 

The  results  of  our  study  thus  far  are  therefore  only  two: 
According  to  Hallier  the  fungi  of  the  parasitic  dermatoses  orig- 
inate  from  the  moulds,  and  are  connected  with  the  ferments  and 
schizomycetes.  This  view  is,  however,  declared  to  be  entirely  wrong 
by  the  most  scientiíic  botanists,  and  it  likewise  does  not,  in  its  pres- 
ent State,  answer  the  demands  of  pathology.  According  to  Cohn 
and  another  group  of  investigators,  the  schizomycetes  are  in  part 
excitors  of  disease,  but  are  not  related  to  the  ferments  nor  to  the 
mould-fungi,  and  therefore  have  no  connection  with  the  already 
known  dermatophytas  ;  he  claims  that  a  particular  microphyte  corre- 
sponds  to  each  separate  morbid  process.  Nevertheless,  without  de- 
nying  the  correctness  of  the  single  facts,  the  gaps  and  hypotheses  are 
here  also  so  numerous  that  the  doctrines  of  Cohn  fail  to  decide  the 
questions  concerning  parasitic  fungi  in  either  a  botanical  or  patho- 
logical  relation. 

Recentiy,  mycoloçy  seems  to  have  undergone  a  new  and  sweep- 
ing  change  in  a  direction  hardly  anticipated,  a  change  com- 
pletely  followed  by  Sachs  in  his  recently-published  "  Text-book  of 
Botany."  It  is  impossible  to  say  how  far  Hallier's  doctrine  of  ex- 
tensive  polymorphism  may  not  íind  strong  and  scientiíic  support, 
from  the  results  of  this  movement  It  is  known  that  the  thallo- 
phytes  kicrease  by  means  of  brood-cells  or  gonidia ;  these  arise  from 
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the  thallus  fílaments  by  simple  constríctíon,  or  from  spore-bearers 
which  aríse  from  the  hypha  (basidia,  sterígmata),  as  in  penicillium. 

Besides  this,  however,  there  occurs  in  most  thallophytes,  a  sexual 
fructiíication  (gamogenesis),  opposed  to  which  the  mode  of  repro- 
duction  above  referred  to  must  be  considered  asexual  (agamogene- 
siâ).  The  fundamental  process  in  the  sexual  reproduction  consists  in 
this*:  that  two  essentiallv  diíferent  cells,  a  female  (oogonium,  oos- 
phere,  carpogonium)  and  a  male  cell  (antheridium,  pollinodium) 
unite,  and  form  an  organ  of  fructiíication,  as  in  the  phanerogams. 
From  this,  the  spores — reproductive  cells — are  developed. 

The  reproductive  cells  of  the  former  variety,  which  arise  by 
agamogenesis,  are  therefore  not  true  spores,  but  gonidia. 

Sachs  writes  as  follows,  in  regard  to  this  relation :  "  In  many  cases, 
especially  inmany  fungi,  the  reproduction  takes  place  almost  exclusive- 
ly  by  means  of  such  brood-cells  (gonidia),  while  only  under  the  most 
favorable  circumstances  the  normal  conclusion  of  development, — 
by  sexual  organs  and  fructiíication,  is  reached.  Hence  it  is,  that  in 
many  thallophvtes  the  sexual  organs  are  not  even  known,  while 
their  brood-cells  are  everywhere  found.  It  is  therefore  a  very  tick- 
lish  matter,  in  the  present  state  of  science,  to  assert  of  any  thallo- 
phyte  that  it  possesses  no  sexual  organs,  since  even  in  the  com- 
monest  moulds  and  in  many  algae,  whose  gonidia  have  long  been 
known,  the  sexual  organs  and  resulting  fructification  have  only 
recently  been  discovered." 

The  latter  statement  is  especially  applicable  to  the  comroon 
mould,  penicillium.  As  before  stated,  it  is  this  fungus  which  has 
from  various  points,  at  one  time  from  clinicai  observation,  at  another 
from  the  results  of  so-called  cultivation,  been  brought  into  genetic 
relatioAship  with  the  parasites  occurring  in  favus,  herpes  tonsurans, 
etc.  It  is  therefore  particularly  important  for  us  to  know,  that 
the  ''  tuft "  of  penicillium  which  has  hitherto  been  regarded  as  its 
characteristic  fructifying  organ,  is  not  so  in  an  absolute  sense. 

As  Brefeld  has  shown,  the  familiar  brush  form  of  penicillium  is 
only  the  íirst  step  in  the  evolution  of  this  fungus.  The  mycelium 
sends  forth  perpendicular  hyphae  from  which  spring  basidia  and  steríg- 
mata. Upon  these  are  developed  the  moniliform  rows  of  gonidia,  con- 
stituting  the  tuft.    If,  however,  the  excessive  forma tion  of  gonidia  is 

{>revented  by  the  exclusion  of  air,  sexual  organs  develop  upon  the 
uxuriantly-vegetating  mycelium.  These  agree  essentially  with 
those  demonstrated  by  DeBary  upon  eurotium,  and  consist  of  a 
female,  spiral  ascogon,  and  a  male  pollinodium.  From  the  impreg- 
nated  ascogon  a  peculiar  body — a  small  truíHe — grows.  In  this 
sexual  generation  consists  the  typical  development  of  penicillium. 
When  then,  under  certain  circumstances,  for  example  in  culti- 
vations,  organisms  with  tufts  of  gonidia  are  seen,  these  may  represent 
either  an  admixture  of  penicillium  or  some  other  fungus. 

For  it  is  known  that  severa]  other  fungi  may  produce  the  tuft- 

like  collections  of  gonidia,  without  this  being  characteristic  of  any 

species.    Only  the  sexual  fructiíication  is  decisive  as  to  the  spedes. 

According  to  Sachs,  we  can  at  present  distinguish  only  two 
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classes  of  thallophytes :  algae  and  fungi.  Hithertò  ali  thallopbytes 
containing  chlorophyll  have  been  classed  as  algse ;  ali  those  des- 
titute  of  chlorophyll  as  fungi.  This  distinction  cannot  be  main- 
tained  at  the  present  day,  since  morphology  and  evolution  have 
taught  that  fungi  have  originated  by  branching  oíf  from  various 
types  of  algae. 

Our  considerations  are  therefore  coníined  to  the  question: 
whether  sexual  organs  are  formed  at  ali  in  any  particular  case,  and 
"  in  what  manner  the  sexual  act  influences  the  entire  course  of 
development."  Hereafter  the  sexual  conformations  will  therefore 
have  to  be  taken  as  a  leading  element  in  the  classiíication  of  the 
thallophytes ;  for  it  becomes  more  and  more  probable  that  every 
so-called  species  of  fungus  represents  only  an  intermediate  form  of 
its  evolution  in  the  propagation  by  means  of  gonidia,  and  that  the 
typical  end  of  its  development  is  found  only  in  the  sexual  fructifi- 
cation. 

Relative  to  the  more  accurate  classiíication  of  the  fungi  causing 
the  parasitic  dermatoses,  it  may  be  said  that  such  classiíication  must 
remain  for  the  present  uncertain,  until  we  have  deíinite  knowledge 
of  their  evolution,  especially  of  their  fructiíication,  and,  eventually, 
of  their  sexual  fructifying  organs. 

Until  then,  it  will  be  proper  to  hold  to  the  actual  facts,  on  which 
De  Bary  b:ised  the  following  words  ten  years  ago,  concerning  the 
parasites  of  the  skin  : 

"  A  question  which  must  be  discussed  in  this  place,  is,  whether 
the  fungi  referred  to  (of  favus,  ringworm,  etc.)  really  belong  to  dis- 
tinct  and  true  species  or  not.  What  is  known  of  their  organs  at 
present  is,  that  they  are  simply  mycelial  threads,  whose  branches 
divide  into  rows  or  chains  of  germinal  spores,  somewhat  like  the 
mycelial  íilaments  of  mucor  mucedo,  from  which  the  moniliform 
brood-cells  are  constructed.  True  fructifying  organs,  characterizing 
the  species,  are  not  known,  and  we  are  obliged  to  seek  for  the 
complete  fructiíication  in  other  places,  in  fact,  in  the  known  fun- 
goid  forms. 

"  If  we  cultivate  the  parasite  taken  from  the  animal  body  in  water, 
solution  of  sugar,  etc,  the  germination  of  its  spores  is  observed,  and 
in  a  short  time  diíferent  moulds,  penicillium  glaucum,  aspergillus 
glaucus,  or  yeast-cells  appear  in  the  solution.  The  latter,  and 
the  mycelial  threads  of  penicillium  resembled  more  or  less  the 
spores  and  mycelium  of  the  parasites  in  question.  They  are  in  im- 
mediate  contact  with  these,  so  that  it  seems  as  if  they  were  devei- 
oped  from  them  af ter  alteration  of  the  médium  in  which  they  vege- 
tate.  Hence,  the  view  maintained,  especially  in  England  and  carried 
to  an  absurd  extreme  by  Tilbury  Fox,  that  achorion,  trichophyton, 
etc,  are  nothing  but  gonidia-forming  mycelia  of  ordinary  mould,  and 
yeast  fungi,  especially  penicillium,  hormiscium  cerevisise,  etc,  devel- 
oped  upon  an  animal  body  especially  predisposed  in  some  manner 
to  their  cultivation.  According  to  the  special  predisposition  of 
the  body,  the  same  fungus  may  develop  into  achorion  or  trichophy- 
ton, etc. 
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"  If  we  reflect  how  uncommonly  often  penicillium  and  honnis- 
cium  cerevisise  appear  in  the  most  carefuUy  guarded  ^  cultívations,' 
and  that  these  have  arísen  from  their  wide  spread  germs ;  if  we 
further  bear  in  mind  that  the  exclusion  of  such  germs  from  the  cul- 
ture-object3  in  question  is  an  impos.sibility,  and  that  the  mycelium 
of  penicillium  may  easily  be  mistsJcen  for  that  of  other  fungi,  even 
by  practised  mycologists,  and  yeast-cells  confounded  with  spores, 
the  opinion  above  referred  to,  as  it  is  held  by  professed  non-mycol* 
ogistSy  becomes  highly  improbable. 

''  Whether  aspergillus,  penicillium  glaucum,  and  hormiscium 
cerevisiae  are  true  fructifying  species  of  f ungi  or  not  may  be  left  out 
of  consideration.  At  ali  even^  the  above  views  must  be  held  to  be 
unproved,  and  the  fungi  in  question  considered  as  true  speciíic 
parasites,  until  it  is  shown  experimentally  that  undoubted  favus, 
ríngworm,  etc,  aríse  from  the  cultivation  of  penicillium,  torula,  etc^ 
upon  a  suitable  epidermis,  in  conjunction  with  the  characterístic 
parasite,  or  that  from  the  cultivation  of  the  latter,  another  dermal 
parasite  is  produced." 

From  this  rough  draught  of  the  mycology  of  t>day,  we  see  that 
we  are,  despite  of  the  manv  asserted  results  of  cultivation,  far  from 
being  able  to  define  the  relations  occupied  by  the  fungoid  organisms 
in  the  parasitic  dermatoses  to  one  another,  to  the  moulds,  and  to  the 
numerous  class  of  the  thallophytae. 

lí,  therefore,  single  pathologists  here  and  there  have  raised  to  a 
certainty  Hebra's  suggestion  of  the  identity  of  favus  and  herpes 
tonsurans,  and  even  extend  the  same  to  pityríasis  versicolor,  it  is 
important  to  show  that  they  are  not  supported  by  scientiíic  botany 
at  the  present  dav. 

Since,  then,  the  partial  similaríty  between  the  diseases  favus  and 
herpes  tonsurans  does  not  justify  physicians  in  considering  these 
processes  as  clinically  identical,  but  since,  on  the  contrary,  very  im- 
portant diiferences  exist  between  the  two  diseases,  and  they  have 
been,  as  a  matter  of  fact,  kept  clinically  separate,  it  follows,  of  course, 
from  the  above  considerations  that  we  must  regard  the  vegetable 
parasites  of  the  skin  in  the  light  of  our  present  knowledge  as  dis- 
tinct  entities  and  the  diseases  produced  by  them  as  distinct  and 
separate  morbid  processes ;  and  this  so  long  as  their  relationship 
to  other  forms  has  not  been  demonstrated. 

And  it  follows,  íinally,  that  from  the  pathological  stand-point  we 
will  be  most  safe  and  right  if  we  regard  and  treat  the  above  consid- 
ered parasitic  organisms  not  as  simply  an  addition  to,  nor  simply 
as  an  etiological  element  of  favus  or  ríngworm,  but  as  essentisd 
symptoms  and  parts  of  the  respective  diseases,  which  belong  as  ne- 
cessaríly  to  the  diseases  as  the  redness,  scaling,  eta,  and  which, 
combined  with  changes  of  nutrition  in  the  skin,  first  constitutes 
the  collective  expression  of  the  disease. 
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DISEASES  OF  THE  SKIN. 
ANATOMY,  PHYSIOLOGY  AND  PATHOLOGY. 

BY  A.   R.  ROBINSON,   M.  D* 

1.  Bizzozero. — A  contribution  to  the  study  of  giant-cells. 
Gaz.  delle  Cliniche  di  Toríno.    (So  Sperímentale,  Feb.,  1876.) 

2.  Butlin,  H. — On  the  minute  anatomy  of  two  cases  of  carci- 
noma of  the  breast,  preceded  by  eczema  of  the  nipple.  Royal 
Med.  &  Chirurg.  Soe.    Med.  Times  &  Gazette,  Feb.  10, 1877. 

3. .  Dittevsen,  J.  G. — Contribution  to  the  knowledge  of  the 
nerves  of  the  epidermis.  Nord.  Med.  Arkiv.^  Bd.,  VIII.,  No.  4, 
1876.    (Rev.  des  Sciences  Med.,  Jan.,  1877.) 

4.  Dittevsen,  J.  G. — ^The  termination  of  the  tactile  nerves  in 
men,  and  the  vertebrates.  Nord.  Med.  Arkiv.,  Bd.,  VIII.,  No.  ii, 
1876.     (Rev.  des  Sciences  Med.,  Jan.,  1877.) 

5.  Feinberg. — The  influence  of  mechanical,  chemical  and 
electrícal  irritation  of  the  skin  on  the  animal  organism.  Centralblatt 
f.  d.  Med.  Wissen.,  Sept.  23,  1876. 

6.  Heitzmann,  Chás. — ^The  development  of  cancer-cells. 
New  York  Path.  Society.  New  York  Medicai  Record,  Nov.  4, 
1876. 

7.  Krohn,  H. — The  course  of  nerves  under  the  pavement  epi- 
thelium.  Nord.  Med.  Arkiv.,  Bd.  VIII.,  No.  13.  Revue  des 
Sciences  Med.,  Jan.,'  1877. 

8.  Lalanne,  L. — ^The  duration  of  tactile  sensation.  Joum.  de 
TAnat.  et  de  la  Physiol.,  Sept.,  1876. 

9.  Norris,  W.  F. — A  new  method  of  double  staining.  Am. 
Jour.  Med.  Sciences,  January,  1877. 

10.  Rabi,  J. — Granulation  tissue  and  its  significance  forscrof- 
ula.     Med.  Jahrbucher,  1876,  II.,  Heft. 

11.  Simon,  Jules. — Absorption  of  iodine  by  the  skin.  Gaz* 
Hebd.,  May  12,  1876. 

BizzozERO  (i)  desenhes  an  unusual  kind  of  tumor  which  had  its 
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seat  in  the  right  labium,  which  he  called  an  elephantíasis  tuberosa, 
and  which  could  be  considered  an  exaggerated  hypertrophy  of  the 
coríum.  In  some  parts  of  the  tumor  could  be  seen  a  great  number 
of  gigantic  cells  of  variable  form,  isolated  or  grouped,  with  their 
protoplasm  fuU  of  fat  drops,  and  with  from  2  to  15  or  more  nuclei 
within  the  cell-body.  The  tumor  was  simply  a  hypertrophy  of  the 
connective  tissue-celis,  as  ali  gradations  in  size  were  observed  in 
the  cells  from  that  of  the  normal  connective  tissue-cell  to  that  of 
thelargest  giant-cells.  Such  a  histological  condition  has  never 
previously  been  observed  in  elephantíasis. 

In  both  the  cancers  examined  by  Butlin  (2)  there  was  dilata- 
tion  of  the  ducts  and  alteration  and  proliferation  of  the  epithelium ; 
infiltration  of  the  surrounding  connective  tissue  with  small  cells  ; 
dilatation  of  the  small  ducts  and  acini,  with  proliferation  of  their 
epithelium,  fusion  of  the  acini  and  ducts  thus  íilled  up,  into  large 
and  irregular  spaces,  and  escape  of  the  contents  or  their  growth 
into  the  surrounding  tissue.  No  connection  was  to  be  observed  be- 
tween  the  cells  of  the  connective  tissue  and  the  new  epithelial-like 
cells.  Therefore,  the  author  held  that  câncer  in  this  region  is 
essentially  a  disease  of  the  epithelium  of  the  mammary  gland,  and 
in  these  cases  was  thought  to  travei  from  the  surface  of  the  nipple 
and  areola  through  certain  of  the  ducts  to  the  smaller  ducts  and 
acini. 

DiTTEvsEN  (3, 4)  says  the  nerve  filaments  traverse  the  epidermis 
as  far  as  the  externai  limit  of  the  comeous  layer,  where  they  ter- 
minate  in  a  sort  of  infundibuliform  cavity.  Examined  with  H  high 
power  at  the  place  where  the  nerves  enter  the  epidermis,  the  nerve 
bundles  appear  formed  of  multiple  distinct  fibres,  ali  terminating  ia 
nerve-cells  placed  in  the  middle  of  the  epithelial-cells  of  the  dilíer- 
ent  iayers  of  the  epidermis.  The  first  of  these  nerve-cells  are  the 
largest,  and  are  placed  on  every  side  of  the  bundles  in  the  deep 
part  of  the  rete  mucosa.  They  are  also  found  in  ali  parts  of  the 
epidermis,  even  to  the  surface  of  the  comeous  layer. 

Feinberg  (5)  divides  the  irritation  into  three  categories,  accord- 
ing  to  the  symptoms  produced:  i.  Slight  irritation,  coníined  to 
limited  portions  of  the  skin  ;  2.  Moderately  strong  irritation  over 
large  skin  surfaces ;  3.  Intense  irritations  which  aífect  the  entire 
cútis. 

Irritation  of  the  first  category  produces  momentarily  a  reduc- 
tion  of  several  degrees  in  the  temperature  of  the  affected  part, 
which  is  soon  followed  by  a  rise  of  temperature  which  lasts  several 
hours.  The  temperature  of  the  non-irritated  portions  of  the  body 
is  generally  unaífected.  Respiration  and  heart  action  are  increased. 
Otherwise  the  animal  is  unaffected,  and  after  a  short  time  ali 
abnormal  symptoms  disappear. 

Irritation  of  the  second  variety  causes  constant  reduction  of 
several  degrees  in  the  temperature,  both  of  the  skin  and  in  the  rec- 
tum.  Respiration  and  heart  action  are  much  accelerated ;  the 
animais  lie  exhausted,  immovable,  or  make  f ruitless  efforts  to  move 
the  body.    After — ^generally,  from  6  to  8  hours— the  temperature 
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ríses,  and  with  this  rise  of  temperature,  ali  morbid  syxnptoms  disap- 
pear.  Sometimes,  ^owever,  af ter  a  longer  or  shorter  period,  the 
temperature  again  sinks,  accompanied  by  symptoms  of  collapse 
which  tnay  lead  to  the  death  of  the  animal. 

After  irrítation  of  the  third  degree  there  is  instantaneously  á 
great  loss  of  power,  the  temperature  under  the  skin  and  in  the  rec- 
tum  sinks  considerably,  power  of  motion  is  completely  lost,  skin 
sensibility  lessened,  refiex  power  destroyed,  respiration  diminished, 
heart  action  irregular  and  cessation  of  action  in  ali  the  excretory 
organs.  Then  tonic  and  clonic  convulsions  occur,  sometimes 
tetanus,  and  the  animal  lies  in  a  half  soporous  condition  and  finally 
dies.  The  pathologico-anatomical  changes  are  the  same  as  after 
vamishing  the  body,  and  as  these  have  been  already  described  in  a 
previous  number  of  the  "  Archives "  it  is  unnecessaiy  to  repeat 
them  at  present.  AU  his  experiments  were  made  on  rabbits  whose 
organism  has  but  little  power  of  resistance,  therefore,  the  morbid 
symptoms  would  appear  sooner  and  have  a  more  unfavorable  ter- 
mination  than  in  the  case  of  almost  any  other  animal. 

Heitzmann  (6)  says  that  in  câncer  of  the  breast  no  connection 
can  be  demonstrated  between  the  glandular  epithelium  and  the 
newly  formed  epithelium  occupying  spaces  in  the  connective  tissue. 
He  does  not  believe  the  new  cells  are  migrated  cells,  as  epithelium 
is  not  liable  to  migrate.  The  fact  that  in  certain  forms  of  câncer 
groups  of  epithelial  elements  are  separated  from  each  other  by 
elastic  iibres,  is  to  him  a  proof  that  the  cells  had  their  origin  from 
the  connective  tissue  of  the  part.  He  thinks  the  whole  amount  of 
living  matter  within  the  basis  substance  is  capable  of  producing 
câncer  elements.  The  repórter  thinks  the  whole  subject  requires 
a  much  more  thorough  investigation  than  it  has  as  yet  received,  as 
nearly  every  writer  upon  the  subject  has  a  special  view  of  his  own 
as  to  the  origin  of  the  epithelial-like  cells. 

Krohn  Qj)  says  numberless  nervous  íibres  ramify  on  the  sum- 
mit  of  the  filiform  papillae  and  terminate  in  the  epithelium  which 
covers  them.  He  Ânds  that  a  very  rich  nervous  plexus  penetrates 
the  superficial  layer  of  the  epithelium  and  there  terminates ;  but 
not  on  the  free  surface,  as  maintained  by  Conheim. 

Lalanne  (8)  has  studied  the  duration  of  tactile  sensation,  and 
says  that  in  none  of  the  cases  observed  did  it  surpass  1-2  4th  to 
1-2 5 th  of  a  second.  The  minimum  of  duration  varied  with  the  in- 
dividual and  on  the  diíferent  parts  of  the  body. 

NoRRis  (9)  has  used  the  foUowing  staining  fluid  for  histológica! 
investigators,  and  thinks  very  highly  of  it : 


Red  Staining  Fluid. 

Cannine 3  ss. 

Bórax  - 3  ii. 

Distilled  water S  iv. 


Blue  Staining  Fluid. 

Indig<M:anxiine 3  ti* 

Bórax 3  ii. 

Distilled  water ^  iv. 


In  each  case  the  ing^edients  are  thoroughly  mixed  by  tríturation 
in  a  mortar,  and  after  standing  the  supernatant  fluid  stiould  be 
poured  off  and  preserved  for  use. 
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I£  the  specimens  have  been  hardened  in  chromate  of  potassa, 
picríc  acid  or  chromic  acid^  the  sections  should  be  thoroughly 
washed  in  water,  then  placed  a  few  minutes  in  alcohol,  and  Uien 
from  15  to  20  minutes  in  a  mixture  of  equal  parts  of  the  red  and 
blue  íiuids,  afterwards  transferred,  without  washing,  to  a  saturated 
solution  of  oxalic  acid,  and  allowed  to  remain  in  it  rather  less  time 
than  in  the  staining  âuid.  When  sufficientlybleached,  the  sections 
should  be  washed  in  water  until  the  oxalic  acid  is  completely  re- 
moved.  This  treatment,  he  says,  shows  the  different  tissues  of  the 
body  very  distinctly.  As  regards  the  skin,  the  cells  of  the  deep 
columnar  layer  of  the  epidermis  have  their  nuclei  reddish  and  their 
cell  contents  greenish,  if  there  be  pigment :  bluish  if  none.  The 
cells  of  the  mucosa  have  more  red  in  their  nuclei  and  more  blue  in 
their  cell  contents,  whilst  the  comeous  layer  usually  colors  greenish- 
blue  or  green.  The  externai  and  middle  layers  of  the  hair  follicles 
are  purple,  with  the  nuclei  of  their  cells  deep  red.  The  cells  of  the 
externai  hair  sheath  are  stained  similarly  to  those  of  the  corre- 
sponding  layer  of  the  surface  epithelium.  The  cells  of  the  sweat 
and  sebaceous  glands  are  very  distinct,  and  their  contents  of  a  blue 
or  greenish  color,  the  nucleus  reddish  and  the  nucleolus  sometimes 
blue. 

Rabl  Tio)  says  scrofula  is  a  special,  peculiar  condition  of 
the  whole  body  or  of  only  a  portion  of  it,  on  account  of  which  in- 
flammations,  with  formation  of  a  peculiar  transitory  tissue 
arise  from  the  slighest  irrítation,  which  tissue  has  a  great 
tendency  to  return.  He  found  ali  forms  of  connective  tissue 
elements  in  the  scrofulous  tissue.  Also  ali  the  different 
forms  of  cell  and  nucleus  division.  Giant-cells  were  found  in  the 
majoríty  of  the  preparations,  and  therefore  they  do  not  represent 
a  specifíc  tissue  element  of  miliary  tubercle,  but  only  one  of  the 
modes  of  growth  of  diseased,  growing,  transitory  tissue.  The 
greater  portion  of  the  scrofulous  granulation-tissue  consists  of  large 
celled  elements  provided  with  more  than  one  nucleus.  These  arise 
partly  from  lymph-cells,  often  from  connective  tissue-cells,  and 
also  from  endothelium  or  free  bone-cells.  The  bases  of  this  tissue 
are  therefore  wandering  cells.  He  beiieves  ali  the  expressions  of 
scrofula  from  scrofulous  eczema  to  scrofulous  osteomyelí tis  depend 
upon  tlie  formation  and  the  changes  in  a  single  form  of  tissue,  viz. : 
the  scrofulous  granulatíon  tissue. 

SiMON  (i  i)  treated  cases  of  favus  in  children  with  local  appli- 
cations  of  tincture  of  iodine.  After  a  few  applications  iodine  could 
be  detected  in  the  urine,  and  also  a  greater  or  less  amount  of 
albumen.  These  disappeared  upon  cessation  of  the  applications. 
If  the  surface  painted  did  not  exceed  in  size  that  of  a  ten-cent  piece, 
no  albumen  was  found.  Whether  the  same  results  would  follow  in 
the  case  of  adults  was  not  shown. 
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1.  Chantry. — ^Treatment  of  certain  forms  o£  acne.  Archives 
Méd.  Belges,  April,  1876.    (Lyon  Méd.,  p.  246,  June  18,  1876.) 

2.  Ellinger. — ^Treatment  of  acne  with  sand.  Wien.  Med. 
Woch.,  No.  45,  1876.  (The  Monthly  Abstract  of  Medicai  Science, 
p.  122,  March,  1877.) 

3.  Hamilton,  B.  F. — ^Treatment  of  sebaceous  tumors  by  the 
injection  of  tincture  of  iodine.  The  Medicai  and  Surgical  Repórter, 
p.  148,  Feb.  17,  1877. 

4.  Herard.  —  Molluscum.  Transac.  Soe,  Méd.  des  Hôpit. 
La  France  Méd.,  p.  777,  Nov.  29,  1876. 

5.  Hillairet. — Lotion  for  acne.  L'Union  Méd.,  p.  163,  Jan. 
30,  1877. 

6.  Neuxnann,  I. — Treatment  of  acne  rosácea.  Allgem.  Wein. 
Med.  Zeit,  No.  37,  1876.     (London  Med.  Record,  Dec.  15,  1876.) 

7.  Rodet,  M. — Treatment  of  acne.  La  France  Méd.  and 
Canadian  Jour.  of  Med.  Sciences,  p.  14,  Jan.,  1877. 

8.  Wagner,  C. — ^Acne  rosácea.  Archives  of  Clinicai  Surgery, 
p.  21,  July,  1876. 

Chantry  (i)  has  obtained  good  results  in  the  more  obstinate 
forms  of  acne  rosácea  from  the  following  pills:  B.  Sulphuris 
lodidi,  3  centigrammes  (=  gr.  >^)  ;  Extracti  Dulcamarae,  12  cen- 
tigrammes  (=  gr.  ij),  M.  this  for  each  pill  first  beginning  with  one 
pill  and  increasing  two  or  three,  as  the  stomach  becomes  accustomed 
to  the  drug.  In  addition  he  employs  the  following,  locally,  B 
Tincturae  Benzoin,  4  grammes ;  Potass.  Sulphuret,  4  grammes ; 
Aquae,  100  grammes ;  M.  Sig.  Put  a  dessertspoonful  in  a  glassful 
of  tepid  water.  To  be  used  moming  and  evening.  If  the  iodide 
of  sulphur  produces  gastralgia,  it  is  to  be  discontinued  for  a  few  days. 

Ellinger  (2)  treated  two  cases  of  acne  of  the  face  in  young  per- 
sons,  by  means  of  white  sand,  and  in  twelve  days  the  skin  became 
clean  and  smooth,  and  remained  so.  In  a  case  of  acne  rosácea  aífect- 
ing  the  chin  and  cheeks  of  a  girl,  the  eruption  disappeared  after  six 
weeks'  friction.  It  is  important  that  the  grains  of  sand  should  be 
regular  in  size,  free  from  lumps,  and  about  as  large  as  a  half  or 
whole  poppy  seed.  Previous  to  the  application  of  the  sand,  the 
affected«parts  should  be  washed  with  soap  and  water,  and  allowed 
to  remain  moist.  In  about  half  an  hour  after,  some  moistened 
sand  should  be  rubbed  into  the  parts  affected  for  a  short  time, 
according  to  the  tolerance  and  the  necessity  of  the  case.  Any 
portion  of  the  sand  that  remains  should  be  brushed  oif. 

Herard  (4)  presented  a  child,  ten  yearsand  a  half  old,  affected 
with  molluscum.  These  growths  occupied  ali  the  posterior  cervical 
region  and  extended  downward  to  the  lumbar  region ;  on  the 
anterior  surface  of  the  chest  there  were  some  analogous  products, 
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but  about  the  size  of  a  pea,  while  those  on  the  neck  were  nearly  as 
large  as  half  an  orange.  The  child  was  bom  with  this  hetero- 
morphus  production,  which  had  insensibly  increased.  The  child 
was  in  perfecC  health. 

HiLLAiRET  (5)  recommends  the  following  lotíon  for  acne,  B* 
Sodae  Boratis,  15  grammes  ;  Etheris  sulph.,  10  grammes  ;  Aquae, 
S50  grammes ;  M.  Steam  douches  should  also  be  employed. 

Neumann  (6)  has  obtained  excellent  results  in  persons  affected 
with  acne  rosácea  by  brushing  the  skin  aífected  with  a  solution  of 
one  part  of  carbolic  acid  in  three  or  four  parts  of  alcohol.  The 
application  has  to  be  made  every  second  day  and  leaves  no  cica- 
tríces.  It  is  not  appHcable  to  cases  where  there  is  much  thickea- 
ingorocdema. 

9.  Berthold,  A. — Salicylic  acid  for  local  ephidrosis.  Archiv. 
des  Heilkund,  Feb.,  1876. 

zo.  Dunnot. — ^To  check  colliquative  sweating.  Va.  MecL 
Monthly  (Med.  and  Surgical  Repórter,  July  i,  1876). 

zz.  Ebstein. — Case  of  unilateral  transpiration.  Virchow*s 
Archives  (New  York  Med.  Journal,  p.  316,  Sep.,  1876.) 

Z2.  Pothergill,  J.  Milner. — Anhidrotics.  The  Practitioner, 
p.  409,  Dec,  1876. 

Z3.  Kuester,  C — Salicylic  acid  for  the  profuse  sweating  of 
the  feet  Deutsche  Zeitschr.  f.  pract  Med. ;  Centralztg.,  No.  82, 
Z876.    (Chicago.  Med.  Journal  and  Examiner,  p.  1 133,  Dec,  1876.) 

14.  Ortega. — ^Treatment  of  fetid  sweating  of  feet.  Buli.  de 
Thérap.,  p.  Z73,  1876.     (The  Practitioner  p.  370,  Nov.,  1876.) 

Z5.  Ringer  and  Bury. — ^The  eííect  of  pilocarpine  (the 
alkaloid  of  jaborandi)  on  two  cases  of  unilateral  sweating.  The 
Practitioner,  p.  401,  Dec,  1876. 

Ebstein  (ii)  mentions  the  case  of  a  man  sixty  years  old  suffer- 
ing  from  angina  pectoris,  in  whom  the  attacks  at  certain  times 
were  accompanied  by  transpiration  of  the  left  side  of  the  head  and 
neck,  and  the  left  upper  extremity.  There  was  no  redness  of  these 
parts,  nor  dilatation  of  the  pupil  of  the  same  side.  In  the  intervals 
between  the  attacks  of  angina  pectoris,  the  sweating  took  place 
whenever  the  patient  became  fatigued  from  muscular  exercise.  At 
the  autopsy  of  the  patient  the  cervical  ganglia  were  examined 
with  care,  and  presented  nothing  abnormal  to  the  naked  eye.  On 
hardening  small  sections  of  the  left  ganglion  in  Miiller's  fiuid  and 
absolute  alcohol,  round,  dark  brown  points  could  be  distinguished, 
which  under  the  microscope  were  recognized  as  vacuoles.  These 
were  lined  by  an  endothelium,  and  contai ned  blood-gobule^ :  their 
form  was  usually  round,  seldom  irregular,  stellate  ;  their  continuity 
with  dilated  vessels  could  often  be  established,  of  which  they  con- 
stituted  diverticula  altemating  with  strictured  points.  The  walls  of 
these  vacuoles  were  thickened,  and  contained,  especially  at  their 
periphery,  a  large  number  of  stellate  nuclei.  These  ganglion-cells, 
which  appeared  empty,  were  markedly  pigmented.  Nothing  was 
found  in  the  ganglion  of  the  right  side.  £.  is  disposed  to  trace 
^ese  alterationsto  the  vascular  apparatus  of  the  great  sympathetic 
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FoTHERGiLL  (12)  spealcs  very  highly  of  the  remediai  powers  of 
atropine  in  the  colliquative  sweating  of  phthesis.  He  generally 
coramences  with  1-75  grain,  in  form  of  pill,  gradually  increasing  to 
1-25  grain,  which  latter  dose  can  be  given  with  perfect  safety.  If 
the  liquid  form  is  desired,  from  20  to  35  minims  of  tincture  of 
belladonna  are  given. 

KuESTER  (13)  employs  the  following  for  profuse  perspiration  of 
the  feet.  B.  Acidi  Salicyl.  3ii ;  Tale.  Prep.  jss:  Amyl.  3iiss; 
Saponis  3  i.  M.  The  feet  having  been  thoroughly  washed  and  dried, 
the  powder  is  dusted  over  them  and  between  the  toes,  and  some  of 
it  is  put  in  the  stockings.  After  two  or  three  applications  the  bad 
odor  disappeared ;  the  secretion  of  sweat  was  considerably  dimin- 
ished  in  quantity  ;  and  in  a  short  time  the  perspiration  ceased 
entirely,  and  the  result  was  a  permanent  cure. . 

Ortega  (14)  has  obtained  excellent  results,  in  fetid  sweating  of 
the  feet,  from  the  local  application  of  à  solution  containingone  per 
cent.  of  hydrate  of  chloral.  In  the  case  which  he  mentions,  the 
epidermis  of  the  foot  was  white  and  macerated,  and  there  were 
little  ulcerations  at  the  clefts  of  the  toes  and  around  the  nails.  The 
result  of  the  application  was  to  destroy  the  smell  and  heal  up  the 
ulcerations. 

RiNGER  AND  BuRY  (15)  have  given  the  results  of  some  inter- 
esting  experíments  on  the  effects  of  pilocarpine,  used  hypodermi- 
cally  in  cases  of  unilateral  sweating.  The  íirst  patient  was  a 
woman,  aged  46,  who  had  paraplegia  ten  years,  and  had  been  suífer- 
ing  from  unilateral  sweating  of  the  left  side  for  nine  years ;  the 
least  exertion  causing  profuse  perspiration.  Six  hypodermic  in- 
jections  of  pilocarpine  were  given  ;  each  of  the  injections  contained 
one-third  of  a  grain  of  the  alkaloid,  except  the  last,  when  one-half  a 
grain  was  used.  The  first  three  injections  and  the  fifth  were  intro- 
duced  ínto  the  right  arm,  the  fourth  and  sixth  into  the  left  arm. 
The  íirst  result  of  the  injection  in  each  case  was  a  ílushing  «f  both 
sides  of  the  face,  and  increased  sweating,  which  gradually  declined 
and  ceased  altogether  in  from  fifteen  to  twenty-five  minutes.  The 
result  of  this  case  was  that  the  patient  was  cured.  In  the  other 
patient,  a  cabman,  who  had  right  hemiplegia  with  unilateral  sweat- 
ing of  the  same  side,  the  pilocarpine  only  eífected  a  temporary 
abatement  of  the  symptoms,  and  the  sweating  was  íinally  controUed 
by  atropia. 
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GEO.   HENRY   FOX,  M.  D. 

z.  Broadbent. — ^Treatment  of  psoríasis  by  means  of  phosphorus. 
Clinicai  Soe    Lancet,  p.  859,  Dec.  16,  1876. 
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%.  Cottle,  Wyndham. — The  local  treatment  of  psoriasís, 
I^ncet,  SepL  30,  1S76. 

3.  Dowse,  T.  S. — ^Treatment  oF  lepra  vulgaris  or  difiuse 
psoríasis.     Practitioner,  p,  356,  Nov.,  1876. 

4.  Farmer,  F. — Alphos  universalis.  Brít.  Med.  Jour.,  Nov. 
II,  1876. 

5.  Herons,  Geo.  H. — Intemal  administration  of  tar  ia 
psoriasis.     Brit.  Med.  Jour.,  Dec.  16,  1S76. 

6.  Squire,  B. — Treatment  of  psoríasis  by  crysophanic  acíd. 
British  Med.  Joumal,  Dec  23,  1876.  (Med.  Record,  p.  104,  Feb. 
17,  1877.) 

Broadbent  (i),  at  anieetiagof  the  Clinicai  Society  of  London, 
in  speaking  of  the  action  of  phosphonis  ín  leucocytluemia,  mentions 
having  administered  it  in  an  obstinate  case  of  psoríasis,  in  which 
ordinary  remedies  had  failed,  and  in  one  week  the  paticnt  got 
well. 

Cottle  (1)  removes  the  thick  scales  of  psoríasis  and  insures 
the  absence  of  grease  by  wiping  the  parts  with  ether  or  alcohol. 
Then,  after  drying,  he  paints  ^e  ailected  patches  thickly  with  a 
solution  of  Índia  nibber,  renewing  the  operatíon  frora  time  to  time 
in  order  to  maintain  an  impervious  coating.  He  recommends  this 
as  a  simplc,  comfortable,  and  elficacious  mode  of  treatment 

Farmer  (4)  relates  one  case  of  general  psoríasis  treated  by 
liquor  potasse  internally,  hot-air  baths  at  night  and  an  ointment 
of  creosote  and  tar,  Later  he  gave  the  liquor  carbonis  deter- 
gens  internally,  five  minims  in  an  ounce  of  quassia.  He  makes 
this  one  case  public,  as  be  "  wished  to  give  the  tar  treatment  a  full 
tríal."  F.  apparenCly  deems  the  tríal  of  tar  by  those  who  have  used 
it  in  scores  of  cases  as  unreliable  or  incomplete. 

Herons  (5)  aiso  ciies  one  case  in  which  the  eruption  of  psorí* 
asís  disappeared  duríng  the  summer  after  the  patient  had  been 
hauseated  and  purged  with  liquid  pitch  in  treacle  in  the  spríng. 
The  writer  claims  that  this  certainly  proves  that  the  disease  will 
disappear  under  the  intemal  use  of  tar  without  any  externai  appli- 
cation  whatever.  Now,  when  in  summer  and  other  seasons,  thou- 
sands  of  cases  of  psoríasis  get  well  apparenCly  with  no  treatment 
whatever,  and  when  the  internai  use  of  tar  in  psoríasis  is  not  only 
highly  esteemed  by  those  who  have  tríed  it  in  more  than  one  case, 
we  cannot  agree  with  H.  that  his  case  proves  anything  at  ali  save  the 
seductive  nature  of  the  post  hoc  argument. 

Squire  (6),  learning  that  Goa  powder  had  cured  a  case  of 
ringed  psoríasis  as  well  as  numerous  cases  of  ríngworm,  deter- 
tnined  to  test  its  merít  in  the  treatment  of  psoríasis.  He  used  3  íi. 
of  chrysophanic  acid  (which  hefound  to  be  the  chief  constituent  of 
the  powder)  to  the  ounce  of  lard,  forming  an  ointment  of  a  lighC 
golden-yellow  color.  He  gives  two  cases  successfully  treated  with 
this  ointment,  which,  being  odorless,  he  considers  preferable  to  the 
preparations  of  tar  and  at  the  same  time  more  efficacious. 

7.  Devergie. — Psoríasis  of  the  tongue.  Univer,  Méd-,  No. 
153,     (Med.  Times  and  Gaz,  Jan.  ao,  1877.) 
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8.  Nedopil. — On  psoríasis  of  the  mucous  membrane  of  the 
tpngue  and  mouth,  and  its  relations  to  carcinoma.  Archiv.  fúr 
Klin.  Chir.,  B.  xx.  2.     (Phil.  Med.  and  Surg.  Rep.,  Feb.  24,  1877.) 

9.  Terrillon. — Psoríasis  and  epithelium  of  the  tongue.  Gaz, 
Hebd.,  Nov.  3,  1876,  p.  700. 

10.  Trelat. — Psoríasis  of  the  tongue.  Union  Méd.,  No.  153, 
1876-     (Gaz.  des  Hôp.,  Jan.  27,  1877.) 

Prof.  Trelat  (10),  before  the  Society  of  Surgery,  speaks  of 
psoríasis  of  the  tongue,  and  its  tendency  to  assume  a  malignant  f  orm, 
requiríng  amputation. 

Devergie  (7)  regards  the  aífection  as  less  grave.  Regarding 
it  as  having  no  connection  with  ordinary  psoríasis  of  the  integu- 
ment,  he  uses  the  term  for  it  of  white  epithelial  patches  of  the 
tongue.  (At  a  recent  meeting  of  the  N.  Y.  Derm.  Soe,  the  name 
"  Alphelasma  "  was  proposed.) 

Devergie  uses  the  foUowing  caustic : 

Distilled  water, .    8  grammes. 

Crystallized  nitrate  of  mercury, 4        '* 

Acetic  acid, 2        " 

XI.  Aillaud,  F. — Astudyof  some  forms  of  simple  inflamma- 
tion  of  the  skin,  described  under  the  pames  of  pityriasis,  &c.  París, 
J.  B.  Baillière  et  fils,  1876. 

ia.  Locherer. — Case  of  congenital  icthyosis.  iErtzlicher  Intel- 
ligenz  bl.,  July  11, 1876.    (Monthly  abstract  of  Med.  Science,  Dec, 

1876,  p.  559- 

13.  Ory,  E. — ^Treatment  of  impetigo.  La  France  Méd.,  Jan.  31, 

1877,  p.  69. 

14.  Stark,  G.  A. — Case  of  sycosis  treated  by  carbolic  acid  and 
Canada  balsam.  Canada  Med.  and  Surgical  Journal,  Sept.,  1876, 
p.  97.     (Braithwaite's  Retrospect,  Jan.,  1877,  p.  205.) 

15.  Will,  J.  O. — Use  of  salicylic  ointraent  in  eczema.  Med. 
Press  and  Circ,  June  21,  1876. 


NEW  FORMATIONS. 

BY  EDWARD  WIGGLESWORTH,   M.  I. 

X.  Fox,  T.  and  Farquhar,  T. — On  certain  skin  andother  dis- 
eases  of  índia  and  hot  climates  generaliy.  J.  Churchill,  London, 
1876. 

2.  Ory,  E. — Ueber  molluscum  pendulum.  Le  Progrès  Méd., 
No.  17,  1866.     (Allg.  Med.  Centr.  Z'g.,  Aug.  16, 1876.) 

Fox  and  Farquhar  (i)  give,  in  the  shape  of  a  govemmental 
report,  a  summary  of  information  received  f rom  physicians  in  varíous 
tropical  countries  in  regard  to  diseases  of  the  skin  there  prevalent. 
The  compilation  contains  valuable  matter  in  reference  to  fibroma, 
elephantiasis,  ainhum,  morphcea,  leprosy,  cheloid,  etc. 
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Ory  (2)  showed  to  the  Anatomical  Society  of  Paris  a  case  of 
''moUuscum  pendulum ''  (?).  The  descríption  is  not  clear,  and  the 
wríter  labors  merely  to  distinguish  the  lesion  from  spontaneous 
cheloid,  whích  he  does  very  simply  by  enumerating  at  length  every 
mark,  trait  and  symptom  in  his  case,  and  showing  their  complete 
diversity  in  ali  respects  from  any  of  the  characteristics  of  cheloid, 
and  then  naively  stating  that  "by  these means  the  differential  diag- 
nosis  can  easily  be  made.''  As  well  might  he  diagnose  a  human 
being  as  an  anthropoid  and  proceed  to  show  how  this  difiíers  from  a 
rail  fence. 

3.  Bergmann,  E. — Angeiomata  cavernosa.  Schmidt's  Jahrb. 
Bd.  171,  No.  9,  1876,  p.  283. 

4.  Campana,  R.— Clinicai  studies  upon  mother-marks.  Giorn. 
Ital.  d.  Mal.  Ven.  e.  d.  Pelle.,  Ottobre,  1876. 

5.  Gamberíni. — Vascular  nsevi  cured  by  the  use.  of  the  dermal 
curette.     Giornal.  Ital,  d.  Mal.  Ven.  e.  d.  Pelle,  Oct.,  1876. 

6.  Hammond,  W.  A. — On  the  successful  treatroent  of  vascu- 
lar tumors  by  injection  with  the  fluid  extract  of  ergot.  Archives  of 
Clin.  Surg.,  N.  Y.,  Oct,  1876. 

7.  Hulke,  J.  W. — Case  of  general  telangiectasis,  most  devel- 
oped  intthe  left  half  of  the  body,  associated  with  abnormalities, 
etc,  etc.     Royal  Med.  and  Chir.  Soe.     Lancet,  Dec.  16,  1876. 

8.  L»egg,  V^. — A  case  of  hasmophiliacomplicatedwith  roultiple 
naevi.     Royal  Med.  and -Chir.  Soe.     Lancet,  Dec.  16,  1876. 

XX.  Warren,  J.  C. — Cavernous  angioma  of  lip.  Mass.  Gen. 
Hosp.  Reports.     Boston  Med.  and  Surg.  Jour.,  Oct.  26,  1876. 

X2.  Weil,  C. — Beitrãge  zur  kenntniss  der  angiome,  mit  tafel. 
Viertelj.  f.  d.  Praktische  Heilkunde,  Vol.  I.,  1877. 

Bergmann  (3)  reports  two  cases  of  cavernous  tumors  cured  by 
the  actual  cautery.  The  patient  was  etherized ;  the  growths,  com- 
pressed  by  means  of  Von  Langenbeck's  clamping  fórceps  and  sur- 
rounded  for  protection  by  compresses  wet  continually  with  ice 
water,  were  then  burnt  with  a  red  hot  iron  till  nothing  remained 
but  the  charred  isthmus  in  the  gripe  of  the  clamp.  Lister's  dress- 
ing  was  applied. 

Hammond  (6)  treated  three  cases  of  angiomata  by  subcutaneous 
injection  of  fluid  extract  of  ergot  in  half-drachm  to  two-drachm 
doses.  Three  to  four  injections  at  intervals  of  about  ten  days 
seemed  to  suffice  for  the  cure.  Two  of  the  naevi  were  venous,  one 
arterial.  No  inflammation  or  tenderness  resulted,  and  the  writer 
attributes  the  good  results  to  the  action  of  ergut  on  the  organic 
muscular  fibres  of  the  vessels.  Further  experience  must  be  awaited 
as  to  the  permanent  value  of  this  mode  of  treatment. 

Warren  (ii)  operated  by  means  of  galvano-cautery  upon  a 
cavernous  angioma  of  two  years'  duration  upon  the  upper  lip  of  a 
child  aged  five  years.  [The  growth  hadbeenonce  previously  oper- 
ated upon  by  acu-pressure.]  No  pain  or  haemorrhage.  Ten  days 
afterwards,  haemorrhage  occurring,  the  growth  was  tied  by  double 
ligatures.     A  week  later  a  granulating  mass  appeared  and  was  tied 
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us  before.  In  another  ten  days  the  ligatures  carne  away,  and  after 
ten  days  more  the  little  patíent  was  discharged  cured,  with  little  or 
no  deformity  of  the  lip. 

23.  Colomiatti,  V.  F. — On  the  nature  and  structure  of  lupus 
vulgarís.  Dair.  Istit.  Anat-path.  di  Torino.  Torino,  1875,  pp.  42, 
8*.  I  Tavola.  (Centr'bl.  f.  d.  Med.  Wissensch.,  No.  30,  Juli, 
1876. 

14.  Ferreol. — ^Tuberculosis  linguae.  Gaz.  des  Hôp.,  July  18, 
1876. 

15.  Figuet,  A. — Lupus  of  the  vulvo-anal  region.  Thèse  de 
Paris,  1876.     Rev.  des  Sei.  Méd.  T.,  viii.,  2. 

x6.  Piffard,  H.  G. — On  the  treatment  of  the  scrofulides. 
(Lupus.)     Braithwaite's  Retrospect,  LXXIIL    July,  1876. 

17.  Squire,  B. — Five  cases  of  lupus  vulgaris  treated  by  a 
modification  of  the  method  of  Volkmann.  Med.  Times  and  Gaz., 
Aug.,  1876. 

z8.  Stern,  J. — Contríbution  to  acute  lupus  erythematosus. 
Wien.  Med.  Wochensch.,  No.  38.    Sept.  16,  1876. 

I9«  Weigcrt,  [Breslau.j— Tuberculosis  vaginae.  Virchow's 
Arch.  67  Bd.  IL  Heft.  (Allg.  Wien.  Med.  Z*g.,  No.  30.  July  25, 
1876. 

Colomiatti  (13),  after  examining  histologically  eleven  cases  of 
lupus,  concurs  with  Hebra  and  Neumann  in  regarding  the  formerly 
separated  forms,  nodosus,  hypertrophicus,  exfolians,  exulcerans. 
serpiginosus,  etc,  as  merely  varying  manifestations  or  progressive 
stages  of  one  and  the  same  pathological  process.  He  distinguishes, 
however,  from  true  lupus,  pseudo-lupus,  a  form  of  tuberculosis  of 
the  skin.  Under  pseudo-lupus  he  places  also  certain  forms  etiolog- 
ically  due  to  syphilis  or  scrofula. 

FiGUET  (15)  bases  an  interesting  monograph  upon  an  analysis 
of  twelve  cases,  for  the  most  part  unpublished,  of  lupus  of  the 
vulva.  He  regards  '*  esthiomène  "  as  lupus,  and  lupus  as  '^  scro- 
fula ; "  considers  it  a  disease  of  the  lower  classes,  attributes  the 
localization  in  these  cases  upon  the  genitais,  to  dirt,  unhygienic 
circumfusa  and  excesses  in  venery,  and  holds  that  it  is  of  excep- 
tional  occurrence  after  the  age  of  forty-five  years.  The  subject  is 
treated  under  three  divisions, — the  superíicially  ulcerating  form, 
that  ulcerating  deeply,  and  that  characterized  by  hypertrophy  with 
or  without  ulceration.  Lupus  of  the  vuIvb,  according  to  the  writer, 
rarely  occurs  as  a  primary  lesion,  but  is  developed  upon  a  scrofulous 
soil,  its  iirst  manifestation  being  leucorrhosa,  with  itching  and 
oedema,  the  lymphatic  glands  of  the  groin  rarely  swelling,  though 
there  is  no  doubt  as  to  the  participation  in  the  process  of  the  lym- 
phatic vessels.  The  course  is  one  of  slow  progression,  prognosis  un- 
favorable.  Etiologically  there  is  no  specific  cause.  Pathological  ly 
the  disease  is  a  hypertrophy  of  the  skin  with  formation  of  '*  yellow 
nodules,''  and  inAltration  of  embryonic  elements.  The  treatment 
js  by  iodide  of  4ron,  cod  liver  oil  and  sulphur  baths.  The  writer 
hardly  draws  a  sufficiently  marked  Une  between  "  est  hiomène ''  and 
elephantiasis. 
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len  and  sensitíve.  Patíent  very  cachetic.  About  a  week  after  en- 
teríng  the  hospital,  he  was  suddenly  seized  with  a  series  of  chills^ 
followed  by  wild  delirum,  and  died  the  foilowing  day.  The  autopsy, 
by  Dr.  R.  H.  Fitz,  showed  that  the  disease  had  extended  thron^ 
tne  right  orbital-  plate  into  the  pituitary  fossa,  the  dura  íorming 
part  of  the  base  of  the  ulcer  and  showingrecent  false  membrane  on 
its  inner  surface.  Brain  substance  showed  nothing  unusual.  The 
disease  was  a  large  cell  epithelioma  changed  by  irrítation  from  the 
small  cell  to  the  more  malignant  form  as  noticed  by  Billroth. 

Wernher  (26)  describes  two  cases  of  epithelioma  of  the  sole  of 
the  foot.  There  have  been  recorded  previouslyone  case  by  Schoe- 
maker  [Arch.  f.  Klin.  Chir.  XVI.,  Jahrb.  CLXV.,  p.  164],  and  a  short 
communication  by  Volkmann  on  *'  cancroid  of  the  sole/'  in  the 
Jahresberícht  for  1868,  apropos  of  a  review  of  a  work  by  Lucaio. 
Wernher^s  cases  were  men  past  middle  life.  In  one  the  knife  was 
employed,  in  the  other  caustic  potash.  Both  cases  recovered. 
Pathologically  the  lesion  consists  of  hypertrophied  and  branched 
papillae,  covered  by  thickened  epidermis.  After  years  (54  in  one 
case)  of  quiescence,  ulceration  sets  in  and  the  tumor  takes  on  the 
malign  or  epitheliomatous  condition.  Operative  interference  is^ 
therãore,  called  for  at  an  early  stage. 

27,  Schultz,  R. — Beitrâge  zur  Lehre  vom  "  Panzerkrebs." 
Arch.  d.  Heilkunde.    Aug.  z,  1876. 

ScHULTZ  (27)  gives  four  cases  of  the  form  of  câncer,  treated  of 
by  Velpeau  [Traité  des  maladies  du  sein  et  du  Region  mammaire. 
Paris,  1854],  under  the  title  "  Squirrhe  en  cuirasse  ou  teguroen- 
taire.''  Carefully  ezamined  with  the  microscope  they  showed  an 
equable  distribution  of  epithelial  câncer  cells  in  the  interstices  be- 
tween  the  connective  tissue  íibríllae  and  bundles.  The  cells  were 
in  one  or  two  rows  between  the  íibrillas,  with  very  small  alveoles. 
Schultz  considers  that  from  deep^eated  câncer  nodules,  cancer- 
cells  invade  the  skin  by  the  way  of  the  lymph  vessels,  then  spread 
in  the  interstices  of  the  connective  tissue  íibrils,  and,  permeating  the 
skin  in  ali  directions,  cause  the  '*  breastplate  *'  condition  giving  a 
name  to  this  form  of  câncer. 

28.  Chiarí. — Demonstration  eines  Falles  von  multipler  Gesch 
wulstbildung  [Sarcoma].     K.K.  Gesellschaft  d.  Aerzte  in  Wien* 
Wien.  Med.  Presse,  Dec.  24,  1876. 

29»  Satterthwaite,  T.  E. — Sarcoma  of  the  skin  in  some  re- 
spects  resembling  keloid.  Trans.  N.  Y.  Path.  Soe.,  June  26,  1876. 
N.  Y.  Med.  Record,  Sept.  16,  1876. 

30.  Von  Winiwarter,  A. — Plexiform  fibroneuromata  of  the 
nerves  of  the  arm,  with  circumscribed  hypertrophy  of  the  skin  and 
sarcomatous  development  Arch.  f.  Klin.  Chir.  XIX.,  p.  595. 
(Arch.  Gen.  de.  Méd.,  Jan.,  1877,  P*  1^4-  Centralb.  f.  d.  Med. 
Wissenschaften,  No.  47,  Nov.  18,  1876.) 

Chiarí  (28)  showed  preparations  from  sarcomatous  tumors  oc- 
curring  upon  a  man  in  Von  Sigmund's  clinic  These  began  upon 
the  extremities ;  some  had  lasted  three  years,  gradually  enlarging, 
others4isappearíng  during  this  period.    The  tumors  varied  in  size 
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• 
from  a  hazel-nut  to  a  man's  íist ;  some  felt  hard,  others  soft ;  some 
were  subcutaneous,  others  in  the  skin.  The  lymph-glands  were 
generally  swollen.  lodide  of  potassium  produced  slight  shrínking 
of  the  tumors.  Gangrene  occurred  in  two  of  them.  Death  took 
place  under  ansmic  symptoms.  Before  the  autopsy  the  tumors 
were  regarded  as  g^mmata.  Autopsy,  general  anasmia  and  maras- 
mus ;  some  dysenteric  follicular  ulceration ;  groups  of  nodules  in 
the  skin  and  muscles,  and  single  ones  in  the  lymph-glands  and  left 
lung.  These  nodules  were  round,  hard,  dark  red  on  sèction,  and,  in 
some  places,  fattily  degenerated.  The  microscope  showed  them  to 
be  sarcoma.  Chiari  regards  them  as  of  primary  origin  in  the 
muscles. 

Satterthwaite's  case  (29)  was  of  a  man  aged  43  years.  A 
wart  upon  the  neck  fifteen  years  previously  had  been  tied  oíf,  but 
grew  again.  It  was  then  rubbed  off  by  hb  clothes  and  grew  again 
as  large  as  a  hazel-nut ;  was  again  tied  off,  and,  growing  for  the 
fourth  time,  was  iinally  cut  oíf  by  a  surgeon.  The  wound  healed,  a 
bluish  nodule  came  beneath  the  scar,  and  the  tumor  a  íifth  time  re- 
appeared.  It  was  again  removed,  but  now  several  growths  pre- 
sented  themselves  upon  different  parts  of  the  body,  bleeding  when 
chafed  by  the  clothes,  the  patient's  health  otherwise  being  good. 
The  original  tumor  became  fungous,  lobular  and  pedunculate,  with 
elevated  ridges,  as  large  as  a  nnger,  running  off  from  it  in  three 
directions.  It  was  regarded  by  some  of  those  who  saw  it  as  a  keloid 
undergoing  degeneration,  but  the  microscope  showed  that  the  tissue 
cofkiposing  the  ridges  was  entirely  made  up  of  fusiform  elements» 
and  not  the  fine,  wavy  and  tenaceous  connective  tissue  of  keloid. 

VoN  WiNiWARTER  (30)  rclates  that  a  Polé,  aged  36,  had,  at  three 
years  of  age,  upon  the  inner  side  of  his  left  upper  arm  a  small 
nodule.  A  year  ago  a  rapidly  growing  new  formation  appeared 
upon  the  left  shoulder  and  was  excised.  It  retumed,  and  coinci- 
dently  the  original  nodule  began  to  increase  in  size  till  the  whole 
shoulder  and  outer  half  of  the  upper  arm,  with  the  whole  bicipital 
region,  were  the  seat  of  a  great  tumor  following  the  course  of  the 
nerves  and  vessels.  Smaller  tumors  appeared  upon  the  forearm  and 
abdómen.  Part  of  the  large  tumor  was  removed,  and  the  patient 
died  of  gangrene.  The  nervus  radialis  and  cutaneus  brachii  ex- 
ternus  were  lost  in  the  tumor,  the  other  nerves  of  the  arm  being 
only  quadrupled  in  size.  The  microscope  showed  two  distinct  pro- 
cesses, the  former  a  slow  and  gradual  ly  increasing  nerve  thickening^ 
due  to  growth  of  connective  tissue  and  nerve-cells,  the  latter  true 
sarcoma  formation  in  the  great  tumors,  the  two  being  perfectly  in* 
dependent  of  each  other. 

31.  Cartaz,  A. — Study  on  plexiform  neuromata.  Arch.  Gén. 
de  Méd.,  Aout.,  1876. 

Cartaz  (31)  gives  a  full  account  of  plexiform  neuroma  in  a 
paper  of  27  pages,  accompanied  by  13  cases.  This  name  was  first 
given  to  the  aífection  by  Verneuil.  A  case  occurred  in  Giraldés 
wards  at  the  hospital  for  children.  Robin,  in  1854,  presented  a 
specimen  to  the  Biologicai  Society  of  Paris  (vide  Bulletins),  Depaul 
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one  in  1857  to  the  Anatomical  Sodety  (see  Bulletín),  and  in  1859 
Guersant  one  to  the  Society  of  Suigery  (Bulletin).  In  1861  Ver- 
neuil  published  a  detailed  study  of  &s  lesion  in  tfae  Arch.  de  Méd. 
His  pupil,  Margerin^  took  this  subject  for  bis  inaugural  thesis,  and 
added  three  unpublished  cases.  In  1870  Christot  of  Lyons,  pub- 
lished two  cases  in  the  Gaz.  Hebdom.  In  1874  Czemy  recorded 
a  case  in  Langenbeck's  Archives.  Sinoe  then^  another  has  been 
published  by  Winiwarter  (Langenbeck's  Archives  for  Clin.  Sur- 
gery,  1876,  p.  594).  £xcepting  the  cases  of  Duhríng,  Kozinski, 
Billroth,  Foilin,  Joessel,  Mott,  Virchow  and  Lotzbeck,  Cartas* 
paper  affords  a  veiy  complete  bibliography  upon  neuroma  in 
general. 


HEMORRHAGES  AND  NEUROSES. 

BY  JOtTHUR  VAN   HÀltUNGBNy  M.  D. 

I.  Appenrodt,  J. — ^Two  cases  of  morbus  maculosus  Werlhoffii 
occurríng  during  the  iirst  year  of  life.  Deutsche  Med.  Wochens. 
1876,  No.  39.    (Abstract  in  Centralbl.  L  Med.,  1876,  p.  944.) 

a.  Barlow»  T.— Sporadic  haemophilia.  Med.  Times  and  Gaz^ 
1876*    Vol.  2,  p.591. 

3.  Bulkley,  L.  D. — On  the  use  of  ergot  in  the  treatment  oí 
purpura.    Practitioner,  November,  1876,  p.  321. 

4«  Coutyd — Study  of  a  spedes  of  purpura  of  nervous  orígin. 
Gaz.  Hebdom.,  1876,  Nos.  36,  38,  j  \  md  40.  (Abstract  in  Cen- 
tralbl. 1  Med.,  1876,  No.  45.) 

5*  Couty^ — ^A  case  of  purpura.  (Soa  Biolog.)  Gaz.  Hebdonu, 
July,  1876,  p.  424. 

6.  Jenner,  Sir  Wm. — A  case  of  haemophilia,  with  remarka. 
(Clin.  Soe.)  Lancet,  1876,  p.  716.  Editorial  remarks  on  the 
above.    Id.  p.  727. 

7.  Liegg,  W. — ^A  case  of  haemophilia  with  multiple  naevi. 
(Med.  Chir.  Soe.)    Lancet,  1876,  p.  856. 

&  Legg,  W. — ^A  case  of  puipura,  with  post-mortem  appear- 
ances.  St  Barthol.  Hosp.  Reports,  1875,  P*  ^3* 

9.  L«ereboullet*-— Purpura  hemorrhagica  and  petechial  affeo- 
tions.   Gaz.  Hebdom.,  1876,  No.  36. 

za  Mistarlet. — Cases  of  purpura  in  infants.  Thèse.  de  Paris, 
1876. 

zz.  Monod,  Eug. — Purpura  haemorrhagica  S3rmptoniatic  of 
drrhosis.  Case  with  postnnortem  examination.  (Soe.  Anat)  Le 
Progres  Méd.,  1876,  p.  800. 

IX  Taylor,  W.  J. — ^A  case  of  peliosis  rheomatica.  Am. 
Practitioner,  De&  1876,  p^  333. 

Z3.  TjrrreU. — ^Neucotic  purpura*  Pacific  Med.  and  Surg.  Jour«, 
1876,  June. 

Z4. — ^Purpara  hemonhagíca.    ^  The  Doctor,''  Z876,  Angust  i« 
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15.— La  stigmatisée  de  Bahia.  Le  Mouvement  Méd.^  1877»  No.  i. 

x6^ — An  lUilian  Louise  Lateau.  *' Correspondence '^  Lance^ 
1876,  V.  I,  p.  557. 

Barlow's  case  (2)  was  that  of  a  man  29  years  of  age,  who 
applied  for  relief  on  account  of  haematuria.  He  presented  a  few 
ecchymotic  maculas  under  the  skin,  and  stated  that  he  bniised  easily. 
No  history  of  hsmorrhagic  diathesis.  The  case  was  not  foUowed, 
and  the  one  point  of  interest  in  connectíon  with  it  is  the  appear* 
ance  of  bloody  urine,  an  unusual  symptom. 

BuLKLEY  (3),  impressed  with  the  inefficiency  ti  the  treatment 
ordinaríiy  employed  in  purpura,  calls  attention  to  the  use  of  ergot, 
which,  although  suggested  some  years  since,  has  not  yet  found  its 
way  into  the  tezt-books  or  into  general  use.  B.  gives  three  cases 
in  which  this  treatment  was  of  marked  service,  af  ter  other  methods 
had  f ailed,  and  desenhes  brieíly  the  modus  operandi  of  the  drug. 
The  distinction  is  drawn  between  purpura  on  the  one  hand  and 
scorbutus  and  hsemophilia  on  the  other;  ergot  being  of  undoubted 
use  in  the  former  disease,  while  little  can  be  expected  of  ít,  as  a 
general  thing,  in  the  latter.  The  foUowing  is  an  abstract  of  the  ooft- 
clusions  reached  by  the  aulhor :— • 

The  treatment  of  purpura  as  advised  in  the  books  is  ineffective 
and  tedious  in  lighter  cases,  and  insuficient  to  save  life  in  many  of 
the  severe  or  hsemorrhagic  cases.  Ergot  possesses  a  very  decided 
power  in  contracting  the  involuntaiy  muscular  fibres,  and  has  been 
proved  a  valuable  arrester  of  hsemorrhage  in  many  affections.  In 
purpura,  when  given  in  sufficient  doses,  it  causes  aimost  immediate 
cessation  of  the  cutaneous  and  other  hemorrhages.  It  is  best  given 
hypodermically,  ás  the  stomach  is  frequently  not  in  a  condition  to 
tolerate  it.  Ergotin  is  uncertain,  and,  af  ter  dilution  with  water,  of ten 
becomes  inert.  The  íhiid  extract  is  the  best  form ;  it  may  be  in- 
jected  undiluted,  and,  if  care  be  taken,  no  abscesses  follow.  The 
best  locality  for  injection  is  about  the  pectoral  muscles  or  sides  of 
the  chest,  half  way  down.  Severe  cases  of  purpura  require  the 
frequent  repetition  even  of  very  large  doses,  which  may  be  given 
hypodermically  and  by  the  mouth  at  the  same  time.  Generally  1 
to  2  grains  ergotin  or  10  to  15  minims  of  the  fluid  extract  hypoder- 
mically twice  a  day  are  suificient,  but  the  former  may  safely  be  in- 
creased  to  5  grains  and  the  latter  to  20-30  minims,  and  repeated 
every  hour  and  a  half.  No  fear  need  be  entertained  of  any  unto- 
ward  eífects ;  an  ounce  of  fluid  extract  by  the  mouth,  and  seven 
grains  of  ergotin  hypodermically,  have  failed  to  give  ríse  to  any 
unpleasant  symptoms ;  and  from  half  a  drachm  to  a  drachm  and  a 
half  of  the  tincture  or  fluid  extract  have  been  continued  for  severa! 
months  without  producing  ergotism.  (It  is  not  understood  that  Dr« 
Bulkley  advises  the  administration  of  ounce  doses  of  the  fluid  ex« 
tract :  his  own  maximum  is  a  drachm  repeated,  but  he  states  that 
others  have  given  an  ounce  at  once  without  detríment — Rep.) 
Other  preparations  of  ergot  may  be  employed  internally, — ^as  the 
powder,  solid  extract,  wine— or  infusion,  the  dose  b^ng  propoi^ 
tioned  to  the  effect  required  and  produced. 
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CoxnY  (4)  has  observed  a  case  of  purpura  in  which  the  peculiar 
group  of  symptoms  to  which  HenQch  íirst  drew  attentíon,  purpura, 
in  connection  with  articular  and  intestinal  disturbance,  were  noted. 
Together  with  his  own  case,  C  has  coUated  twelve  others.  The 
common  characterístic  of  ali  these  cases  is  the  sudden  appearance 
and  irregular  course  of  the  eruption.  Vomiting  of  billious  matters 
accompanied  by  colic  is  observed ;  the  abdómen  is  sensitive,  the 
stools  rather  frequent  than  diarrhoeic.  The  attacks  come  on  sud- 
denly  and  pass  off  again  in  a  few  hours.  CEdema  of  the  skin  is 
noticed  about  the  joints  and  elsewhere  ;  less  frequently  involving 
the  extremities  or  generally  diffused.  The  joint  swelHng  is  painful 
without  causing  entire  immobility.  This  symptom  also  is  remark- 
able  for  its  sudden  appearance  and  various  changes  of  locality. 
Either  of  the  three  symptoms,  purpura,  oedema  or  intestinal  dis* 
turbance  may  appear  first. 

The  various  symptoms  bear  no  fixed  relation  of  intensity  to 
each  other  or  to  the  collective  aifection.  Couty  distinguishes  four 
varieties  of  purpura : — i.  When  the  eruption  appears  alone ;  2; 
When  it  is  accompanied  only  by  cedema ;  3.  When  accompanied 
only  by  gastrointestinal  disturbance ;  4.  When  both  oedema  and 
gastro-intestinal  disturbance  occur  in  connection  with  the  purpura. 
Kíany  cases  described  as  peliosis  (purpura)  rhumatica  belong,  not 
to  the  rheumatic  process  but  to  the  second  category.  The  various 
forms  of  purpura  described  by  Biett,  Willan,  and  others,  may  be 
included  undertwo  c\2ssqs,  purpura  hemorrhagia  primitiva  (morbus 
maculosus  Werlhoífii),  and  purpura  cachectiea^  to  which  purpura 
senilis  belongs. 

The  peculiar  anatomical  lesions  of  these  fornis  of  purpura  are 
as  yet  almost  unknown.  Wilson  Fox  observed  in  a  case  of  purpaur 
dependent  upon  syphilis,  amyloid  degeneration  of  the  cutaneous 
vessels.  Ollivier  and  Ranvier  found  in  leuksmic  purpura,  coUec- 
tions  of  white  blood  corpuscles  in  the  vessels. 

In  morbus  maculosus  Werlhoífii,  and  also  in  secondary  purpura, 
oedema  and  gastro-intestinal  disturbances  are  wanting ;  not  only  is 
the  skin  involved,  but  there  are  found,  particularly  in  the  former, 
from  the  beginning,  marked  changes  in  the  mucous  membrane,  kid- 
neys,  lungs,  etc,  which  may  lead  to  fatal  hemorrhages.  The 
cutaneous  hemorrhages  are  also  diíferent  in  these  forms  of  pur- 
pura from  that  under  consideration.  In  morbus  maculosus  and  in 
purpura  cachectica  the  hemorrhages  appear  gradually,  while  in  the 
aifection  under  consideration  the  hemorrhages  are  sudden.  In  the 
former  the  disease  attacks  the  weak  and  debilitated,  while  in  the 
latter  it  attacks  the  strong  and  well-nourished,  only  rarely  becoming 
chronic  and  threatening.  Nervous  purpura  is  also  to  be  carefully 
distinguished  from  scorbutus.  The  urine  shows  slight  and  incon- 
stant  changes,  not  sufficient  to  account  for  the  oedema.  Since  also 
the  other  organs  and  the  blood  give  no  explanation  of  the  symptoms, 
we  arrive  at  the  nervous  origin  of  the  disease  by  exclusion,  and  Couty 
regards  this  form  of  purpura  as  nervous.  The  irreg;ular  develop- 
ment  of  the  affection,  its  variety  of  appearance  and  the  slight  inílu- 
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ence  exerted  by  it  upon  the  general  well-being  o£  the  individual  aU 
favor  this  view.  No  symptoms  appearíng  which  may  be  referred  to 
a  cerebral  or  medullary  origin,  the  sympathetic  system  is  to  be  re- 
garded  as  chieíly  involved.  In  fact,  Couty  has  observed  an  inter- 
change  o£  the  disturbances  under  consideration  with  other  well- 
known  vaso-motor  derangements.  Thus,  the  attacks  of  colic  are 
similar  to  those  ''  gastric  crises  "  present  in  ataxia,  and  saturnine 
colic,  which  latter  Vulpian  regards  as  a  vaso-motor  neurosis  depend- 
ent  upon  the  iníluence  of  lead  upon  the  solar  plexus.  CEdema  is  also 
observed  in  ataxia  and  saturnine  poisoning,  as  well  as  in  various 
other  nervous  disturbances.  Couty,  in  conclusion,  compares  the 
purpura  itself  to  the  neuropathic  haematidroses  described  by  Parrot 

WiCKHAM  Legg  (8)  reports  the  following  case  with  the  result 
of  post-mortem  examination :  A  man  2 1  years  of  age  and  of  previous 
good  health,  was  attacked  by  rígors,  paípitation  of  the  heart,  and 
loss  of  íiesh.  There  was  at  íirst  no  vomiting  or  pain  aíter  food. 
No  abnormal  lung^sounds.  Heart-beat  at  apex  diffused  and  ill- 
deíined.  Systolic  murmur  at  apex  and  base.  Spleen  and  liver 
slightly  enlarged.  Some  cough  and  occasionally  expectoration  of 
dark  lumps  of  blood,  which  was  particularly  troublesome  at  night 
Later  the  appetite  failed ;  thirst  was  morbid ;  food  vomited  im- 
mediately  after  eating,  upon  exertion  ;  bowels  regular,  stools  dark 
and  liquid.  Numerous  small  red  maculs  could  be  seen  about  left 
knee,  unconnected  with  hair-follicles.  Bruised  easily  on  slight 
pinching.  The  patient  soon  began  to  get  worse,  bleeding  from  the 
gums,  succeeded  by  epistaxis  occurred,  foUowed  by  headache,  de- 
urium  and  death. 

At  the  post-mortem  examination  the  body  was  quite  blanched, 
showed  several  ecchymosis  on  the  right  shoulder.  The  membrane 
lining  the  lateral  ventricles  of  the  brain  was  studded  with  ecchy- 
mosis, and  these  were  particularly  abundant  in  the  choroid  plexuses, 
velum  interpositum,  soft  conimisure,  corpora  striata,  optic  thalami 
and  posterior  horn  of  ventricle.  The  membranes  of  the  cerebrum 
and  convolutions,  together  with  the  gray  and  white  matter,  showed 
scarcely  any  hasmorrhages,  the  central  part  of  the  brain  around  the 
ventricles  alone  showing  these.  The  corpora  striata,  optic  thalami 
and  pons  showed  an  abundance  of  minute  hsemorrhages,  and  these 
were  most  numerous  of  ali  in  the  meninges  of  the  posterior  lobe  of 
the  brain  covering  the  cerebellum  and  in  the  cerebellum  itself. 
These  hasmorrhages  were  apparently  limited  to  the  meninges  and 
were  not  seen  in  the  central  parts  of  the  cerebellum.  The  vessels 
of  the  brain  appeared  to  the  naked  eye  quite  normal.    Thymus 

Í^land  persistent.  Bloody  íluid  in  pleura  and  pericardium,  the 
atter  containing  many  ecchymoses  on  its  visceral,  none  on  its 
parietal  aspect  Foramen  ovale  patent  which  could  admit  the  top 
of  the  little  íinger.  Lungs  natural,  no  haemorrhage  in  pleura  or 
bronchi.  Liver  pale  and  flabby.  Spleen  small.  Ecchymoses  in 
pelvis  of  kidney.  Small  ecchymoses  in  stomach  ;  small  intestine 
highly  pigmented.  Large  intestine  showed  two  or  three  scars  of  old 
nlcers,  and  contained  altered  blood.  The  aorta  was  natural. 
A  case  (15)  similar  to  that  of  I.ouise  Lateau,  so  widely  known 


«64  DIGEST  OF  LITERATURE  ; 

kas  recently  been  reported  as  occurring  at  Bahia.  The  woman,  who 
is  32  years  of  age,  has  been  subject  to  "  nervous  crises  "  since  the 
age  of  7,  but  these  have  been  more  decidedly  hysterical  since  the 
períod  of  puberty.  Durin^;  the  occurrence  of  one  of  these  crises  the 
patient  experiences  a  bummgsensation  in  the  skín  at  certain  points ; 
subsequently  the  skin  becomes  slightly  reddened,  the  epiderrois 
scales  off  in  fragments  of  extreme  tenuity,  and  serum  oozes  out 
drop  by  drop  from  the  skin,  mixed  with  a  little  blood :  occasionally 
the  serum  seems  to  exude  in  one  sheet  as  if  from  a  blister.  The 
next  day  the  surf ace  is  dry  and  covered  with  a  thin  cnist :  this  falk 
off  at  the  end  of  ten  days,  leaving  a  red  surface.  No  eruption  of 
vesicles  or  bulhe  precedes  the  serous  exudation.  The  appearance 
k  as  if  the  skin  had  been  rubbed  with  some  hard  substance  until 
abrasion  had  taken  place.  No  febrile  reaction  can  be  observed 
unless  a  number  of  the  stigmata  appear  in  the  same  region. 

At  first  these  patches  used  to  S4)pear  only  on  the  legs :  later 
they  made  their  appearance  on  the  arms :  at  present  they  come  out 
on  ali  parts  of  the  body,  excepting  the  palma  and  soles.  They 
even  appear  on  the  palpebral  conjunctiva,  whence  the  patient  was 
said  to  have  shed  tears  of  blood.  The  gastric  mucous  membrane, 
in  ali  probability,  partakes  of  the  same  influence,  since  blood  is 
vomited  at  times. 

One  of  the  most  singular  symptoms  in  the  case  is  the  rigid 
symmetry  of  the  eruption.  No  matter  how  extraordinary  the  form 
taken  by  the  patches»  both  sides  of  the  body  show  precisely  the  same 
shape  and  size. 

The  patient  belongs  to  the  lower  class.  She  is  not  extremely 
Bervous,  and  displays  none  of  those  ecstacies,  etc,  observed  in  the 
case  of  Louise  Lateau. 

17.  Armaingaud. — On  a  vaso-motor  neurosis  attending  hys- 
teria :  cure  by  intermittent  currents  of  electricity*  Gaz.  Hebdom^ 
daire,  Nos.  33  and  35.     1876. 

18.  Hutchinson,  J. — Corymbiform  arrangement  of  eruptions 
as  indicative  of  nerve-causation.  Brít  Med.  Jour.  Med.  and  Surg^ 
Repórter,  1876,  Juh'  29. 

zg.  KaposL  M. — On  neuroses  of  the  skin.  Vierteljahrsschr.  1 
Dermatologie  u.  Syph.,  1876,  p.  365. 

20.  Pick,  Ph.  J. — Relation  of  diabetes  to  skin  diseases, 
pruritus,  furunculosis,  etc.    Med.  Chir.  Centralblat,  1876,  No.  34. 

az.  Senal. — On  general  sensibility,  and  its  alterations  in  mel- 
ancholic  affections.     A.  Delahaye  &  Cie.,  Paris,  1876. 

22.  Zenker. — Two  cases  of  vaso-motor  neurosis.  Berlin  Klin. 
Wochenschr.,  1876,  No.  34,  p.  489. 

Kaposi's  paper  (19)  is  simply  a  transcription  of  the  chapter  on 
neuroses  of  the  skin,  written  by  him  for  Hebra's  great  work.  After 
a  few  general  remarks  on  the  varieties  of  disordered  sensibility,  the 
author  goes  on  to  describe  the  various  forms  of  pruritus  cutaneus. 
He  takes  occasion  to  allude  to  the  confusion  formerly  existing 
among  practitioners  regarding  the  exact  meaning  of  the  terma 
prurigq  zxíá  pruritus^  and  follows  this  by  a  deíinition  of  pruritus. 
He  then  continues,  describing  the  affection  under  two  heads»  p. 
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universalis  and  p.  localis.  Among  the  varíous  forms  of  the  latter 
varíety,  prurítus  of  the  sexual  organs,  arms,  palms  and  soles,  are 
separately  dealt  with«  Prurítus  hiemalis  is  recognized  as  a  dis- 
tinct  form  of  the  disease,  cold,  however,  being  regarded  by  Kaposi 
as  only  a  remote  cause  of  the  afíection,  which  he  attríbutes  rather 
to  a  certain  drvness,  such  as  that  produced  by  washing  with  soap, 
etc  It  is  probable  that  prurítus  hiemalis  is  not  as  frequently  ob- 
served  in  Germany  as  in  this  country,  as  the  author  does  not  seem 
personally  familiar  with  ali  its  s}nnptoms.  Treatment,  as  is  usual 
with  the  GermanSy  occupies  a  subordinate  place,  and  nothing  new  is 
pffered. 


PARASITIC  DISEASES, 

BY  H£NRY  G.  PIFFARO,  M.  D. 

I.  Vegetable. 

1.  Squire. — Chrysophanic  acid  ointment.  The  Pharmaceuti- 
cal  Journal,  Dec.  x6,  1876. 

2.  Crocker. — Goa  or  araroba  powder  in  ríngworm.  Lancet, 
Jan.  27,  1867. 

3.  Boulton. — ^Treatment  of  ríngworm  bygoa  powder.  British 
Med.  Journal,  Feb.  3,  1877. 

4.  Bennett. — ^Treatment  of  ríngworm  by  goa  powder.  Brítish 
Med.  Journal,  Feb.  10,  1877. 

5.  Squire. — On  goa  powder  as  a  remedy  in  skin  diseases. 
Med.  Times  and  Gazette,  Feb.  10,  1877. 

6.  Squire. — Chrysophanic  acid  as  a  remedy  in  skin  diseases. 
Feb.  17,  1877. 

7.  Fostaus. — Chrysophanic  acid.  British  Med.  Journal.  Feb. 
24,  1877. 

Since  the  appearance  of  Fox's  '*  Skin  Diseases  of  índia,"  a 
great  deal  of  interest  has  been  excited  concerning  the  asserted  effi- 
cacy  of  goa  powder  as  a  remedy  for  certain  of  the  parasitic  aífec- 
tíons  of  the  skin,  especially  those  due  to  the  presence  of  the  iricho- 
phyton  tonsuraus^  and  during  the  past  few  months  the  English 
journals  have  been  íiooded  with  Communications  upon  the  subject, 
a  few  of  which  are  noted  above. 

Goa  powder  is  a  vegetable  substance,  and  the  product  of  some 
unknown  plant.  Its  commercial  source  is  Bahia,  Brazil,  where  it 
is  known  by  the  name  of  araroba.  Its  chief  ingredient  is  chryso- 
phanic acid,  and  it  is  to  this  agent  that  its  active  properties  are 
supposed  to  be  due. 

Squire  (1)  prepares  an  ointment  by  dissolving  two  drachms  of 
chrysophanic  acid  and  an  ounce  of  lard  in  the  smallest  quantity  of 
boiling  benzole  over  a  water  bath.  After  the  solution  is  affected 
the  mixture  is  allowed  to  cool,  and  it  must  be  brískly  stirred  until 
quite  cold. 
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Crocker  (2)  used  a  saturated  solution  of  chrysophanic  acid  in 
benzole  which  retains  ten  grains  to  the  ounce  when  cold.  He 
cured  cases  of  tínea  circinata  with  six  applications,  other  cases 
were  treated  with  an  ointment  composed  of  chrysophanic  acid,  20 
grains ;  acetic  acid,  20  minims ;  simple  ointment,  one  ounce ;  sub- 
sequently  he  used  goa  powder  instead  of  the  chiysophanic  acid  in 
the  same  propoition.  He  obtained  the  foliowing  results :  Of  nine 
cases  of  tinea  circinata,  ali  were  cured  in  a  week  or  ten  days.  Of 
twenty  cases  of  tinea  tonsurans,  two  were  cured,  one  of  them  in  six 
weeks,  the  other  in  two  months.  In  seven  cases  there  was  nota- 
ble  improvement  In  eleven  cases  there  was  little  improvement, 
even  (in  some  cases)  at  the  end  of  three  months.  He  cured  a  case 
of  chloasma  with  two  applications. 

BouLTON  (3)  says  that  he  has  used  goa  powder  in  ríngworm 
with  the  very  best  results,  and  considers  it  a  specific. 

Bennett  (4),  speaking  of  ringworm,  says  that  this  disease  which 
is  so  common  in  índia  and  China  that  almost  every  individual  is  af- 
fecíed,  is  successfully  treated  with  several  externai  applications,  such 
as  tincture  of  iodine,  solutions  of  mercury,  &c.,  but  that  goa  powder 
in  his  hands  has  proved  the  most  certain  and  rapid.  In  acute  cases 
he  found  that  one  application  was  usually  followed  by  recovery. 

Squire  (3)  details  the  chemistry  of  goa  powder,  and  states  that 
its  price  in  London  is  one  shilling  and  sixpence  *  per  ounce,  and 
(6)  recommends  that  20  grains  of  the  acid  be  dissolved  in  an  ounce 
of  hot  lard. 

PosTAUS  (7)  says  that  two  drachms  of  chrysophanic  acid  will 
dissolve  in  an  ounce  of  hot  lard,  which  should  be  transferred  to  a 
mortar  and  rubbed  down  till  cold.  The  ointment  may  then  be 
scented  with  two  drops  of  otto  of  rose. 

The  present  repórter  procured,  in  May  last,  some  goa  powder 
and  extracted  from  it  with  ether  a  small  quantity  of  impure  chryso- 
phanic acid.  This  was  thoroughly  rubbed  up  with  gl)'ceríne  and 
applied  in  two  cases  of  phytosis  versicolor,  and  one  case  of  tricho- 
phytosis  corporis  (tinea  circinata),  with  surprísingly  prompt  results. 
Subsequently  a  saturated  alcohoiic  tincture  of  goa  was  employed 
thoroughly  conjoined  with  epilation  in  a  case  of  extensive  tricho- 
phytosis  capitis  without  benefit.  Later  Mr.  Charles  Rice,  chemist 
to  Bellevue  Hospital,  obtained  for  me  some  puré  chrysophanic 
acid.  Mr.  Rice,  however,  was  unable  to  extract  more  than  25  per 
cent  of  acid  from  the  sample  of  goa  which  I  fumished  him,  while 
some  of  the  English  chemists  obtained  as  much  as  80  per  cent 
This  renders  it  probable  that  some  samples  of  the  powder  may  be 
adulterated,  its  high  price  being  suíiicient  temptation. 

8.  Foulis. — ^Treatment  of  ringworm  by  leaves  of  Cássia  Lata. 
British  Med.  Journal,  Jan.  10,  1877. 

9.  Fox. — ^Treatment  of  ringworm  by  Cássia  Lata.  British 
Med.  Journal,  Feb.  3,  1877. 

Foulis  (8)  found  that  the  fresh  leaves  of  the  Cássia  vigorously 

*  The  New  York  price  is  $2  per  ounce  wholesale. 
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rubbed  over  the  affected  área,  and  the  ezpressed  juice  left  to  dry 
on,  very  useful  in  Indian  ringworm. 

Fox  (9),  in  reply  to  Foulis,  says  that  he  used  the  cássia  ten 
years  ago,  and  that  as  a  result  oí  his  experiment,  was  led  to  regard 
the  remedy  as  of  some  value  in  ringworm,  but  offering  no  advan- 
tages  over  paraciticides  in  more  common  use.  He  further  says  he 
has  arrived  at  the  same  conclusion  conceming  goa  powder. 

10.  Dobbie. — Treatment  of  ringworm  by  the  tincture  of  per- 
chioride  of  iron.    Brítish  Med.  Journal,  Feb.  10,  1877. 

Dobbie  (10)  says  that  he  has  tríed  the  tincture  of  iron  in  a  num- 
ber  of  cases  with  most  satisfactory  results,  sometimes  one  applica- 
tion  being  sufficient  to  eífect  a  complete  cure. 

11.  Ritchie. — Note  on  the  treatment  of  pityriasi  .versicolor. 
Edinburgh  Med.  Journal,  January,  1877. 

Ritchie  (i  i)  recommends  that  the  skin  be  íirst  washed  with 
soap  and  water  to  free  it  from  grease,  and  afterward  bathed  with  a 
mixture  of  equal  parts  of  acetic  acid  and  glycerine,  and  also  that 
the  tílothes  next  the  body  be  washed  with  vinegar  and  water.  He 
likewise  found  this  application  successful  in  a  case  of  onychomycosis 
depending  on  the  microsposán  futfur.  In  this  case  he  also  found  on 
the  scalp  a  yellowish  scurf  which  contained  the  same  fungus. 

12.  Thin. — Some  remarks  on  the  eczema  marginatum  of  He- 
bra.     The  Practitioner,  January,  1877. 

Thin  (12)  reports  a  case  characterized  by  an  annular  eruption 
upon  the  thígh,  shoulder,  and  chin  ;  the  rings  on  the  shoulder  and 
thigh  being  formed  by  small  nodules,  and  the  curved  line  on  the 
chin  forming  a  continuous  reddened  elevation.  The  disease  had 
been  acquired  in  the  East,  but  was  apparently  cured  by  vigorous 
applications  of  "  modified  Wilkinson's  ointment."  A  few  months 
later  a  relapse  was  cured  with  goa  powder.  A  year  later  a  second 
relapse  defied  repeated  applications  of  goa.  In  discussing  the  sub- 
ject  of  eczema  marginatum  the  writer  says  that  he  does  not  believe 
that  the  disease  so  called  is  a  mixture  of  eczema  and  trichophyto- 
sis,  but  fails  to  State  whether  he  believes  that  it  is  either  of  these 
aífections  puré  and  simple.  He  suggests  the  possibility  of  there 
being  some  other  disease  sui  generis,  He  further  says :  "  I  am 
one  of  those  who  believe  that  our  knowiedge  of  the  fungi  which 
produce  some  skin  diseases,  and  the  conditions  under  which  they 
act,  is  not  sufficient  to  warrant  our  rejecting  unconditionally  the 
evidence  of  a  distinct  group  of  symptoms,  and  a  special  develop- 
ment  and  history."  The  article  on  the  whole  is  a  little  obscure,  and 
would  seem  to  have  been  written  with  a  view  to  conceal  rather  than 
reveal  the  writer's  opinions  upon  the  subject. 

13.  Nystrom. — Note  sur  la  nature  de  la  pelade  ou  alopécie 
areata.     Annales  de  Derm.  et  de  Syph.     An.  VII.  No.  6. 

In  1874  Malassez  announced  the  discovery  of  peculiar  fungus 
found  in  connection  with  alopecia  areata. 

Nystrom  (12)  has  found  the  same  fungus  infesting  a  towel 
hanging  in  the  corner  of  his  room,  and  names  it  quite  appropriately 
''  Champignon  des  cerviettes,"  and  rejects  the  idea  of  the  parasitic 
nature  of  the  disease  in  question. 
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X.  Bamberger,  H. — On  the  hypodennic  ose  of  soluble  alt>o- 
minate  of  mercury.    Wiener  Med.  Wochenschríft,  No.  ii,  1876. 

n.  Bamberger,  H.— -Supplementaiy  obsenration  on  the  produc- 
tion  of  albuminate  of  mercury.  Wiener  Med  Wochenschnft,  No. 
Z4,  1876. 

3.  Baxnberger. — Mercuric  peptone.  Wiener  Med.  Wochensdi., 
44,  1876,  page  1450. 

4.  Grunfield,  J. — On  the  hypodennic  injection  of  soluble  albii- 
miaate  of  mercury.    Wiener  Med.  Presse,  No.  35,  36  and  38, 1876. 

5.  Hamburger. — Observationson  the  production  of  soluble  al- 
buminate of  mercury.    Wiener  Med.  Wochenschríft,  No.  14,  1876. 

6.  Neuxnann,  J. — On  subcutaneous  injections  of  mercury  in 
STphilis.    Wiener  Med.  Wochenschríft,  46,  1876. 

7.  Lewin,  G. — Observations  on  the  treatment  of  syphilis  by 
means  of  hypodennic  injections  of  corrosive  sublimate.  Berliner 
Klin.  Wochenschríft,  No.  47,  1876. 

8.  Thaon,  L. — Injections  of  mercury  for  syphilis.  Pr(^;rés 
Medicai,  No.  39,  1876. 

9.  Padova,  C.---On  the  cure  ofconstitutional  syphilis  by  means 
of  subcutaneous  injections  of  a  mercuríal  preparation.  Giomak 
Italiano  delle  Malattie  Veneree  e  delia  Pelle.    Apríl,  1876. 

10.  KoUuker,  Th. — On  the  treatment  of  syphilis  by  subcuta- 
neous calomel  injections.     Centralblatt  íiir  Chinirgie,  No.  7,  1877. 

11.  Gschirhackl. — On  the  practical  application  of  se\'eral  sul>> 
Umate  preparations  for  hypodennic  injection.  Wiener  Med.  Presse, 
51,  1876. 

12.  Kratschmer. — Preparations  of  corrosive  sublimatefor  sub- 
cutaneous injection.    Wein.  Med.  Wochen,  Nov.  18  and  25,  1876. 

13.  Kammerer. — Upon  the  medicinal  mode  of  action  of  iodide 
of  potassium.  Virchow's  Archiv.,  B.  59,  Heft  3  and  4.  (Viertdjah- 
resschrift  fur  Dermatolc^e  und  Syphilis,  Heft  2, 1876.) 

14.  Gaxnberini,  P. — Report  of  a  decennium  of  clinicai  syphil- 
ography  in  the  St  Orsola  Hospital  of  Bologna.  Giomale  Ital.  delle 
Mal.  Ven.  e  delia  Pelle,  1875,  and  (Rundschau,  September,  1876). 

15.  Longhi,  G. — ^The  tincture  of  tayuya  in  syphilis.  Gaz.  Med. 
Italiana  Lombardia,  Nov.  25, 1876,  and  (Chicago  Med.  Journal  and 
Ezaminer,  Jan.  1877). 
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x6.  Galassi,  R. — ^Tincture  of  Tavuya,  as  used  in  the  Hospital 
St.  Orsola  of  Bologna.  Giomale  Itaí.  dei  Mal.  Ven.  e  delia  Pelle, 
Oct.,  1876. 

17.  Druhen,  V. — lodide  of  ammonium  in  S3rphilis  and  scrofula. 
Tbèse  de  Paris,  No.  265,  1875  (^^v.  des  Sei.  Med.,  p.  241,  Jan, 
15,  1876). 

x8.  Hoímeister. — Combined  inunction  and  cold  water  treat- 
ment  in  syphilis.  Pester  Med.  Chir.  18,  1876.  (Rundschau,  Dec., 
1876.) 

19.  Horteloup. — Fumigations  of  calomel  in  the  treatment  of 
syphilis.     Brochure,  Paris,  1876. 

20.  Horteloup. — ^Treatment  of  syphilis;  syphilis  not  treated 
for  two  and  a  half  years  ;  papulo  hypertrophic  syphilide.  Annales 
de  Dermatologie  et  de  Syphiligraphie,  Tome  7,  No.  3,  1876. 

2Z.  LfOngworth,  L.  R. — ^On  some  open  questions  in  the  treat- 
ment of  syphilis.     Clinic,  June  5,  1876. 

22.  Oholi  Antonio.---On  the  use  of  proto-iodide  of  mercury  in 
the  treatment  of  syphilis.     Ann.  Univers.,  Vol.  232,  June,^i875. 

23.  Pagello,  P. — Syphilitic  epithelioma  of  the  tongúe  cured 
by  hypodermic  injections  of  calomel.  Gaz.  Lombard,  Ital.  Med. 
25,  1876. 

24.  Pedrelli,  M. — Chlorate  ofpotassaandmerciuy.  Brochure, 
Bologna,  1876. 

25.  Proksch,  J.  R. — The  sublimate  of  mercury  cure  in 
syphilis.     Brochure,  Vienna,  1876. 

26.  Sigxnund,  C. — Formula  used  in  the  Vienna  University 
Clinic  for  syphilitics.     Vienna,  1876. 

27.  Sigmund. — On  the  means  and  methods  of  local  applica- 
ons  in  syphilis.     Wiener  Med.  Wochenschrift.  5,  8,  17,  1876. 

28.  Sigmund,  C. — New  methods  of  the  treatment  of  syphilis. 
Wiener  Klinik,  Oct.,  1876  (Centralblatt  fiir  Chiren,  No.  i,  1877.) 

29.  Schuster.— On  the  treatment  of  syphilitic  boné  affec- 
tions.  Vierteljahresschrift  fur  Dermatologie  und  Syphilis.  Heft.  2, 
1876. 

30.  Taylor,  R,  W. — ^The  treatment  of  syphilis.  New  York 
Medicai  Record,  p.  49,  Jan.  22,  1876. 

31.  Thiry.— On  the  use  of  mercury  in  the  treatment  of  syphilis 
in  relation  to  the  doctrines  of  Hermann  of  Vienna.  Press.  Med. 
Belge.,  xxvii.  37,  1876. 

Attention  has  been  called  prominently,  within  the  past  year,  to 
the  hypodermic  treatment  of  syphilis  chieíly  through  the  artiqles 
(i,  2, 3)  of  Bamberger,  of  Vienna.  This  writer  has  proposed  both  an 
albuminate  of  mercury  and  a  mercúrio  peptone  instead  of  the  usual 
bi-chloríde  solution.  Several  years  ago  a  chloro-albuminate  of 
mercury  was  proposed,  for  about  the  same  reasons  as  are  offered  by 
Bamberger,  by  Staub  of  Strasbouig ;  still  the  former  says  nothing  of 
the  article  of  the  latter,  and  claims  originality  for  his  solution.  It 
is  surprising  to  us  that  he  was  not  familiar  with  Staub's  pamphlet, 
as  it  is  easily  accessible  to  any  one  desiring  it. 
^  j'  Bamberger  really  adds  nothing  new  to  our  knowledge  of  this 
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treatment,  and  his  communicatíon  is  interesting  siroply  in  contain- 
ing  minute  directions  as  to  how  the  mercurial  salt  is  prepared,  and 
also  in  advancing  again  claims  already  made.  His  papers  contain 
a  great  deal  of  rather  complex  detaíl  as  to  the  manner  of  preparíng 
the  soluble  albuminate  of  mercury.  This  compound  is  insoluble  in 
water,  but  is,  when  fresh,  readily  dissolved  by  a  moderately  concen- 
trated  solution  of  sodium  chloríde.  Such  a  solution  has  a  neutral 
and  very  faint  alkaline  reaction,  and  behaves  towards  nitríc  acid, 
tannin,  potassium  feiro-cyanide,  alcohol,  and  heat  exactly  as  a  solu- 
tion of  ordinary  serum  albumen,  but  acetic  and  tribasic  phosphoríc 
acid  precipitate  it  completely.*  If  a  solution  of  mercuríc  chloríde 
(corrosive  sublimate)  be  added  to  an  albuminous  liquid,  mercuríc 
albuminate  is  thrown  down  ;  on  transferring  this  to  a  filter,  allow- 
ing  to  drain  and  washing^,  it  will  be  found  to  be  much  less  soluble 
in  solution  of  sodium  chloríde  ;  indeed  the  diminution  of  solubiiity 
is  in  direct  ratio  to  the  amount  of  exposure  and  washing  of  the  pre- 
cipitate. The  usual  albuminous  íluids  when  precipitated  with  an 
insuíiicient  quality  of  mercuríc  chloride,  still  show  traces  of  mer- 
cury in  the  éltrate,  owing  to  the  fact  that  the  small  quantity  of  ac- 
companying  chloride  keeps  some  of  the  mercuríc  albuminate  in 
solution.  Without  entering  into  a  detail  of  the  various  preliminary 
experíments,  it  will  be  sufficient  to  state  here,  that  it  was  necessary 
to  prepare  a  solution  absolutely  free  from  mercuríc  chloríde,  and 
at  the  same  time  of  such  astrength  in  mercuríc  albuminate  as  would 
be  most  convenient  for  varíous  degrees  of  dilution.  The  íirst  point 
to  be  attended  to  is  the  preparation  of  a  clear  solution  of  albumen. 
This  may  be  effected  by  freeing  the  white  of  hens*  eggs  from  its 
membranes,  diluting  with  i}4  parts  of  water,  straining  through 
muslin  and  then  filtering  through  glass-wool  (or  through  asbestos). 
In  this  manner  a  clear,  or  at  most  slightly  opalescent  solution  is 
obtained. 

The  strength  of  the  solution  of  mercuríc  albuminate  is  intended 
to  be  O.OIO  gm.  (0.154  grs.  or  nearly  1-7  gr.)  in  i  cc.  (16.3  min.  ;) 
and  the  solution  itself  is  prepared  as  follows : 

To  100  cc.  of  a  filtered  solution  of  white  of  egg  (containing  40 
cc.  of  albumen  and  60  cc.  of  water)  there  are  added  60  cc.  of  a  so- 
lution of  mercuríc  chloríde  (containing  5  per  cent,  or  3  gm. 
HgCl2),  and  60  cc.  of  a  solution  of  sodium  chloríde  (containing  20 
per  cent.,  or  12  gm.  NaCl);  íinally  80  gm.  distilled  water  are 
added,  which  bríngs  the  bulk  of  the  solution  up  to  300  g^.,  con- 
taining 0.0 10  HgCl2  in  every  cubic-centimetre.  [A  solution  of 
mercuríc  albuminate,  containing  1-7  gr.  in  15  minims — the  amount 
intended  for  one  injection,  and  calculated  upon  Amerícan  weights 
and  measures — would  be  obtained  by  adding  to  3  íl.  oz.  of  filtered 
solution  of  white  of  egg  (containing  i  1-5  íl.  oz.  of  the  latter),  a 
solution  of  41  grains  of  mercúrio  chloride  in  864  minims  of  water ; 
to  the  mixed  solutions,  containing  the  precipitated  mercuríc  albu- 
minate, a  solution  of  sodium  chloride,  measuring  864  minims  and 

*  This  Í8  not  the  case  with  serum  albumey. 
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containing  164  grs.  NaCl  is  added,  and  íinally  enough  water  to 
make  the  bulk  of  the  solution  measure  9  íl.  oz.] 

In  regard  to  the  keeping  qualities  of  the  solution,  ProL  Bam- 
berger  had  some  doubts  at  íirst,  but  found  afterwards  that  samples 
of  the  solution  which  had  stood  in  a  heated  room  during  winter  had 
undergone  no  change.  In  some  cases,  however,  especially  where 
an  excess  of  albumen  had  been  employed,  a  small  white  deposit, 
chiefly  of  calomel,  was  found  to  have  taken  place.  In  such  a  case 
it  is  only  necessary  to  pour  oíf  the  clear  liquid,  or  to  íilter,  as  the 
real  percentage  of  mercury  has  not  been  notably  diminished. 

In  an  article  published  subsequently  (4)  Dr.  £.  W.  Hamburger 
suggests  a  few  modiíications  which  are  the  results  of  some  experi- 
ments  made  with  this  preparation.  The  slowness  with  which  the 
albumen,  even  when  diluted,  passes  through  the  iiltei^,  and  its  opa- 
lescénce  are  due  to  precipitable  albumen  which  should  be  removed 
by  the  careful  addition  of  an  acid.  To  determine  the  exact  quan- 
tity  of  the  latter  necessary,  Prof.  Huppert's  method  is  recommend- 
ed,  which  is  as  follows : 

The  well  beaten  white  of  egg  is  diluted  with  i}^  volumes  of 
water  and  strained  through  muslin.  A  small  quantity  of  theíiltrate 
is  now  measured  off,  diluted  to  10  volumes,  and  quickly  íiltered 
through  one  or  more  plaited  filters.  This  íiltrate  is  still  somewhat 
muddy.  Measured  portions  of  this,  say  10  cc,  are  placed  into  test- 
tubes,  and  to  each  in  succession  is  added  dilute  o.i  per  cent.  hydro- 
chloric  acid,  increasing  by  a  íixed  measure  for  each  test-tube — 
e.  g.j  o.i  cc.  in  No.  i.,  0.2  cc.  in  No.  2.,  0.3  cc.  in  No.  3.,  etc.  It 
will  be  found  that  the  opalescence  in  most  of  these  tubes  will  be 
stronger  than  in  the  unacidiíied  liquid.  This  opalescence  increases 
in  the  various  tubes  in  proportion  to  the  acid  added  to  a  certain 
point,  from  which  it  again  decreases,  and  flnally,  when  too  much 
acid  has  been  added,  it  disappears  altogether.  The  portion  which 
has  the  most  decided  opalescence  and  the  most  copious  ílaky  pre- 
cipitate  determines  the  proper  quantity  of  acid.  Supposing  0.2  cc. 
of  acid  had  been  used  to  produce  the  íirst  appearance  of  clouding, 
and  I  cc.  had  afterwards  been  consumed  until  it  had  become  again 
clear,  that  portion  to  which  0.6  cc.  of  acid  was  added  would  then 
show  the  largest  precipitate.  The  original  white  of  egg  solution  is 
now  measured  without  further  dilution,  and  to  every  10  volumes  of 
it  the  ascertained  quantity  (0.6  cc.)  of  a  i  per  cent.  (that  is  10 
times  as  concentrated)  acid  is  added.  This  liquid  now  may  be 
filtered  rapidly  and  pçrfectly  clear.  To  the  íiltrate  is  added  an 
equivalent  amount  of  sodic  carbonate  whereby  the  alkaline  reaction 
is  restored. 

Another  diíEculty  occurs  in  the  precipitation  of  the  albumen  by 
corrosive  sublimate.  It  being  important  to  precipitate  the  albumen 
as  nearly  as  possible,  without  however  introducing  even  a  trace  of 
an  excess  of  corrosive  sublimate,  a  method  of  control  is  necessary. 
For  this  purpose,  the  author  recommends  sodium  carbonate.  A  drop 
of  the  mixture  containing  the  mercuric  albuminate  in  suspension  is 
introduced  into  a  solution  of  sodium  carbonate  (or  a  drop  of  the 


t^t  DIGEST  OF  LITERATURE; 

former  placed  upon  a  few  drops  of  the  latter  on  a  glass  plate)  and 
the  precipitate  will  remain  white,  as  long  as  corrosive  sublimate  is 
not  present  in  excess.  When  the  latter  is  the  case,  the  color  of  the 
precipitate  will  be  immediately  yellow,  reddish,  or  brown.  A  small 
portion  of  the  albumen  solution  is  triturated  with  a  corrosive  subli- 
mate  solution  of  known  strength,  and  the  exact  saturating  potnt  de- 
termined.  In  carrving  out  the  subsequent  precipitation,  the  subli- 
mate  solution  is  addea  0.2  cc.  short 

By  a  later  communcation  we  leam  that  the  diificulty  of  prepar- 
inç  a  clear  and  stable  solution  of  the  albuminate  of  mercury,  has 
led  Bambeiger  to  replace  the  albumen  by  peptone.  This  latter 
body  is  easily  soluble  in  water,  resists  the  effects  of  heat,  alkalies 
and  salts,  may  be  easily  íiltered,  and  forms  a  compound  with  mer- 
cury without  dífficulty.  To  prepare  the  latter,  it  is  necessary  to 
first  make  a  solution  of  mercuríc  chloride  (corrosive  sublimate)  of 
exactly  íive  per  cent,  and  a  solution  of  sodium  chloride  of  twenty 
per  cent,  one  gramme  of  meat-p^ptone  is  díssolved  in  50  cc.  of 
water,  and  20  cc.  of  the  mercuríc  chloríde  solution  are  added.  This 
produces  a  cloudiness,  which  is  removed  by  the  further  additíon  of 
15-16  cc.  of  the  sodium  chloríde  solution.  The  íinished  liquid  con- 
tains  one  per  cent  of  mercuríc  peptone.  The  results  of  ali  tríals 
which  have  thus  f ar  been  made  with  this  preparation  are  very  satis- 
factory. 

The  advances  thus  made  in  the  treatmentof  syphilis  are,  thatin 
place  of  the  bichloríde  of  mercury,  and  calomel,  we  have  a  soluble 
salt  of  mercury  much  less  liable  to  produce  local  irrítation  ;  fully 
as  rapid,  if  not  more  so,  in  its  effects,  and  certainlv  more  readily 
assimilable  in  the  circulation  than  any  other.  It  is,  however,  as  we 
have  said,  but  just  to  Staub,  to  give  him  the  credit  of  having  first 
proposed  the  preparation  of  which,  in  truth,  this  is  simply  a  modi- 
fication. 

Grunfeld  (4)  has  used  Bamberger's  solution  upon  S3rphilitic 
dispensary  patients.  He  injected  x  grm.  of  the  solution  (o.ox 
Hydralb.)  Thepainand  induration  were  slight  and  disappeared 
quickly,  and  no  abscesses  were  observed.  He  prefers  the  albu- 
minate of  mercury  to  corrosive  chloríde  for  the  hypodermic  method. 

Neumann  (5)  read  a  paper  on  the  subcutaneous  use  of  the 
albuminate  of  mercury  before  K.  K.  Medicai  Society  of  Vienna. 
He  prefers  this  compound  to  any  other  preparation  of  mercury  as 
being  more  readily  assimilated  into  the  economy,  and  very  much 
less  liable  to  induce  local  reaction,  as  he  had  not  seen  abscesses  or 
sloughing,  nor  those  hard  lasting  indurations  often  left  by  the 
bichloríde  injections.  He  made  comparative  tríals  on  the  same 
person  with  solution  of  mercuríc  albuminate,  mercuríc  peptone  and 
corrosive  sublimate,  and  found  that  the  first  caused  much  less 
reaction  than  the  others  did ;  of  course  there  is  some  pain  induced, 
but  it  is  very  much  mitigated,  even  less  than  when  morphia  is  also 
combined.  Neumann  also  gave  the  result  of  his  experíments  with 
peptone.  This  is  a  white  amorphous  body  soluble  in  almost  any 
proportion  of  water.    It  causes  very  little  pain  and  produces  less 
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reaction  than  the  albuminate.  From  twenty  to  fifty  injections  were 
required  to  cause  the  disappearance  of  the  various  manifestations 
of  syphilis.  Neumann  found  that  the  vesicular,  papular  and  squamous 
syphilides  disappeared  most  rapidly;  one  case  only  of  chronic 
macular  syphilide  required  fifty  injections.  The  injections  used 
before  the  appearance  of  general  manifestations  did  not  prevent 
them.  Psoriasis  palmaris  and  plantaris  were  quickly  cured,  while 
affections  of  the  mucous  membranes,  grouped  tubercular  syphil- 
ides and  gummata  required  a  greater  number  of  injections. 
Neumann  is  uncertain  as  to  the  efiíect  of  the  injections  of  the  albu- 
minate of  mercury  on  iritis,  as  in  one  case  (double  iritis)  he  had 
noticed  little  or  no  eífect.  In  one  case  he  had  injected  3  centi- 
grammes  when  he  was  obliged  to  desist  owing  to  swelling  at  the 
injected  point,  oedema  of  the  eyelid.  It  seems  almost  incredible 
that  any  one  would  dare  to  use  these  injections  in  such  delicate 
parts.  Lewin  derived  marked  benefit  in  iritis  from  injections  of 
corrosive  sublimate,  as  alsd  has  the  repórter  in  later  experiences 
than  those  detailed  in  his  article  on  the  treatment  of  syphilis  by 
hypodermic  injections  of  corrosive  sublimate.  {Medicai  Gazetie^ 
187 1,  Rep.)  Neumann  used  the  injections  once  and  some- 
times  twice  daily  without  observing  toxic  eífects.  Stomatitis 
occurred  twice  after,  respectively,  seven  and  fifteen  injections.  The 
only  preventive  measures  were  the  careful  cleansing  of  the  mouth. 
Relapses  were  not  prevented,  and  the  time  was  too  short  to  say 
whether  they  were  deferred.  Finally,  the  advantages,  according  to 
Neumann,  of  this  treatment  are  :  slight  reaction,  general  and  local, 
such  symptoms  as  increased  frequency  of  pulse,  sleeplessness, 
elevation  of  temperature,  diarrhcea  and  stomatitis  not  being  pro- 
duced ;  smallness  and  accuracy  of  dose  ;  cleanliness  of  application  ; 
rapidity  of  cure,  and  rapid  elimination  of  the  mercury  from  the 
system. 

The  various  articles  recently  published  as  to  the  value  of  the 
albuminate  of  mercury  have  called  forth  from  Lewin  (7)  an  eamest 
communication  renewing  his  claims  for  the  value  of  the  bichloride 
of  mercury.     He  says : 

During  the  eleven  years  past,  almost  ali  of  the  patients  aifected 
with  constitutional  syphilis  who  have  come  under  my  care  have 
been  treated  with  the  injections  oí  corrosive  sublimate.  The 
number  has  been  on  an  average  from  twelve  to  thirteen  hundred 
each  year,  making  a  total  of  nearly  fourteen  thousand  for  the 
eleven  years.  The  number  of  injections  necessary  has  been  as  a 
mie  twenty-five,  and  of  ali  the  patients  about  one-twentieth  only 
have  sufíered  from  abscesses,  which,  however,  have  not  been  so 
extensive  as  to  cause  them  to  remain  in  bed.  Then  again,  abscesses 
have  never  occurred  unless  the  person  giving  them  had  neglected 
to  take  the  necessary  precautions.  Though  the  injections  cause 
severe  pain,  the  occurrence  is  so  rare  that  it  cannot  be  urged  as 
an  objection  against  the  method.  On  the  other  hand,  the  results  of 
treatment  are  so  favorable  that  I  do  not  hesitate  to  recomroend  it 
in  every  cise.    Bamberger  himself  admits  that  the  curativo  effec 
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b  surprisingly  rapid  and  the  statístics  which  follow  will  confirm  his 
assertion.  These  figures  are  based  upon  the  reports  of  the  Charíty 
Hospital  of  Berlin,  and  they  furnish  a  tolerably  exact  indication  of 
the  frequence  of  the  cases  of  syphilis  in  a  certain  class  of  the 
population,  a  frequence  of  which  we  have  observed  the  importance 
during  a  considerable  time.  In  order  to  form  a  just  idea  of  the 
results  of  the  treatment,  I  have  compared  the  number  of  syphilitic 
prostitutes  treated  in  my  department  since  the  introduction  of  the 
method  by  me  in  1865  to  this  time,  with  those  treated  in  the  same 
period  by  other  methods.  The  comparíson  demonstrates  not  only 
that  the  duration  of  treatment  is  shortened  by  the  injections  and 
the  relapses  are  much  less  frequent.  From  1855  to  1865,  the  aver- 
age  time  passed  by  each  patient  in  the  hospital  was  ten  weeks. 
While  since  1865  it  has  been  only  four  weeks.  The  number 
of  relapses  by  the  old  method  was  eighty  per  cent,  while  by 
the  injection  treatment  it  has  only  been  forty  per  cent.  The 
same  comparíson  obtains  in  the  case  of  patients  treated  before 
and  after  1875.  In  1855  there  were  from  íive  to  600,000 
inhabitants  in  Berlin,  and  the  number  of  syphilitics  under  treat- 
ment was  daily  150  to  170.  To-day  it  is  only  from  100  to  120, 
while  had  it  increased  according  to  the  increase  on  the  population 
it  would  be  over  three  hundred.  Further,  the  gravity  of  the  relapses 
is  much  diminished,  and  I  have  not  observed  ã  seríous  case  of 
syphilis  in  a  prostitute,  and  my  colleagues  inform  me  that  tliere  has 
not  been  a  single  case  of  visceral  syphilis  since  the  adoption  oí 
the  treatment.  It  must  be  remembered  that  the  treatment  to  be 
very  efficacious  should  not  be  limited  to  a  few  weeks,  but  should 
be  prolonged  for  a  year  or  more  than  that. 

KoLLiKER  (10)  publishes  a  bríef  communication  upon  the  treat- 
ment of  syphilis  by  subcutaneous  calomel  injections,  based  on  ex- 
periences  made  in  Rinecker's  Clinic  in  WUrsburgh.  The -lateral 
parts  of  the  body  were  selected  for  the  treatment,  avoiding  the  ex- 
tremities.    The  formula  was : — 

*  B     Calomel,      3.0. 
M    Glycerine,  30.0. 

To  be  kept  in  a  dark  bottle.  In  the  beginning  he  injected  0.2,  and 
later  o.i,  0.05  for  adults,  while  in  children  he  used  0.025—0.03.  In 
early  observations  he  injected  every  ten  or  f  ourteen  days,  later  every 
four  or  five  days.  As  an  average  six  injections  were  used  in  a 
given  case.  In  many  the  local  reaction  was  slight,  but  abscesses 
did  occur,  which,  however,  healed  kindly.  .  Stomatitis  was  not  fre- 
quently  produced,  and  was  mild,  and  generally  the  nutrítion  of  the 
patient  was  improved  and  his  weight  increased.  He  thus  treated 
46  cases:  papulo-squamous,  with  condytomata,  36  cases;  guro- 
mous  syphilis,  4 ;  and  6  cases  of  hereditary  syphilis.  He  found 
particular  beneíit  in  cases  of  the  initial  sclerosis,  in  early  cutaneous 
and  mucous  membrane  lesions  in  boné  and  gummous  aífections  of 
the  late  períod.  Likewise  the  treatment  was  beneficiai  for  preg- 
nant  women  and  children.     His  observations  are  of  too  recentdate 
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to  allow  him  to  judge  as  to  the  prevention  of  relapses.  The  treat- 
ment  is  to  be  preferred  for  the  reasons : — i.  That  it  is  easy  of  ad- 
ministration  and  allows  the  patient  to  go  about.  2.  That  it  does 
not  impairthe  general  nutrition  but  rather  improves  it.  It  is  indi- 
cated  in  cases  which  do  not  enter  a  hospital  (Bei  ambulanter  Be- 
handlung  der  Syphilis) :  in  those  in  which  inunctions  cause  mer- 
curial  eczema,  and  those  who  have  a  tendency  to  stomatitis :  also 
in  cases  in  which,  owing  to  the  number  of  ulcerations,  inunctions  are 
contra-indicated  and  in  anaemic  andweak  persons  in  orderto  avoid 
disturbances  of  the  gastro-intestinal  canal. 

Kammerer  (13)  gives  the  result  of  his  studies  and  experimenta 
upon  the  action  of  iodide  of  potassium  in  the  economy  in  an  elabo- 
rale  paper,  which  contains  much  minute  chemical  détail,  of  theoret- 
leal  raiher  than  practical  value,  He  explains  the  action  of  this 
ao^ent  when  administered  intemally  by  its  decomposition  by 
ozonizedoxygenandcarbonic  acid.  Ozone  causesmarked  separation 
of  iodine  from  solutions  of  potass.  iod.,  upon  which  fact  is  based 
lhe  employment  of  potassium  iodide  starch-paste  paper  as  a  delicate 
rea;Tent  for  ozone.  On  the  other  hand,  Struve  asserts  that  a  very 
dilule  watery  solution  of  potassii  iodidum  is  decomposed  inta 
hydriodic  acid.  and  into  acid  potassium  carbonate  by  carbonic  acid, 
and  free  hydriodic  acid  is  readily  decomposed  into  iodine  and 
waier  by  non-ozonized  oxygen.  By  these  assertions  K.  explains 
the  action  resulting  from  the  internai  administration  of  potass.  iod. 
as  íollows :  The  drug  passes  from  the  stomach  into  the  blood 
unchanged,  because  neither  the  much  diluted  muriatic  acid  of  the 
stomach  nor  the  contents  of  the  alimentary  canal  (albuminous 
matters,  sugar,  starch,  etc.,)  have  the  power  of  decomposing  it, 
The  great  amount  of  carbonic  acid  continually  generated  in  the 
blood,  as  well  as  the  high  pressure  existing  in  the  vessels,  cause  its 
decomposition  into  hydriodic  acid  and  bi-carbonate  of  potassium,  the 
first  being  decomposed  into  free  iodine  and  water  by  the  oxygen 
of  the  blood.  If,  for  any  cause  the  decomposition  of  the  potass.  iod.. 
by  the  carbonic  acid  did  not  take  place,  the  action  of  the  oxygen 
of  the  blood  alone  (which  closely  resembles  that  of  ozone)  would 
liberate  iodine  from  potass.  iod.,  thus  permitting  the  action  of  the 
latier  to  be  traced  to  the  well  knov.n  and  easily  explicable  action 
of  free  iodine.  As  to  the  action  of  the  liberated  iodine  upon  the 
constituents  of  the  blood,  an  infiuence  upon  its  organic  component 
paris  cannotbeassumed,sinceonone  hand,  as  the  author  has  found^ 
lhe  alkaline  bicarbonate  sulfers  decomposition,  and  on  the  other 
hand  a  reaction  might  take  place  between  the  potassium  phosphate 
and  the  iodine  by  lhe  formation  of  low  iodic  acid  combinations 
(subiodic  acid),  the  latter  being  an  easily  reduceable,'and  conse- 
quently  readily  oxidizable  substance  producing  a  destruction  (com- 
bustion)  of  organic  matters,  and  liberation  of  iodine — ^upon  which 
would  then  devolve  the  essenlial  action.  Iodine  would  act  differ- 
enily  towards  organic  constituents  of  the  blood,  for  by  withdrawing 
their  hydrogen  it  would  cause  a  destruction  of  their  complex 
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orçanic  combinations  into  simpler  ones,  a  part  of  whichbeing  easíly 
oxidizable  would  be  burned  into  carbonic  acid  and  water,  or  would 
be  removed  from  the  body  by  the  various  emunctories.  However, 
the  iodide  must  be  considered  as  beíng  transformed  into  hydríodic 
acid  aíter  its  first  reaction ;  this  to  be  again  decomposed  by  oxygen 
and  free  iodine,  again  to  act  upon  the  protoplasmic  matters  as  de- 
tailed  above,  and  this  process  to  be  repeated  until  the  iodine  is 
eliminated  by  the  organs  of  excretion.  Thus  one  and  the  same 
molecule  of  iodine  has  the  power  of  destroying  a  disproportionately 
great  number  of  the  molecuies  of  organic  substances.  Now  as  to 
the  metamorphosis  of  the  other  products  of  decomposition,  if  it 
bepermissible  to  assume  the  decomposition  of  potass.  iod.  (recently 
rendered  questionable  by  Goru(>-Besanez),  then  the  conversion 
of  potassium  into  potass.  carbonate  orbicarbonate  becomes  indubi- 
table.  If,  however,  it  be  assumed  that  the  decomposition  of 
potass.  iod.  is  caused  by  oxygen,  then  the  potassium  must  enter 
into  a  combination  upon  which  iodine  has  no  action,  consequently 
potassium  oxide  is  not  produced,  but  potassium  peroxide.  Thus 
another  substance  besides  the  iodine  would  be  formed  which  would 
easily  oxidize  organic  substances,  being  reduced  by  them  into 
potassium,  which  would  combine  with  carbonic  acid  to  form 
potassium  carbonate.  Thus  the  actions  of  potassium  iodidum, 
essentially  manifested  in  elevation  of  the  temperature  of  the  blood, 
and  in  emaciation,  can  be  explained  according  to  Kãmmerer^s 
bypotheses  by  an  increase  of  the  combustion  in  the  blood. 

Professor  Gamberini  (14)  presents  a  table  showing  the  num- 
ber of  patients  suífering  from  venereal  diseases  treated  by  him 
during  ten  years  in  the  St.  Orsola  Hospital,  in  Bologna.  He  also 
describeshis  methods  of  treatment  of  tht.  various  affections,  which, 
though  not  being  strikingly  new,  are  interesting,  as  presenting  the 
results  of  the  vast  experience  of  the  celebrated  Icalian  Syphilogra- 
pher.     His  cases  are  as  follows  :— 


Blennorrhafi;ia   ------- 

Chancroidal  Ulcers 

Adenitis --- 

Epididimitis  Blennorrhagic  -  - 
Arthritis  Blennorrhagic     -    -    - 

Total 

Syphilitic  Chancres  in  3  years  - 
Secondarv  Syphilides  in  10  years 
Terttary  Sypnilides  in  10  years   - 

Total 


Total. 

Cured. 

621 

571 

1377 

1350 

376 

56 

92 

^ 

20 

18 

2486 

2385 

58 

44 

1142 

1075 

939 

334 

4625 

4338 

Improved. 


49 
27 

17 

2 

2 


97 

13 
61 

87 
258 


Dead. 


I 

6 

18 

29 
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These  figures  are  strikingly  interesting.  It  will  appear  curious 
to  American  observers  that  the  chancroidal  ulcer  occurred  twice  as 
frequently  as  did  blennorrhagia,  and  that  the  testicular  and  articu- 
lar complications  of  the  latter  aífection  were  so  large,  being  respec- 
tively  92  and  20  to  621.  It  is  very  probable  that  only  the  more 
severe  cases  of  blennorrhagia  were  admitted  to  the  hospital,  while 
milder  ones  were  treated  as  out  patients.  Gamberini  does  not  ad- 
vocate  the  abortive  treatment  of  blennorrhagia,  but  recommends 
anti-phlogistics  and  derívatives.  He  orders  purgative  pills,  such'  as 
of  gamboge,  in  such  quantities  as  to  produce  several  stools  daily, 
and  allows  the  patient  to  inject  with  tepid  water  three  or  four  times 
a  day.  Later  on  he  substitutes  the  balsam  of  copaiba  for  the  pur- 
gative, and  when  the  discharge  becomes  scan^  he  adds  4  to  6 
drops  of  lemon  juice  to  the  tepid  water  of  each  injection.  This 
failing,  he  uses  astríngents,  giving  preference  to  those  of  vegetable 
origin.  He  wams  the  patient  against  the  violent  squeezing  so 
often  practised  to  ascertain  the  progress  of  cure,  and  does  not  allow 
them  to  use  lint  over  the  meatus.  For  pain,  chordee-spasm,  he  uses 
pbtass.  bromid.,  lupuline,  camphor,  cold  applications  and  morphia 
subcutaneously.  Gamberini  is  disposed  to  think  that  there  is  both 
a  specific  and  simple  form  of  blennorrhagia,  and  that  ophthalmia  and 
arthritis,  which  are  rare,  are  produced  only  by  the  former  variety. 
Epididimitis  complicated  by  hydrocele  is  treated  bypunctures,  and 
when  the  trouble  subsides  mild  measures  only  must  be  employed. 
It  should  be  thoroughly  cured,  but  the  iodides  are  not  beneficiai 
for  it,  as  they  irrítate  the  urethral  mucous  membrane.  G.  admits 
gonorrhceal  rheumatism,  and  explains  its  unfrequent  occurrence  by 
the  fact  of  it  being  the  result  only  of  specific  gonorrhoea.  For 
chancroids  he  advises  mild  treatment  as  not  tending  to  inflame  the 
gangiia,  and  uses  iodoform  in  glycerine  (i  to  8),  and  does  not  ad- 
vise  mercurials  for  hard  chancre  with  the  view  of  preventing  second- 
ary  manifestations.  He  is  a  believer  in  the  doctrine  of  the  mixed 
chancre  ;  and  in  the  treatment  of  phagedena  is  opposed  to  the  use 
of  mercury  externally  or  internally.  He  speaks  of  having  seen 
venereal  warts  of  syphilitic  origin  and  of  their  being  cured  by  ap- 
propriate  treatment  He  divides  the  syphilides  into  the  hy- 
persemic  and  hyperplastic,  or  secondary,  and  the  neoplastic 
or  tertiary  forms,  and  thinks  that  pemphig^s  and  rupia  syphi- 
lítica  are  due  to  decomposition  of  the  liquids  and  necrobrosis 
of  the  solids  produced  by  the  profound  cachexia.  In  the 
treatment  of  syphilis  he  uses  mercury  in  the  secondary  and  mercury 
and  iodine  in  the  tertiary  stage,  and  sometimes  employs  the  vapor 
bath,  but  is  not  an  advocate  of  the  subcutaneous  method.  In  the 
neoplastic  syphilides  he  uses  the  following  prescription : — 

Q.     Sodii  lodidi,  gramme,  i. 

Hyd.  Bin.-Iodidi,  centigram,  i. 
Aq.  Distell,  gramme,  90. 
Sacch.  Alb.,  gramme,  8. 
M. 
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This  is  to  be  taken  in  three  parts  daily  and  may  be  increased  as 
the  stomach  will  allow  and  the  case  requires.  In  osteal  gummata 
he  speaks  of  percussion  as  imparting,  even  in  slight  cases,  an  altered 
tone  from  that  offered  by  healthy  tissue,  and  says  that  pain  is  pro- 
duced  thereby  when  íinner  pressure  upon  normal  tissue  would  pro- 
duce  none.  He  specífies  as  distinguishing  points  between  cancer- 
ous  and  syphilitic  nodules  of  the  tongue,  the  multiplictty  and  deep 
^ituation,  absence  of  tenderness  when  not  in  an  ulcerated  condition 
of  the  latter,  which  soften  from  the  centre  rather  than  the  periphery. 
Gamberini  belíeves  that  a  mercuríal  treatment  will  protect  a  patient 
|rom  tertiary  manifestations,  and  he  does  not  think  that  syph- 
ilis  can  cause  a  second  dyscrasia  such  as  scrofula.  In  his  ex- 
perience  syphilitic  fever  has  a  remittent,  almost  intermittent  type, 
and  he  has  rarely  found  the  temperature  tò  rise  above  40^.  The 
usual  symptoms  of  fever,  such  as  thirst  and  sweating,  are  absent, 
and  quinine  has  no  eííect  upon  it  whíle  it  is  controlled  by  mercury. 
It  must  be  constantly  remembered  that  it  may  be  due  to  some  inter- 
current  aíf  ection  in  which  event  the  mercuríal  should  be  discontinued. 
He  has  observed  the  fever  more  frequently  in  pustular,  vesicular 
and  tertiary  forms  than  in  others. 

Within  two  years,  a  new  anti-syphilitic  remedy,  the  tincture 
tayuya,  has  been  proposed,  and  recently  two  articles  detailing  its 
use  and  effects,  have  been  published.  The  íirst  article  by  Longhi, 
(15)  begins  with  the  details  of  two  cases  which  were  not  syphilitic  ; 
the  third  observation  of  the  author  concemed  the  case  of  a  child 
three  months  old,  who  had  been  suckled  by  a  nurse  after  the  latter 
had  been  infected  with  syphilis  by  a  former  nursling.  The  infant 
exhibited  over  the  groin  and  exteinal  genitália,  ten  or  twelve 
papules,  of  the  size  of  large  peas,  rounded  in  contour,  and  covered 
with  a  whitish  offensive  secretion — these  lesions  being  implanted 
upon  an  integument  which  was  considerably  reddened.  Up)on  the 
lips  of  the  mouth  were  several  small,  whitish  ulcers  with  reddened 
borders.  Similar  sores  were  also  found  upon  the  tongue.  The 
diagnosis  was  made  of  papular  syphilis  of  the  genitais  and  mouth. 
Three  teaspoonfuls  daily  were  given  of  a  solution  containing  one 
hundred  and  íifty  drops  of  the  dilute  tincture  of  tayuya  (Ubicini 
Brothers)  in  eight  hundred  g^ammes  of  water.  The  parts  were 
bathed  three  or  four  times  daily  in  the  same  solution.  In  a  fort- 
night,  the  cure  was  complete,  the  author  expressing  a  regret  that 
he  could  not  have  tested  the  treatment  further,  and  have  made  con- 
tinued  observation  of  the  case. 

The  fourth  case  of  the  series  is  that  of  a  patient  thirty-six  years 
old,  who  had  had  repeated  attacks  of  gonorrhoea,  and  a  gleety  dis- 
charge  for  fifteen  years.  During  this  period  he  had  suffered 
frequently  from  articular  and  muscular  pains,  which  were  accom- 
panied  by  swellings  upon  the  manubrium  of  the  sternum,  the  occi- 
pital and  parietal  bone^  the  dorsal  vertebrae,  and  ribs.  There  had 
been  also  copper-colored  blotches  of  the  surface — one  upon  the 
left  pectoral  region  being  as  large  as  the  hand  of  an  adult.  He 
had  vainly  tried  many  kinds  of  /empirical  treatment,  not  neglecting 
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the  use  of  raercury,  iodine,  hot  baths,  etc.  On  the  first  of  Septem«> 
ber  he  could  hardly  move  in  bed ;  the  lateral  movements  of  the 
neck  were  evidently  accomplished  only  with  difficulty,  and  ali  sud- 
den  motions  (sneezing,  coughing,  e.tc.)  were  excessively  painfuL 
The  bonés  were  enlarged,  as  described  above  ;  while  the  eruption 
and  gleety  discharge  observed  did  not  seem  of  recent  development. 
A  diagnosis  was  established  of  macular  syphilide,  with  syphilitic 
periostitis  and  arthritis.  For  several  preceding  months  the  patient 
had  taken  no  medicine ;  but  in  July  he  had  been  subjected  to  a 
hydrotherapy,  which  left  him  in  a  more  unf avorable  condition  than 
at  íirst  On  the  i2th  of  September  the  treatment  by  tayuya  was 
begun,  in  doses  of  15  drops  of  the  dilute  tincture  in  two  hundred 
grammes  of  water.  In  five  days  the  patient  could  tolerate  forty 
drops  in  the  same  quantity,  which  were  continued  ti  11  September 
2oth.  On  that  day  he  took  eighteen  drops  of  the  mother  tincture, 
increased  to  forty  of  the  same  by  October  ist,  then  slight  abdominal 
pain  was  complained  of,  when  but  thirty-íive  drops  of  the  strong 
tincture  were  ordered  to  be  employed.  The  patient  had  now  for 
several  days  stated  that  his  pains  were  by  no  means  as  severe  as 
they  were  formerly  ;  the  osseous  enlargements  had  well  nigh  disap- 
peared,  and  also  the  cutaneous  maculae,  with  the  exception  of  that 
upon  the  breast,  which  was  smaller  by  two-thirds  than  at  the 
'  beginning  of  treatment ;  the  gleet  had  completely  disappeared« 
Some  recurrence  of  pain  occurred  after  drinking  half  a  litre  of  wine 
with  his  companions^  when  the  dose  was  again  increased  to  forty 
drops.  On  October  5th,  commercial  tincture  was  substituted  for 
that  employed,  in  eighty  drops  daily  (the  mother  tincture  being  ex- 
hausted),  and  the  latter  dose  gradually  reduced  to  íifty  drops  by 
November  loth,  the  date  of  the  writer's  last  observation.  Ali  the 
osseous  enlargements  have  disappeared ;  but  the  pectoral  macule 
is  still  visible,  and  the  pain  only  appears  for  a  day  after  drinking 
wine,  becoming  constipated,  or  on  exposure  to  the  cold. 

Thesecond  article  byGALASSi  (i6)gives  the  experience  of  the 
author  in  Prof.  Gamberini*s  service  in  Bologna,  in  three  cases  of 
early  secondary  syphilis  in  which  the  tincture  acted  well.  He  also 
speaks  of  a  severe  case  of  scrofulous  inflammation  of  the  face, 
which  was  also  cured  by  it. 

HoFMEiSTER  (i8)  advocatcs  a  combination  treatment  of  cold  wa- 
ter and  inunctions  in  syphilis.  He  thinks  that,  during  the  cold  wa- 
ter treatment,  aliments  and  medicines  are  more  completely  digested 
and  assimilated,  and  that  by  this  means  favorable  results  are  pro- 
duced  by  means  of  a  reduced  quantity  of  medicine.  Less  mercury 
therefore  may  be  employed  in  syphilis,  and  if  a  cumulative  effect 
is  produced  it  can  be  readily  cast  off  by  the  treatment  in  conse- 
quence  of  the  increased  excretion  and  secretion.  Furthermore,  the 
regimen  indicated  in  the  cold  water  treatment  is  such  as  materially 
facilitates  metamorphosis. 

The  advantages  of  the  treatment  are?  (i)  A  material  gain  in 
time.     (2)  The  patient  can  follow  his  avocation  and  has  not  to 


tSo  DIGEST  OF  LITBRATURE ; 

fear  the  influence  of  cold.  (3)  No  ptyalísm  results,  hence  tbere  are 
no  interruptíons  to  the  treatment. 

SiGMUND  (17)  has  published  within  a  year  three  articles  ou  the 
medicinal  agents  used  locally  in  syphllis,  which,  however,  coniain 
nothing  particularly  new.  In  the  first  he  speaks  of  potass.  chlor^ 
plumbi  acet.,  corrosive  sublimate,  sulphate  copper,  etc.  In  the  second 
article  he  treats  of  the  varíous  preparations  of  iodine  and  bromine, 
and  of  iodoform,  as  well  as  salicylic  acid,  phenol,  thymol.  eic.  The 
latter,  he  thinks,  possesses  no  particular  value.  In  the  third  article  he 
Speaks  of  lint,  oakum,  etc.  He  has  further  published  in  the  WU- 
ner  Klmii  (28)  a  long  lecture  on  the  new  methods  of  treatment  ti 
syphilis,  of  which  we  give  the  foliowing  summary  as  containing  its 
essential  points  : 

Carbolic  and  salicylic  acids,  iodoform  and  olcate  of  mercury, 
are  the  new  agents  in  the  therapeutics  of  syphilis,  added  within  ten 
years,  whereas  in  new  methods  of  using  old  rcmedies,  there  are 
the  suppositories  of  mercurial  ointment  chloro-natrium,  sublimate 
solution,  and  solution  of  albumtnate  of  mercury,  the  inhala- 
tion  of  corrosive  sublimate,  several  preparations  of  mercury  for 
Subcutaneous  injection,  and  finally  the  combination  of  the  inunc- 
tion  treatment  with  baths  (balneoúierapy).  Carbolic  acid  in  a  one 
per  cenE  solution  as  a  detergent  has  been  used  for  wounds  and 
ulcers,  and  as  injection  for  the  vagina  and  rectum,  also  in  the 
throat  and  nasal  cavities.  Carbolic  oil  and  carbolic  paste  have 
proved  usefui  for  superficial  cauterization  of  diphtheritic  wounds 
and  ulcers.  Salicylic  acid  and  thymol  have  been  used  in  place  of  car- 
bolic acid,  but  they  possess  no  advantages  whatever  over  the  latter. 
Sigmund  has  not  seen  any  striking  results  from  the  internai  use  tA 
iodoform,  but  he  thinks  welI  of  ít  for  externai  use,  owing  to  its  com- 
parativcly  harmless  nature,  in  cases  where  its  smell  does  not  cod- 
tra-indicate  its  employment.  Oleate  of  mercury  is  only  of  benefit 
in  the  simple  and  milder  order  of  cases. 

Suppositories  of  blue  ointment  have  proved  very  beneficiai,  but 
they  have  shown  a  great  tendency  to  produce  sympíoms  of  hydrar- 
gyrosis,  particularly  upon  the  intestinal  canal,  so  much  so  that 
scarcely  one-fifth  of  the  number  of  patienis  could  use  them  through 
the  systematic  course  of  treatment,  The  combination  of  corrosive 
sublimate  with  chloride  of  sodium  (o.i  sublimat,  20  chlornatrium  : 
100,  o  aq.)  used  internally  has  proved  of  service  in  mild  forms  of 
syphilis,  and  in  cases  of  weak  constitution.  Externally  the  subli- 
mate has  worked  well  for  psoriasis  paltnaris  and  plantaris,  and 
is  especially  preferable  for  cauterization  of  papules,  fissures  and 
erosions  (of  the  mouth,  pharynx,  tongue,  and  lips),  to  nitrate  of 
silver.  The  albuminate  of  mercury  is  of  no  particular  value. 
As  local  treatment  the  inhalations  of  corrosive  sublimate  were  es- 
pecially beneficiai  in  affections  of  the  pharynx  and  larynx.  For 
subcutaneous  injections  S.  used  the  sublimate  (03  :  40.0)  and  rec- 
ommends  the  addition  of  6.0  chloride  of  sodium  to  the  solution; 
also  bicyanide  of  mercury  in  solution,  03  :  40.0,  and  calomel,  0.05 — 
0.3 :  1.0.    In  larger  doses  calomel  readily  causes  abscesses,  while 
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tbe  bicyanide  produces  but  slight  local  reaction.  The  sites  o£ 
injectíon  we  gave  in  our  last  report,  see  Ârchives  of  Dermatology, 
Jan.,  1877,  page  176.  The  injections  of  the  bicyanide  and  of  cor- 
rosive  sublimate  may  be  made  daily,  while  those  of  calomel  in  large 
doses  once  a  week,  and  in  smaller  ones  every  two  or  three  days, 
requiring  from  four  to  eight,  to  about  twenty-eight  of  the  other 
mercuríals.  With  the  exception  of  calomel  these  agents  do  not  re- 
duce  the  condition  of  nutrítion.  (Kõlleker  in  Von  Rienecker's 
Wttrtzburgh  Clinic,  on  the  other  hand,  found  that  calomel  used 
subcutaneously  produced  its  systemic  effects  only  in  a  smaller 
number  of  cases. — Rep.)  Of  the  three  agents  calomel  acts  the 
most  quickly,  and  while  ali  of  them  are  of  benefit  they  do  not  pre- 
vent  relapses  more  certainly  than  do  other  methods.  The  few 
trials  of  the  subcutaneous  method  in  severe  forms  of  syphilis 
(gummous  and  visceral),  have  not  been  satisfactory  to  Sigmund, 
who  thinks  that  simultaneous  local  therapy  is  always  necessary. 
He  concludes  that  the  method  is  only  applicable  to  the  milder 
forms  of  syphilis,  and  in  severe  cases  he  always  relies  with  more 
certainty  on  the  older  methods.  S.  discusses  further  the  treatment 
of  syphilis  in  combination  with  balneotherapy  (cold  water  and  min- 
eral baths),  which  he  especially  praises,  and  mentions  Baden,  near 
Vienna,  Hall,  near  Linz,  Achen  und  Kreuznach.  In  this  case  he 
prefers  the  hypodermic  methods,  and  as  indications  for  the  treat- 
ment he  mentions  the  co-existence  of  syphilis  with  scrofula,  tuber- 
culosis,  rheumatism,  gout,  malarial  cachexia,  and  scorbutus,  the  im- 
proper  use  of  mercury  and  iodine,  and  unfavorable  condilions  of 
habitation,  and  of  modes  of  life.  The  cold  water  treatment  ren- 
ders  patients  having  a  sensitive  integument  more  rugged  and  less 
liable  to  catarrhs  of  the  upper  air  passages,  while  baths  containing 
iodine  and  bromine  are  of  great  value  in  hereditary  syphilis.  Sig- 
mund  mentions  Ludwig^s  method  of  analysis  of  the  secretions  for 
mercury  as  being  very  important,  and  concludes  his  lecture  with 
the  following  points  which  he  mentions  as  evidence  of  the  striking 
progress  made  in  the  therapeutics  of  syphilis  within  the  past  ten 
years.     They  are : 

1.  The  establishing  of  the  date  at  which  the  methodical  general 
treatment  of  s}'phi]is  should  be  commenced. 

2.  Accurate  rules  for  the  treatment  of  pregnant  women  and 
children  with  syphilis. 

3.  The  successful  treatment  of  gummous,  and  in  particular  vis- 
ceral and  nervous  forms  of  syphilis.  (In  some  cases  S.  saw  favor- 
ble  results  from  mercury  when  iodine  had  already  been  used). 

4.  Suitable  methods  of  diet  and  conditions  of  hygiene  for  syphi- 
litics. 

5.  Active  procedures  in  the  prophylaxis  of  syphilis. 

6.  The  ground  work  for  thorough  statisticr  of  the  latter. 

7.  A  higher  standard  of  clinicai  instruction  and  increase  of  sci- 
entific  and  literary  labor  in  this  íield. 

ScHUSTER  (29)  asserts  the  fact  which,  is  now  generally  con- 
ceded,  that  syphilitic  aífections  of  the  bonés  may  appear  early  as 
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well  as  late  in  the  disease.  He  opposes  the  view  that  mercury 
causes  these  affections,  and  on  the  contrary  thinksthatit,  in  combi- 
nation  with  thermal  waters  (such  as  those  of  Aachen),  is  very  eífi- 
cacious  in  cases  of  relapse  or  of  incomplete  cure.  He  supports 
the  view  of  Volkmann  and  others  that  local  treatment  is  absolutely 
necessary,  and  thinks  that  the  fever  which  so  frequently  accom- 
panies  these  aífections  should  be  treated  by  anti-pyretics,  such  as 
quinine,  salicine,  and  salicylate  of  soda. 
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Cheron  (32)  proposes  for  the  treatment  of  anal  and  vulvar  con- 
dylomata  and  ulcerated  syphilitic  papules  a  treatment  íirst  used  by 
Corradi,  which  consists  simply  in  the  application  to  the  aflíected 
surfaces  of  a  very  strong  solution  of  nitrate  of  silver  or  of  its  solid 
stick,  after  which  the  parts  are  gently  rubbed  several  times  with  a 
piece  of  metallic  zinc.  The  mode  of  action  is  called  cathéretic, 
and  is  a  chemical  one,  explained  by  the  author  as  follows  : 

In  cauterization  with  nitrate  of  silver,  the  reduction  into  metallic 
silver  takes  place  slowly,  and  the  modification  of  the  tissues  is  due 
to  their  impregnation  by  that  agent  as  well  as  to  the  physical  forces 
developed  under  the  influence  of  the  chemical  action  produced. 
When  to  the  cauterization  the  contact  of  metallic  zinc  is  added,  the 
chemical  reaction  is  more  energetic,  since  by  the  contact  of  the  last 
metal  the  reduction  of  the  silver  is  instantaneous,  and  the  intensity 
of  the  physical  forces  developed  is  more  considerable,  consequently 
the  modifícation  of  the  organic  tissues  is  more  rapid  and  profound 
in  the  latter  case.  Cheron  gives  a  series  of  statistical  tables  of  the 
comparative  results  of  treatment  as  follows  :  When  simply  baths  in- 
ert  powders  were  used,  the  patient  being  kept  in  bed,  the  average 
duration  of  treatment  was  about  53  days  ;  when  to  the  preceding 
treatment  cauterization  with  the  acid  nitrate  of  mercury  was  added, 
it  was  about  30  days  ;  whereas  under  the  treatment  here  described 
the  average  length  of  time  was  less  than  nine  days. 

DoERiNG  (33)  has  used  the  bi-sulphide  of  carbon  extensively, 
and  arrives  at  the  following  conclusíons  as  to  its  value  : 

1.  Sulphide  of  carbon  is  particularly  useful  in  ali  ulcers  showing 
a  tendency  to  spread,  especially  if  of  a  syphilitic  nature.  It  ought 
to  be  applied  freely  at  least  twice  a  day. 

2.  If  no  beneficiai  effect  is  observed  after  trial  with  this  drug 
for  a  week,  in  any  class  of  ulcer,  it  will  be  useless  to  continue  its 
further  application. 

3.  It  is  by  far  the  best  local  application  thus  far  presented  to 
the  profession  in  the  treatment  of  that  large  class  of  ulcers  termed 
indolent  or  chronic. 

Sulphide  of  carbon  is  a  transparent,  colorless,  exceedingly  vola- 
tile  fluid,  of  pungent,  aromatic  taste  and  very  fetid  smell.  The 
mode  of  application  is  to  lightly  brush  the  surface  of  the  ulcer  by 
means  of  a  camel  hair  pencil,  or  piece  of  lint,  and  then  cover  the 
surface  with  some  mild,  unirritating  powder,  as  subnitrate  of  bis- 
muth  or  starch.  The  application  generally  produces  severe  pain, 
which,  however,  lasts  but  a  few  seconds. 

MoLiNARi  (36)  has  used  the  skin  scraper  for  both  cutaneous 
and  venereal  lesions.  A  case  of  eczema,  localized  and  infiltrated, 
was  rapidly  cured  by  means  of  it  as  well  as  an  ulcer  following  frost 
bite.  A  female,  aged  26,  having  had  a  syphilitic  chancre,  which 
was  cured  by  mercurials,  was  attacked  by  vegetations  on  the  geni- 
tal organs.  After  they  were  clipped  oíf^by  scissors  they  were  finally 
caused  to  disappear  entirely  in  a  short  time  by  scraping.  A  man 
having  had  indurated  chancre,  applied  for  treatment  for  mucous 
tubercles  on  the  scrotum.  After  having  been  scraped  they  were 
dusted  with  calomel  and  were  cured  in  âteen  days. 
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Bristow  (i)  relates  a  case  of  right  hemiplegia  and  aphasia  oc- 
curring  in  a  man  thirty-seven  years  of  age.  There  was  also  oblitera- 
tion  of  the  arteries  of  the  upper  extremities  without  disease  of  the 
heartorgreat  vessels.  The  man  gave  a  history  of  syphilis,  and  the 
cerebral  and  brachial  symptoms  were  thought  to  be  due  to  syphilitic 
arteritis.     Small  doses  of  Kl.  caused  no  improvement. 

Broadbent  (2)  adds  to  his  previous  valuable  contributions  on 
the  subject,  a  careful  record  of  ten  cases  of  syphilis'of  the  central 
nervous  system.  The  chief  symptoms  which  are  thus  produced, 
paralysis,  ansesthesia,  convulsions,  ischaemia  of  the  optic  nerve,  dis- 
orders  of  speech,  and  of  cerebration,  are  well  illustrated.  Some  of 
the  cases  are  remarkable.  Dr.  B.  believes  that  the  lesíon  in  cere- 
bral syphilis  is  always  a  tertiary  lesion,  that  it  may  appear  as  late  as 
forty  years  after  the  initial  lesion,  and  that  it  is  wonderfully  amen- 
able  to  treatment  of  iodide  of  potassium  and  mercury.  The  doses 
of  the  former  remedy  used  in  England  (ten  to  forty  grains  three 
times  a  day)  are  much  smaller  than  those  which  we  often  employ 
here.  A  most  interesting  point  is  the  frequency  with  which  choked 
disks  recover  their  normal  aspects  and  sight  is  restored  undec 
proper  treatment. 

The  case  of  Cayley*s  (3),  of  multiple  nerve  lesions,  aífords  a 
good  illustration  of  the  good  eiíects  of  iodide  of  potassium  when 
the  syphilitic  history  is  imperfeçt. 

M.  Dejerine^s  case  (5)  is  one  of  acute  myelitís  of  the  anterior 
horns  occurring  in  a  syphilitic  subject.  He  himself  does  not  think 
that  there  was  more  than  a  coincidence  in  the  co-existence  of  the 
two  diseases. 

Dr.  Dreschfeld  contributes  a  case  (6)  which  is  of  the  highest 
value,  as  bearing  upon  the  new  theory  of  the  existence  of  psycho- 
motor  centres  in  the  convolutions  of  the  cerebrum.  A  syphilitic 
subject,  aged  thirty  years,  after  having  had  various  symptoms  of 
syphilis  of  the  nervous  system,  developed  epilepsy  with  spasm  be- 
ginning  in  the  left  hand  and  forearm.  Sometimes  localized  spasm 
occurred  without  loss  of  consciousness.  Death  took  place  through 
phchisis.  At  autopsy  a  superficial  patch  of  softening  was  found  in 
the  right  ascending  parietal  and  supra-marginal  convolutions ;  the 
membranes  being  adherent.  This  part  of  the  human  brain  cor- 
responds  to  that  portion  of  the  monkey's  brain  to  which  Ferrier 
found  centres  for  the  arm. 

A  case  is  reported  by  Fiori  (9)of  peculiar  convulsions,  in  which 
a  cure  was  obtained  by  mercury  and  iodide  of  potassium.  The 
diagnosis  is  arríved  at  by  f ar-f etched  comparisons  of  symptoms  with 
the  results  of  recent  experímentation. 

A  favorable  review  is  given  (10)  by  the  editor  of  the  Gazette 
Médicale  of  Fournier^s  paper.  Fournier  has  collected  80 
cases  of  progressive  locomotor  ataxia  occurring  in  syphilitic  patients, 
and  claims  that  syphilis  is  sometimes  a  cause  of  the  sclerosis  of  the 
posterior  columns.  He  closes  his  essay  by  the  following  proposi- 
tions :  I.  In  the  caseof  an  ataxic  patient,  it  is  the  physician^s  duty 
to  diligently  inquire  whether  there  has  not  been  syphilitic  inf ection. 
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2.  The  occurrence  of  syphilis  having  been  satisfactorily  determined, 
the  indication  to  treat  the  syphilitic  diathesis  is  a  positive  one.  £x* 
perience  has  shown  that  occasionally  such  anti-syphilitic  treatment 
does  a  great  deal  of  good. 

Hurford's  case  (12)  was  one  of  acute  mania  terminating  fatally 
in  a  few  days  from  exhaustion  and  local  injuries  received  in  strug- 
gles.  There  seems  to  be  nothing  to  support  Dr.  Hurford*s  suppo- 
sition  that  syphilis  caused  the  mental  disorders«  In  his  remarks 
the  author  omits  to  state  what,  in  the  reviewer's  opiníon,  is  the 
most  important  lesson  to  be  drawn  from  the  article,  viz.,  that  proper 
restrainty  according  to  the  American  plan,  would  probably  have 
prevented  the  fatal  issue.  We  have  no  right,  out  of  respect  for  a 
noble  abstract  principie  like  that  of  non-restraint,  to  allow  our 
patients  to  exhaust  and  bruise  themselves  to  death. 

Mercier^s  case  (14)  is  a  valuable  contribution  to  the  sub- 
ject  of  cerebral  syphilis.  Three  years  after  the  occurrence  of 
chancre,  followed  by  roseola,  mucous  patches,  and  osteoscopic 
pains,  there  occurred  headache,  a  dull  feeling  inthehead,  confusion 
of  ideas,  dimness  of  sight,  and  rather  suddenly  coma.  In  this 
comatose  state  therç  were  no  active  symptoms  such  as  fever,  spasm, 
and  no  paralysis  or  anaesthesia.  The  optic  papillaewere  atrophied. 
Mixed  treatment  brought  ahout  a  return  to  consciousness  in  three 
days.  On  the  day  when  the  mixed  treatment  was  begun  there  were 
two  general  epileptiform  convulsions.  In  seven  weeks  recovery 
(including  that  of  sight)  was  complete. 

Dr.  Roosa  (15)  contributos  four  cases  of  diseaseof  the  cochlea 
(deafness,  tinnitus,  dizziness)  occurring  in  syphilitic  subjects,  late 
in  the  second  stage.  In  three  patients  cure  or  great  amelioration 
was  obtained  by  mixed  treatment. 

In  Vanderbeck's  case  (i8)  of  cerebral  symptoms  in  asubject  of 
syphilis,  cured  by  mixed  treatment,  the  diagnosis  not  clearly  war- 
ranted  :  the  lesion  may  have  been  meningeal  or  arterial. 

xg.  Westphal,  C. — Syphilitic  nervous  diseases.  Berlin 
Charitié-Annalen,  1876,  p.  420.     (Revue  des  Science  Méd.,  Jan., 

1877,  p.  232-) 

20.  Wood,  H.  C. — Cerebral  syphilis.  Philadelphia  Medicai 
Times,  Feb.  19,  and  March  18,  1876. 

21.  Wunderlich,  C. — Syphilitic  disease  of  the  brain  and 
spinal  cord.  Sammlung  klin,  Vortráge  von  Volkmann,  No.  93   1876. 

Westphal  (19)  reports  haemorrhagic  spinal  pachimeningitis  in 
the  sacral  region,  compressing  sacral  nerves,  causing  paralysis  of 
sphincter  ani,  anassthesia  of  perinasum  and  sexual  organs,  and  loss 
of  sexual  sensation.  The  sarum  was  necrosed.  Death  by  septi- 
cemia. 

Dr.  Wodt)  (20)  believes  that  arteritis  is  frequent,  in  syphilis  of 
the  brain  and  spinal  cord,  and  that  mulliple  lesions  are  oftenfound. 
He  is  in  favor  of  the  "mixed  treatment,"  and  of  potassium  iodide 
in  very  large  doses.  The  striking  point  of  the  lecture  is  where  he 
advises  bleeding  ad  deliquim  in  acute  syphilitic  meningitis. 
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A  Fraciical  Treatise  on  Diseases  ofthe  Skin,  By  Louis  A.  Duhring, 
M.D.,  Professor  of  Diseases  of  the  Skin  in  the  Hospital  of  the 
University  of  Pennsylvania  ;  Physician  to  the  Dispensary  for 
Skin  Diseases,  Philadelphia,  etc.  Philadelphia :  J.  B.  Lippin- 
cott  &  Co.,  1877,  pp.  618. 

"1  T  TE  do  not  hesitate  to  say  that  in  our  opinion  this  is,  in  many 
V V  respects,  the  best  general  treatise  on  Diseases  of  the  Skin 
that  has  ever  appeared  in  any  language,  certainly  for  the  general 
practitioner  little  versed  in  Dermatology,  and  that  it  is  one  of  which 
the  American  profession  may  well  feel  proud  ;  the  aim  of  the  book  is 
to  be  **  concise,  practical  and  useful,"  and  such  it  really  is. 

Dr»  Duhring  has  very  properly  abstained  from  making  any  in- 
novations,  either  in  nomenclature  or.classiíication,  and  has  there- 
fore  accepted  the  arrangement  of  Hebra  with  some  modiíications, 
a  scheme  which  is  accepted  by  more  students  and  teachers  in  more 
countries  than  probably  any  other  one,  and  which,  from  the  com- 
parative  failure  of  other  methods  of  classification,  must  come  into 
general  use,  for  the  present  at  least  \  the  present  work  therefore  will 
harmonize  well  with  the  studies  pursued  by  many  in  Vienna  and 
also  in  the  large  cities  in  this  country  where  this  nomenclature  and 
classification  are  adopted. 

The  present  work  is  singularly  full  in  reference  to  the  work  of 
other  dermatologists  in  this  and  other  countries  and  yet  the  refer- 
ences  are  so  cleverly  interwoven  that  the  matter  is  only  made  more 
interesting  thereby  to  the  reader,  for  it  is  well  known  that  not  un- 
frequently  references  obscure  rather  than  elucidate  the  subject. 

Many  portions  of  the  work  deserve  great  commendation  for 
their  clearness  and  completeness,  and  want  of  space  alone  forbids 
calling  special  attention  to  many  of  them  :  the  vegetable  parasitic 
diseases,  for  instance,  are  most  admirably  presented,  and  the  draw- 
ings  of  the  parasites  found  therein  are  the  best  with  which  we  are 
acquainted.  It  is  indeed  refreshing  to  see  some  new  plates,  and 
these  as  also  the  excellent  ones  representing  the  anatomy  of  the 
healthy  skin,  are  the  work  of  Dr.  Van  Harlingen,  of  Philadelphia, 
already  otherwise  well  known  to  our  readers.  Dr.  Duhring  did 
wisely,  we  think,  in  not  entering  deeply  into  the  histology  of  skin 
lesions  in  the  present  work,  inasmuch  as  it  is  designed  largely  for 
practitioners,  and  the  subject  needs  yet  much  study  :  for  the  more 
complete  results  of  study  thus  far  the  student  can  refer  to  Neumann. 

Among  the  new  suggestive  points  we  may  refer  to  the  positioo 
given  to  rosácea,  a  subject  which  has  long  disturbed  the  minds  of 
dermatologists.  Our  author  acknowledges  an  acne  rosácea,  which  he 
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classes  with  ordinary  acne,  recogntzing  the  element  of  the  disorder  of 
the  sebaceous  glands,  but  he  also  treats  of  rosácea  alone  under  telan- 
giectasis,  or  acquired  vascular  new-growths,  for,  as  ali  recognize,  many 
cases  of  enlarged  capillaries  are  seen  where  no  sebaceous  disease 
appears,  and  th  is  has  caused  some  wríters  to  separate  acne  rosácea 
entirely  from  the  disorders  of  the  sebaceous  glands,  wrongly  we 
have  heretofore  contended. 

The  poínts  for  criticism  in  this  book  are  very  few,  and  we  con- 
gratulate  the  author  on  the  successfui  production  of  a  work  of  such 
value  both  to  the  practicing  physician  and  the  specialist. 


On  Syphilitic  Insanity  ;  its  diagnosis  and  prognosis  {DU  luetischen 
Psychosen  in  diagnostischer  und  prognostischer  Beziehung,)  By 
Dr.  Albrecht  Erlenmeyer,  Neuwied,  1876,  pp.  99. 

The  author  of  this  excellent  little  book,  Dr.  Erlenmeyer,  is  well 
known  as  the  head  of  a  private  ínsane  asylum  near  Coblentz,  and 
as  the  author  of  an  essay  upon  embolism  of  the  cerebral  arteríes. 
His  last  contribution  shows  that  he  is  not  merely  manager  of  an 
asylum,  but  an  able  physician  and  a  good  pathologist.  The  book 
is  based  wholly  upon  cases  selected  from  his  own  experience,  and 
he  classifies  them  in  three  categories,  or  stages  of  cerebral  syphilis. 
First,  simple  syphilitic  insanity  which  may  assume  any  symptomatic 
type  (hypochondriasis,  melancholia,  mania),  and  often  depends  upon 
visceral  diseases.  Second,  syphilitic  insanity  complicated  with 
motor  and  sensory  disturbances ;  such  as  apoplectic  attacks,  epilep- 
tic  seizures,  convulsions.  This  second  stage  may  be  inaugurated 
by  maniacal  fury,  melancholia,  delirium,  or  stupor.  The  third  stage 
of  syphilitic  insanity  in  whichasymptom  group  similar  to  that  usually 
called  general  paresis  is  produced,  impaired '  cerebration,  high 
notions,  paresis  of  cerebral  nerves,  of  limbs,  unequal  pupils,  and 
dementia. 

If  the  true  nature  of  the  affection  be  recognized,  Dr.  Erlenmeyer 
believes  that  a  cure  may  often  be  obtained  in  the  íirst  and  second 
stages,  and  sometimes  in  the  third.  He  supports  this  statement  by 
some  well  reported  cases. 

With  respect  to  pathological  anatomy  Dr.  Erlenmeyer  recog- 
nizes  the  tendency  to  multiplicity  of  lesions  in  syphilis  of  the  ner- 
vous  system.  He  indicates  diseases  of  the  cranial  bonés,  the  dura 
mater,  the  cerebral  arteríes,  and  the  tissue  of  the  brain.  He  ríghtly 
lays  great  stress  upon  the  importance  of  díagnosing  the  syphilitic 
lesions  in  other  organs,  as  the  liver,  intestines  and  lungs. 

As  to  treatment,  the  author  uses  both  mercury  and  iodide  of 
potassium,  as  well  as  tonics  and  electrícity. 

This  work  is  one  which  will,  we  hope,  be  largely  read  in  the 
lunatic  asylums  of  this  country. 

[A  number  of  Original  Articles,  Reviews,  and  much  of  the  Digest,  already 
in  type,  are  delayed  until  the  next  issue  for  want  of  space. — ED.] 
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ered  the  contents  of  the  vesicles  or  bullse  to  be  serum,  and  the  dis- 
ease  itself  a  neurosis.  His  description  of  the  disease  will  be  given 
further  on  in  this  article.  Upon  the  publicatíon  of  this  article,  Dr. 
Fox  (Lancet,  April  15,  1876,  page  553)  attacked  Mr.  Hutchinson 
for  not  referring  to  his  article  on  dysidrosis  and  for  not  having 
recognized  his  assumed  claims  as  the  íirst  to  have  described  the 
disease.  He  drew  attention  to  the  similaríty  in  their  descríptions 
of  the  disease,  and  in  the  use  of  certain  terms  such  as  sago-grain 
appearance,  a  coincidence  which  he  imagined  to  be  due  to  Mr. 
Hutchinson's  familiarity  with  his  (Dr.  Fox's)  paper.  He  consid- 
ered  Mr.  Hutchinson  had  failed  entirely  in  comprehending  the  na- 
ture  of  the  disease,  *^  which  is  an  affection  of  the  sweat  glands  and 
consequently  the  contents  of  the  vesicles  or  bulias  are  sweat  and 
not  serum  as  maintained  by  Mr.  Hutchinson."  It  was  shown,  how- 
ever  (Lancet,  April  22,  1876,  page  618,  and  April  29,  1876,  page 
639),  that  Mr.  Hutchinson  was  quite  familiar  with  the  disease 
years  before  Dr.  Fox  had  recognized  its  special  character,  and  that 
in  fact  the  patient  from  whom  Dr.  Fox  obtained  his  íirst  impres- 
sions  of  the  disease  had  been  fifteen  years  under  Mr.  Hutchinson^s 
observation  before  Dr.  Fox  saw  her.  This  was  the  same  patient 
of  whose  hands  a  drawing  was  given  in  the  ^'  Illustrations  of  Clini- 
cai Surgery."  This  drawing  had  been  used  by  Mr.  Hutchinson 
for  years  previous  to  the  appearance  of  Dr.  Fox's  article,  to  illus- 
trate  his  lectures  upon  this  disease  given  by  hím  at  the  London 
Hospital  and  at  Blackfriars.  There  is  therefore  no  ground  what- 
ever  for  Dr.  Fox's  claim  to  priority  in  the  matter,  neither  was 
Mr.  Hutchinson,  to  use  his  own  words,  indebted  to  Dr,  Fox  "  for 
even  a  sago-grain."  As  to  whether,  it  is  a  disease  of  the  sweat 
glands  or  not  will  be  shown  conclusively  when  I  treat  of  the  nature 
of  the  disease  later  on,  and  give  the  result  of  my  own  studies  on  the 
subject. 

Whilst,  therefore,  the  credit  of  having  íirst  rtícognized  and 
lectured  upon  the  disease  belongs  to  Mr.  Hutchinson,  it  is  never- 
theless  to  be  regretted  that  he  did  not  sooner  publish  his  views  and 
thus  not  only  have  done  justice  to  himself  but  also  have  aided 
science. 

Through  the  kindness  of  Dr.  Fox,  who  showed  me  several  ex- 
amples  of  the  aífection  at  his  clinic  in  University  College  Hospital, 
and  drew  my  attention  to  its  characteristic  diagnostic  characters,  I 
was  acquainted  with  the  disease  whilst  studying  in  London,  and  in 
this  city  I  have  seen  a  considerable  number  of  mild  cases  of  the 
affection.  I  have  had  also  a  most  excellent  example  of  the  disease 
in  a  patient  who  has  been  for  some  time  under  my  observation  and 
care,  and  from  whom  the  material  was  obtained  which  now  enables 
me  to  discuss  the  disease  and  to  decide  as  to  its  true  nature. 

Symptoms  :  I  will  give  Mr.  Hutchinson's  and  Dr.  Fox's  de- 
scription of  the  clinicai  characters  of  the  disease  in  preference  to 
one  by  myself,  partly  because  they  are  more  familiar  with  its  symp- 
toms than  I  am,  and  consequently  their  descríptions  are  of  more 
value  j  and  partly  because  I  wish  to  show  by  them  that  the  case  whose 
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history  and  symptoms  I  will  afterwards  relate,  and  from  whom  por- 
tíons  of  skin  were  removed  for  microscopical  study,  was  a  most  excel- 
lent  example  of  this  disease. 

Mr.  Hutchinson's  description  of  the  affection  is  briefly  as 
f ollows :  The  more  severe  forms  which  I  have  seen  have  always  been  in 
women,  and  usually  in  association  with  a  highly  nervous  temperament. 
The  disease  appears  to  be  characterized  by  rapid  and  symmetrical 
development,  by  tendcncy  to  spontaneous  cure,  and  by  the  liability 
to  recur  over  and  over  again  in  the  same  individual.  The  hands 
are  the  parts  first  affected  ;  the  feet  come  next ;  and  in  a  few  in- 
stances  a  rash  appears  over  the  rest  of  the  body.  In  the  majority 
of  cases  the  hands  alone  suffer,  and  in  ali  they  are  the  parts  most 
severely  affected.  A  tendency  to  spontaneous  absorption  of  the 
fiuid  contained  in  the  vesicles  or  bullae,  even  when  the  latter  are 
very  large,  is  a  very  remarkable  feature.  It  is  not  connected  with 
any  local  cause  nor  is  it  influenced  by  local  treatment.  The  erup- 
tion  begins  with  intense  buming  and  itching  on  some  part  of  the 
hand,  usually  between  the  fingers.  Af ter  a  short  time — a  few  hours 
or  a  day  or  two — there  are  seen,  deeply  placed  in  the  skin,  small 
accumulations  of  clear  serum,  looking  like  sago-grains.  These  are 
perfectly  transparent  and  not  unfrequently  resemble  the  vesicles  of 
scabies  sufficiently  to  excite  suspicion.  They  differ,  however,  from 
those  of  scabies  in  being  much  more  deeply  placed,  having  flatter 
tops,  in  being  usually  closer  grouped  together  instead  of  scattered, 
and  in  the  entire  absence  of  burrows.  In  some  it  occurs  during 
hot  weather,  but  in  most  instance  no  cause  can  be  given  for  its  occur- 
rence.  Those  who  have  had  it  once  will  very  probably  have  it 
again,  and  several  of  the  facts  in  its  clinicai  history  coincide  pretty 
nearly  with  what  is  true  of  herpes  of  the  lips  and  of  the  prepuce.  I 
do  not  recollect  even  to  have  seen  a  well-marked  example  of  it  in  a 
patient  under  the  age  of  puberty,  nor  in  a  very  old  patient.  The 
tendency  to  speedy  and  spontaneous  disappearance,  leaving  the 
skin  quite  sound,  supplies  a  feature  of  positive  difference  from 
eczema,  of  which  the  indefinite  duration  and  the  tendency  to  persist 
and  become  aggravated  are  such  marked  characters.  Symmetry, 
spontaneous  cure  and  liability  to  relapse  are  its  clinicai  character- 
istics.  In  minor  degrees  the  affection  is  tolerably  common.  Many, 
indeed  perhaps  most  of  us,  are  liable  at  times  in  connection  with 
slight  derangements  of  health,  or  possibly  with  exposure  to  the  sun, 
to  the  occurrence  of  a  very  irritable  sago-grain  eruption  on  the 
sides  of  the  fingers.  The  so-called  sago-grains  are  deeply  placed 
effusions  of  serum,  but  in  a  large  majority  of  cases  they  undergo 
spontaneous  absorption  after  a  few  days,  and  not  even  peeling  of 
the  epidermis  results.  They  never  by  any  chance  result  in  eczema. 
In  those  liable.  to  this  slight  affection  the  disease  is  prone  to  recur 
repeatedly  at  intervals  perhaps  of  a  few  years.  More  severe  cases, 
in  which  the  vesicles  coalesce  and  develop  into  bulias,  are  not  very 
uncommon,  their  subjects  being,  so  far  as  my  experience  has  gone, 
almost  invariably  young  women.  In  several  of  the  most  severe 
cases  which  I  have  witnessed  the  eruption  was  attended  by  ez- 
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treme  depression  of  spirits.  Although  the  eruption  always  shows  a 
tendency  to  spontaneous  disappearance,  yet,  in  some  instances,  it 
may  last  a  couple  of  months  and  require  treatment.  In  one  case 
under  my  care  the  liabiiity  to  attacks  had  extended  over  thirty 
years.  «In  this  case  the  vesicles  always  broke,  and  a  state  much 
resembling  that  known  as  psoriasis  palmaris  resulted  in  the  palms, 
whilst  on  the  sides  of  the  íingers  it  lopked  more  like  eczema. 

Dr.  Fox's  description  of  the  disease  coincides  very  closely  with 
that  of  Mr.  Hutchinson's,  an  occurrence  not  to  be  wondered  at 
since  the  same  patient  furnished  both  of  them  the  best  example  of 
the  affection  perhaps  that  they  have  ever  seen.  Independently  of 
this  patient,  hovvever,  Dr.  Fox  has  very  carefully  studied  the  clini- 
cai characters  of  the  disease  in  a  great  number  of  patients,  some  of 
whom  he  kindly  showed  me  and  explained  to  me  his  views  of  the 
disease.  Dr.  Fox  says  "  the  disease,  in  its  slightest  form,  is  confined 
to  the  hands,  occurring  in  the  interdigits,  over  the  palm  and  along 
the  sides  of  the  íingers,  and  on  the  palmar  surfaces.  It  makes  its 
appearance  in  those  who  habitually  perspire  freely,  and  the  patients 
feel  weak  and  depressed.  The  eruption  consists  of  minute  vesicles 
deeply  imbedded  in  the  skin,  and  are  at  first  isolated.  They  do  not 
readily  burst,  and  when  a  few  days  old  look  like  sago-grains  imbed- 
ded in  the  skin.  The  vesicles  afterwards  become  more  distended 
and  raised.  They  are  not  pointed,  but  oval,  eventually  become 
faintly  yellow  in  color,  and  run  together  and  form  bullse.  The  hand 
is  then  stiíl  and  painful.  If  the  eruption  is  left  undisturbed,  the 
fluid  is  partly  absorbed,  partly  evaporated,  the  cuticle  then  peeis 
off,  leaving  a  non-discharging,  reddened,  exposed  derma.  In  some 
of  the  milder  cases  only  vesicles  are  formed.  When  disappearing 
altogether  from  the  hand  the  palm  is  left  harsh  and  slightly  scaling. 
In  some  cases  a  red,  dry,  slightly  scurfy,  painful  surface  is  left  be- 
hind  and  becomes  chronic.  No  patient  is  well  who  has  this  disease. 
In  severe  cases  there  is  great  nervous  debility." 

From  this  curtailed  description  of  Dr.  Fox's,  it  is  readily  seen 
that  both  Dr.  Fox  and  Mr.  Hutchinson  are  describing  the  same  dis- 
ease, though  their  views  as  to  its  nature  are  so  widely  different,  as 
has  been  already  stated  in  giving  the  history  of  the  affection. 

And  now  to  the  history  of  my  patient. 

L.  S.,  bom  1846,  is  of  médium  height,  light  complexion  and 
weak  muscular  development.  In  1849,  ^^^  ^^  ^^  thighs  was 
fractured  twice,  after  which  time  his  mother  says  he  was  sickly  and 
nervous  for  a  number  of  years.  In  1866  was  married,  and  six  chil- 
dren  have  been  bom  to  him  since  that  time,  three  of  whom  are  dead 
and  three  living.  Two  children  (boy  aged  5  months  and  girl  aged 
2  years)  died  of  spinal  meningitis,  and  one  (a  f  em  ale  child)  died  of 
pemphigus.  The  pemphigus  commenced  on  the  ninth  day  after 
birth,  as  a  small  blister  the  size  of  a  pea,  on  the  right  side  of  the 
abdómen,  below  the  umbilicus.  Within  twenty-four  hours  the  buUae 
had  reached  the  diameter  of  one  inch,  A  few  days  later,  another 
appeared  on  the  left  side  of  the  neck,  which  rapidly  increased  in 
size  and  attained  a  length  of  three  or  four  inches.    At  the  same 
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time  smaller  bullae  appeared  on  both  temples  near  the  eyes,  in  the 
armpits,  and  over  the  rest  of  the  body.  On  the  12 th  day  (3d  of 
the  sickness)  the  pulse  was  140  and  temperature  103°  F.  On  i4th 
day  pulse  100  and  temperature  102J.  It  lived  fifteen  days  during 
which  time  its  bowels  were  regular  and  it  nursed  well  until  the  isth 
day.  The  bullíE  left  a  raw,  sore  surface  behind.  Luke-warm  water 
was  used  for  bathing  it.  This  was  the  fifth  child  of  the  family. 
The  sixth  child  has  had  eczema  capitis.  In  February,  1871,  *he 
received  an  appointment  in  the  New  York  fire  department,  since 
which  time  he  has  always  been  connected  with  this  service.  Pre- 
vious  to  his  marriage  a  few  vesicles  would  appear  occasionally  on  his 
hands,  but  the  first  severe  attack  was  in  July,  1871.  This  attack  last- 
ed  about  two  months,  appearing  both  on  the  hands  and  feet,  but  com- 
mencing  on  the  hands.  The  feet  were  not  attacked  until  about  one 
month  after  the  hands.  The  eruption  occupied  the  entire  palms  of  the 
hands,  the  palmar  aspects  and  sides  of  lhe  fingers,  and  a  portionof  the 
plantar  surfaces  of  the  ungual  phalanges.  On  the  feet  it  appeared 
only  on  the  soles,  from  which  it  removed  the  entire  comeous  layer 
of  the  epidermis.  According  to  the  patient*s  statement,  the  erup- 
tion during  this  attack  consisted  of  vesicles,  at  first  deeply  placed 
and  isolated,  but  afterwards  frequently  uniting  and  forming  bullae. 
The  vesicles  almost  always  dried  up,  their  contents  being  absorbed 
without  a  rupture  of  the  walls  taking  place.  Even  the  large  bullae 
generally  dried  up  without  rupturing.  If  large  áreas  of  the  skin 
were  bereft  of  ali  that  part  of  the  epidermis  above  the  vesicles 
or  bullae;  /.  ^.,  the  corneous  layer  of  the  skin,  ali  that  was  observed 
beneath  was  a  reddish,  smooth  surface.  Various  applications  were 
made  to  the  hands  in  the  treatment  of  the  disease  (it  having  been 
regarded  as  an  eczema),  but  no  benefit  was  derived  from  their  use. 
He  then  ceased  treatment  and  the  disease  disappeared  sponta- 
neously,  having  lasted  about  two  months.  In  1872  he  was  bitten 
in  the  right  hand  by  a  dog,  and  the  dread  of  hydrophobia  made  him 
very  nervoíls  and  depressed  in  spirits.  In  February,  1877,  the  sec- 
ond  severe  attack  occurred,  though  isolated  vesicles  appeared  every 
now  and  then  during  this  interval  of  nearly  six  years.  During  this 
last  attack,  which  still  continues  (June  i4th),  he  has  been  under  my 
care.  The  eruption  had  lasted  about  three  weeks  when  I  first  saw 
him.  It  had  commenced  on  the  palms  of  the  hands  near  the  wrist, 
and  spread  over  the  entire  palms  and  between  the  sides  and  on  the 
palmar  surfaces  of  the  fingers.  When  I  saw  him  the  majority  were 
seated  between  the  fingers.  The  eruption  has  changed  but  little  in 
its  mode  of  appearing  and  in  its  course  since  I  first  saw  him.  An 
outbreak  is  always  preceded  by  a  tingling,  burning  sensation  in 
the  parts,  and  the  patient  is  more  than  usual ly  depressed  and  ner- 
vous.  The  eruption  appears  as  small  clear  vesicles,  deeply  placed 
in  the  skin.  They  may  oe  single  or  collected  in  groups  of  two,  four  or 
more.  Very  frequently  the  vesicles  forming  a  group  are  ali  of  the 
same  age  and  size.  The  eruption  always  was  symmetrical,  and  I 
have  very  often  observed  that  exactly  correspondi ng  parts  of  the 
hands  or  feet  became  aífected  at  the  same  time.  If  but  a  single 
vesicle  existed  it  almost  invariably  dried  up.    Where  there  was  an 
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aggregatíon  oí  vesicles  they  were  at  first  isolated,  but  afterwards 
frequently  united  and  íormed  a  bullx.  If  then  the  líquid  was  ab- 
sorbed,  the  skin  covering  them  became  very  hard  and  dry.  I  stated 
that  the  vesicles  appeared  to  contain  a  perfectiy  clear  liquid,  but 
this  afterwards  general ly  became  more  or  less  opaque,  though 
scarcely  ever  yellowish  in  color.  This  latter  occurred  only  when 
large  bullx  were  íormed  and  the  liquid  slowly  absorbed,  L  e^  in 
other  words,  it  was  obser\ed  only  when  the  builx  were  o£  several 
days'  standing,  and,  as  will  be  seen  afterwards,  was  owing  to  the 
number  of  pus  cells  present  in  the  liquid.  The  vesicles  were  never 
seen  to  have  a  red  base.  The  walls  of  the  vesicles  appeared  of  a 
darker  color  (from  compressed  ceils)  than  the  surrounding  skin  or 
the  contained  liquid.  This  really  niade  the  vesicles  look  like  sago- 
grains  imbedded  in  the  skin.  The  vesicles  gradually  become 
larger,  and  raised.  Isolated  vesicles  in  the  palms  of  the  hands  sei- 
dom  became  raised  above  the  levei  of  the  skin  previous  to  absorp- 
tion.  Where  they  appeared  in  groups  they  always  became  raised 
above  the  general  surface,  as  also  most  of  the  isolated  vesicles  be- 
tween  the  fingers.  They  were  never  pointed,  but  always  had  a  more  or 
less  ílattened  top.  After  the  absorption  of  the  contents  or  rupture 
of  the  vesicles  or  bullae,  a  reddened  surface  (on  account  of  the  .thin- 
ness  of  the  epidermis)  was  left  behind.  At  no  time  was  there  a 
cracked  or  discharging  surface  or  any  appearance  resembling  that 
of  eczema  in  this  region.  Occasionally  the  eruptions  spread  perí- 
pherically,  especially  in  the  palms  of  the  hands.  There  has  been 
no  change  in  the  appearance  of  the  vesicles  since  I  íirst  saw  him, 
but  at  present  the  disease  is  not  so  severe,  the  eruption  consisting 
principally  of  isolated  vesicles  and  but  very  few  buUae.  Occa- 
sionally, however,  an  "  outbreak  "  occurs  lasting  two  or  three  days. 
Then  the  eruption  presents  more  of  the  character  it  had  in  an  earíier 
period  of  the  disease.  The  feet  are  also  aífected,  but  only  in  a 
slight  degree,  a  group  of  vesicles  appearing  occasionally  here  and 
there.  Their  appearance  is  always  preceded  by  a  tingling  in  the 
part.  They  appear  symmetrically,  and  often  on  exactly  correspond- 
ing  parts.  There  has  never  been  any  accompanying  eruption  on 
the  other  parts  of  the  body.  I  have  tried  various  local  applications 
and  naturally  without  any  benefit  except  keeping  the  parts  soft 
Internally  he  has  taken  iron,  strychnine  and  puré  phosphorus,  and 
evidently  with  some  benefit.  To-day  I  have  prescribed  Fowler^s 
solution  of  ârsenic  in  five  drop  doses,  three  times  a  day.* 

The  patient  is  exceedingly  nervous  and  depressed  in  spirits. 
He  was  so  nervous  that  he  hesitated  several  weeks  before  allowing 
me  to  remove  a  second  portion  of  skin  from  his  finger.  Even 
then  I  was  obliged  to  benumb  the  part  with  ether  spray  before 
using  the  knife.  He  says  his  forearms  and  hands  feel  benumbed 
and  **  sleepy,"  especially  in  the  morning,  if  he  keeps  them  elevated 
above  the  bedclothes.  He  sweats  a  great  deal,  yet  the  hottest 
day  in  summer  is  not  too  hot  for  him.  j 

Before  proceeding  to  give  a  description  of  the  mode  of  forma- 

*  July  I2th.    After  taking  the  arsenic  one  week  the  eruption  dissippeared  en- 
tirely,  but  re appeared  seven  days  after  ceasing  its  use. 
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tíon  and  structure  of  the  vesicles  and  bullae  in  this  disease,  I  will 
give  a  short  account  of  the  clinicai  characters  and  structure  of  the 
eruption  in  the  diíferent  skin  diseases  in  which  vesicles  or  bulloe 
occur ;  in  order  the  better  to  be  able  to  decide  the  question  as  to 
whether  pompholyx  is  a  separate  and  distinct  disease,  or  only  one 
of  the  other  previously  known  vesicular  orbullous  diseases  appear- 
ing  in  a  locality  whose  anatomical  characters  and  situation  influence 
its  development  and  course  in  such  a  manner  that  it  receives 
addítional  or  special  characters. 

Vesicles  or  bullae  occur  in  sudamina,  miliaria,  pemphigus, 
herpes,  hydroa,  burns,  eczema  and  erysipelas. 

In  sudamina,  the  liquid  composing  the  vesicle  is  enclosed 
between  the  layers  of  the  stràtum  corneum ;  both  the  base  and  sum- 
mit  of  the  vesicles  being  formed  of  the  cells  of  this  layer.  The 
liquid  is  acid  or  neutral,  and  is  nothing  but  retained  sweat,  the  dis- 
ease itself  being  merely  the  retention  of  sweat  in  the  corneous  layer, 
either  from  rupture  of  the  walls  of  the  sweat  duct,  or  from  some 
obstruction  to  its  free  passage  to  the  surface  of  the  skin.  The 
vesicle  always  consists  of  a  single  chamber.  The  disease  gcnerally 
appears  on  the  neck,  about  the  shoulders  and  on  the  trunk  as  clear 
watery  elevations,  which  quickly  dry  up  and  are  followed  by  slight 
desquamation.  The  disease  is  not  symmetrical  in  its  appearance, 
is  not  preceded  by  nervous  symptoms  or  pain  in  the  affected  part, 
in  fact  bears  no  resemblance  clinically  with  pompholyx. 

Miliaria  is  supposed  to  be  only  inflamed  sudamina,  and  in  this 
case  the  contents  of  the  vesicles  are  alkaline  and  not  acid.  The 
structure  of  the  vesicles  remai n,  however,  the  same  as  in  sudamina. 
I  have  my  doubts  as  to  the  correctness  of  this  explanation  of 
miliaria,  and  hope  before  the  present  summer  passes  away  to  further 
investigate  this  subject. 

In  pemphigus  the  eruption  consists  of  blebs  seated  upon  an  in- 
flamed base,  which  is  quickly  covered  over  by  the  enlarging  bullae. 
The  latter  are  generally  isolated,  of  a  round  or  oval  form,  elevated 
above  the  general  surface  and  reach  their  maximum  of  size  in  a 
few  hours.  The  liquid  is  at  first  alkaline  and  transparent ;  but 
afterwards  become  turbíd  and  acid.  It  is  serous  in  nature,  being 
derived  direct  from  the  blood.  The  fluid  within  the  bullae  is  some- 
times  absorbed  ;  in  which  case  the  latter  shrivel  up  without  burst- 
ing.  At  other  times  the  blebs  burst,  and  a  slight  ulceration  takes 
place  where  the  eruption  was  seated.  Sometimes  rupture  of  a 
blood-vessel  occurs  and  the  contents  of  a  bleb  becomes  sanguino- 
lent.  The  eruption  generally  occurs  in  successive  crops,  and  is 
accompanied  with  slight  smarting  and  soreness  in  the  part  attacked. 
The  disease  rarely  attacks  the  head,  palms  of  the  hands  or  soles 
of  the  feet  in  adults,  although,  according  to  my  experíence, 
pemphigus  appearíng  in  children  within  the  first  few  days 
of  extro-uteríne  lífe  generally  shows  itself  on  the  two  latter  loca- 
lities.  In  the  bullous  syphilide  the  contents  are  more  pustular 
than  serous,  and  dry  to  a  thick  scab.  According  to  Haigfat 
(Sitzungsberíchte  der  K.  K.  Academie  in  Wien,  1868,  Bd.  Ivii.), 
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the  suminit  of  the  bulis  in  pemphigus  is  forraed  from  lhe  comeous 
layer  whose  cells  do  not  color  in  carmine,  and  its  base  is  formed 
from  the  mucous  layer  over  which  a  double  layer  of  ílat  cells  lies. 
"  The  cells  of  the  under  mucous  layer  are  somewhat  elongated, 
those  of  the  upper  layer  ílattened,  with  their  long  axis  parallel  to 
the  corium  surface.  The  papillse  are  somewhat  swoUen  apd  higher, 
penetrated  by  fine  spaces,  and  their  blood-vessels  insignificantly  en- 
larged.  From  this  drawing  out  of  the  cells  of  the  malphigian  layer 
the  bulia  is  at  first  fan-shaped,  but  afterwards  it  is  simple,  the 
efíused  liquid  íilling  the  entire  bullous  space."  * 

Herpes  is  characterized  by  the  appearance  of  vesicles  or  bullse 
seated  always  upon  an  inílamed  base.  They  are  collected  into  groups 
of  two  or  more  vesicles  or  bullx  which  are  distinct  from  each  other. 
The  vesicles  of  a  single  g^oup  are  generally  of  the  same  age,  and 
they  do  not  as  a  rule  burst ;  but  dry  up  and  the  contents  disappear 
by  absorption.  The  liquid  is  at  first  clear  and  alkaline,  or  neutral ; 
but  afterwards  becomes  opaque  and  acid.  The  eruption  is  preceded 
and  accompanied  by  burning  pain,  heat  and  tension  in  the  aifected 
part.  The  disease  is  generally  unilateral.  The  local  forms  of 
herpes  resemble  each  other  very  closely,  differing  only  in  the  mode 
of  arrangement  and  number  and  size  of  the  vesicles  in  the  grovps. 
In  the  vesicular  syphilide  the  vesicles  are  seated  on  a  dark  base,  are 
met  with  most  f requently  on  the  body  and  limbs,  and  probably  never 
on  the  feet  and  hands  alone  (Foumier).  In  herpes  zoster  a  perpen- 
dicular sectlon  through  a  bulia  shows,  according  to  Dr.  Haight 
(1.  c),  the  corneous  layer  raised,  the  corium  surface  exposed,  and  be- 
tween  them  a  ílattened  compartment  containing  the  effused  liquid. 
"  The  corneous  layer  consists  of  several  layers  of  ílattened  cells 
without  nuclei,  and  has  on  its  inner  surface  one  or  more  similarly 
ílattened  cells  of  the  upper  malphigian  layer  containing  nuclei.  The 
cavity  is  divided  into  several  large  spaces  by  thick  bands,  which 
spaces  are  again  subdivided  by  a  fine  network.  The  thicker  bands 
lie  stretched  perpendicularly  between  the  comeous  layer  and  the 
interpapillary  part  of  the  corium.  They  consist  of  several  rows  of 
closely-packed  spindle-formed  cells,  having  a  nucleiis  which  colors 
deeply  in  carmine.  In  every  space  bounded  by  these  bands  a 
papilla  projects,  and  the  number  of  spaces  in  a  bulia  depends 
upon  the  size  of  the  latter  and  the  number  of  papillae.  The  spaces 
are  covered  by  a  network  which  passes  in  every  direction,  and  is 
formed  partly  from  spindle-shaped  nucleated  cells,  and  partly  from 
nucleated  cells  provided  with  several  branches,  and  also  from  fine 
fibres.  Epithelial  cells  are  attached  to  the  surface  of  the  corium 
and  between  them  small  round  cells  similar  to  those  lying  in  the 
corium.  In  the  loose  corium  tissue  a  few  round,  granulated  cells 
about  the  size  of  white  blood  corpuscles  are  found.  The  nerve 
fibres  in  the  corium  are  swollen,  the  mark  substance  softened  and 
the  axis  cylinder  lies  eccentrically."     I  cannot  accept  without  fur- 

*  In  the  description  of  the  formation  of  the  vesicles  or  bullse  in  pemphigus, 
herpes,  eryslpelas  and  burns,  I  quote  the  statements  of  other  observers,  as  I  havc 
not  studied  the  subject  myself. 
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ther  proof  than  that  derived  frora  the  section  of  a  single  nerve 
trunk,  that  the  above-mentioned  condition  of  the  nerves  is  always 
present  in  herpes,  or  that  it  has  anything  to  do  with  the  pro- 
duction  of  the  eniption.  I  am  ratherinclined  to  regard  the  condi- 
tion found  by  Dr.  Haight  in  his  section  as  a  secondary  and  occa- 
sional  condition,  produced  by  the  excessive  amount  of  liquid  in  the 
part  and  not  as  a  cause  of  the  herpetic  eruption.  The  number  of 
the  thicker  bands  ^so  cannot  depend  upon  the  size  of  the  bulia  but 
only  upon  the  number  of  papillas  aifected. 

In  erysipelas  bullae  occasionally  occur,  but  the  clinicai  character 
of  the  disease  is  so  well  understood  and  so  entirely  diíferent 
from  that  of  pompholyx  that  it  is  unnecessary  to  enter  into  the 
description  of  the  formation  of  the  bullae  in  this  disease,  further 
than  to  State,  that  they  closely  resemble  those  of  herpes,  with  the 
addition,  that  there  is  extensive  iníiltration  of  the  corium  with 
serum  and  round  cells. 

In  eczema  vesiculosum  the  vesicles  appear  upon  a  swollen  and 
reddened  base,  the  vesicles  burst  and  the  secretion  dries  to  crusts, 
upon  the  removal  of  which,  a  moist,  red  secreting  surface  is  seen. 
The  disease  can  attack  any  part  of  the  cutaneous  surface,  is  of 
uncertain  duration,  and  when  seated  on  the  palms  of  the  hands 
produces  a  rough,  painful,  cracked  surface,  which  shows  but  slight 
tendency  to  heal  without  proper  treatment. 

According  to  Biesiadecki  (Sitzungsbericht  der  K.  K.  Acad.  Wien, 
1867),  in  vesicular  eczema  the  papillae  are  broadened  and  lengthened 
by  infiltration  with  cells  and  liquid.  The  connective  tissue  corpus- 
cles  of  the  papillae  are  large  and  soft  and  increased  in  number 
Numerous  spindle-shaped  cells  stretch  from  the  papillae  into  the 
mucous  layer,  press  the  cells  of  the  latter  from  each  other,  and  reach 
even  as  far  as  the  corneous  layer.  They  often  build  in  the  mucous 
layer  a  thick  network,  within  which  lie  the  epithelial  cells.  If  the 
process  stops  at  this  stage  only  a  papule  is  formed ;  but  if  it  passes  on 
to  the  formation  of  vesicles,  then  there  is  a  greater  increase  of  cells 
in  the  papillae,  the  superficial  cells  of  the  mucous  layer  become 
swollen  and  burst,  and  the  epidermis  is  elevated;  According  to  the 
quantity  of  liquid  passing  from  the  papillae  to  the  corneous  layer 
will  be  the  size  of  the  vesicle.  •  « 

In  vesicles  from  burns  of  the  first  grade  the  papillae  are  widei 
and  longer,  and  the  papillary  blood-vessels  three  times  their  normal 
size.  Over  the  changed  papillae  the  epidermis  is  raised,  and  on  the 
inner  surface  of  the  latter  a  single  layer  of  contracted  epithelial 
cells  lies,  whilst  between  this  layer  and  the  corium  thin  fibres  are 
spread  out.  If  the  exudation  is  excessive  these  fine  fibres  become 
tom  and  are  found  cling^ng  to  the  under  surface  of  the  epidermis 
and  upper  surface  of  the  corium.  Between  these  fibres  the  stretched 
out  cells  of  the  mucous  layer  appear,  and  a  few  round  cells  are 
present  within  the  vesicle. 

As  the  term  hydroa  has  not  as  yet  been  employed  to  represent 
any  special  vesicular  or  bullous  disease,  but  rather  anomalous 
forms  of  pemphigus  or  herpes,  and  as  the  anatomical  structure  of 
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thc  vcsicles  has  not  been  studied  by  any  miscroscopist,  it  is  unneces- 
sary  to  here  reproduce  the  description  of  the  disease  as  given  by 
those  authors  who  have  made  use  of  the  term,  further  than  to  state, 
that  as  regards  location  and  clinicai  characters  there  is  no  resem- 
blance  whatever  between  this  disease  and  pompholyx,  except  the 
presence  of  vesicles  in  both  affections. 

In  studying  the  nature  of  the  liquid  in  the  vesicles  and  bulis 
of  pompholyx  the  contents  of  the  small  vesicles  were  examined 
microscopically  after  mixing  them  with  serum  obtained  from  a 
frog's  eye,  whilst  that  contained  in  the  bullae  was  examined  without 
the  addition  of  any  indiíferent  íluid.  The  contents  of  the  small 
vesicles  and  of  ali  vesicles  of  only  a  few  hours*  existence  were 
examined  in  serum,  as  without  this  procedure  the  liquid  dried 
up  before  it  could  be  properly  examined.  In  the  very  earliest  stage, 
i.  e.,  during  the  first  few  hoursof  the  existence  of  a  vesicle,  the  con- 
tents contained  no  formed  elements  ;  but  in  a  later  stage  small,  round 
bodies  of  the  size  of  lymph  corpuscles  were  to  be  found,  and  the  '  a 
number  present  was  as  a  rule  proportionate  to  the  age  of  the  vesicle 
or  bulia.  It  is  owing  to  tbe  presence  of  these  bodies  in  the 
liquid  that  it  frequently  assumes  a  yellowish  color  in  the  later 
stage  of  the  vesicles  or  bullae.  In  the  earlier  stage  these  bodies 
show  amceboid  movements  similar  to  those  observed  in  white  blood 
corpuscles.  They  color  in  carmine  and  haematoxylin.  They  are,, 
in  fact,  nothing  else  than  out-wandered  white  blood  corpuscles. 
Their  presence  pointed  to  the  probability  of  the  liquid  in  which  they 
exist  having  had  its  origin  in  the  blood,  i.  e.,  that  it  was  effused 
serum. 

Examined  chemically  the  contents  were  always  slightly  alkaline 
or  neutral,  and  never  acid  ;  and  although  sweat  is  generallyacid,  yet 
in  this  case  that  fact  would  not  have  been  sufficient  to  have  proven 
that  the  liquid  was  not  sweat,  and  consequently  that  the  disease  was 
not  an  atfection  of  the  sweat  glands,  since  the  sweat  also  was  neu- 
tral. The  sweat  in  the  immediate  neighborhood  of  agroup  of  vesicles, 
as  well  as  on  other  parts  of  the  hand,  was  found  to  be  neutral  every 
time  I  examined  it.  In  the  later  stages  the  liquid  frequently 
becomes  acid.  Testing,  however,  with  nitricacid  to  decide  as  to  the 
serous  or  sweat  nature  of  the  contents,  gave  decisive  results.  An 
albuminous  coagulum  was  immediately  produced,  with  the  nitric  acid 
in  the  usual  proportion  obtained  from  serum,  whilst  testing  the  sweat 
in  the  same  manner,  not  a  trace  of  a  precipitate  was  observed.  Thus 
the  disputed  point  between  Mr.  Hutchinson  and  Dr.  Fox  was  clearly 
decided  by  this  simple  test,  and  it  is  surprising  that  neither  of  the 
gentiemen  engaged  in  the  controversy  thought  of  this  means  of 
deciding  the  question,  or  of  defending  their  position,  and  more 
especially  Dr.  Fox,  as  he  was  the  attacking  party.  Before  coining 
a  new  name  for  a  disease,  and  especially  before  making  use  of  a 
term  so  suggestive  as  dysidrosis,  one  certainly  should  enter  into  a 
thorough  study  of  its  real  nature,  and  thus  avoid  the  error  which  so 
often  follows  supposition  or  mere  guess  work.  Everything  in  pom- 
pholyx points  against  its  being  an  affection  of  the  sweat  glands ; 


Flc.  I.  reprcsenU  a  very  early  stage  of  the  vesiclc  formation.  The  vesícle 
a  had  ils  orígín  from  lhe  bloodvessela  of  lhe  papiUaseen  directíy  bennith  il. 
The  conlenia  of  such  a  young  veskle  are  clear  senim,  and  no  rnund  cells 
are  lo  be  seen  eilher  within  lhe  papilla  or  between  it  and  the  veiicle.  The 
cetls  between  il  and  lhe  vesicle  aie  paler  ín  color  nnd  somewhat  changed  in 

°""'  Fig.   II. 


Fic,  II.  exhíbits  a  laler  stage  Ihan  Fig.  I.  The  cells  in  the  vicinit;  of 
the  liquid  become  more  pressed  and  tlattened  as  the  vesicle  increases  in  síie. 
The  corneous  layer  is  slightly  macerated,  and  the  cells  detached  in  two 
places,  in  this  figure.  The  liquid  in  ihi»  vesiclc  cime  ftom  the  papilla  silu- 
ated  below  and  slighlly  to  lhe  lefi  of  the  vesicle.  The  wood^cut  does  not 
show  that  so  clearly  as  appears  in  lhe  seclion  or  in  niy  drawing  on  paper. 
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therefore  there  was  ali  the  more  necessity  for  previously  examining 
chemically  the  nature  of  the  contained  liquid,  bafore  claiming  to  be 
the  discoverer  of  a  hitherto  unrecognized  disease  of  the  sweat  glands. 

Thus  the  ordinary  test  for  albumen  would  have  decided  the 
question  had  it  been  employed,  and  in  my  hands  did  decide,  that  as 
far  as  the  contents  of  the  vesicles  and  bullae  were  concerned,  the 
sweat  glands  had  no  part  whatever  in  their  production,  Hence  the 
term  dysidrosis,  for  this  disease  at  least,  cannot  be  any  longer 
employed  and  consequently  must  be  stricken  from  the  nomenclature 
of  skin  diseases  or  used  synonymously  with  sudamina. 

In  laying  so  much  stress  upon  this  test  with  nitric  acid  I  do  so 
with  a  fuU  knowledge  of  the  experiments  of  Leube  (Centr.  f.  d. 
Med.  Wissen.  1869),  by  which  he  proved  the  occasional  excretion 
of  albumen  by  the  sweat  glands.  The  quantity  found  was  always 
very  small,  and  required  special  manipulation  to  show  its  presence. 
These  experiments,  therefore,  have  no  weight  in  the  present  question. 

Histology.  In  order  to  study  the  origin,  structure,  mode  of  forma- 
tion,  course,  etc,  of  the  vesicles,  portions  of  skin  containing  in  ali  thir- 
teen  separate  vesicles  in  different  stages  of  development,  were  taken 
from  two  different  parts  of  the  fingers.  There  was  an  interval  of 
about  four  weeks  between  the  time  of  the  first  and  second  cutting. 
The  excised  pieces  of  skin  were  washed  with  water  to  remove  any 
adherent  blood,  and  placed,  first  in  Muller*s  liquid  for  two  weeks,  and 
afterwards  in  alcohol,  until  they  became  sufficiently  hardened  for 
making  thin  sections.  The  sections  were  first  examined  in  glycer- 
ine  without  previous  staining,  and  ^  second  time  examined  in  the 
same  liquid,  after  coloring  them  with  carminS.  From  the  large 
number  of  vesicles  examined  I  was  enabled  to  trace  the  whole  pro- 
cess  from  its  commencement  as  a  small  effusion  of  serum,  to  its 
termination  by  absorption  of  the  liquid  ;  or  escape  of  the  contents  by 
rupture  of  the  cells  covering  the  vesicle. 

The  liquid  comes  from  the  blood-vessels  of  the  papillae,  and  if 
the  vesicle  is  very  small  the  entire  liquid  comes  from  a  single 
papilla.  It  passes  through  and  between  the  cells  of  the  lower 
malphigian  layer  and  collects  in  different  situations  in  different 
vesicles.  There  is  no  definite  restricted  location  for  the  first  coUec- 
tion  of  the  liquid,  though  the  rule  is  for  it  to  collect  in  the  upper 
malphigian  layer  at  a  distance  of  two  or  three  layers  of  cells  from 
the  lower  surface  of  the  corneous  layer.  Sometimes,  however,  it 
collects  immediately  beneath  the  corneous  layer,  between  this  layer 
and  the  upper  surface  of  the  cells  bordering  on  the  stratum  corneum, 
i.  e.,  between  the  malphigian  and  corneous  layers  of  the  epidermis. 
If  but  a  single  papilla  is  affected,  that  is,  if  the  liquid  comes  from 
the  blood-vessels  of  a  single  papilla,  the  vesicle  has  but  a  single 
chamber  (see  figure  i).  The  liquid  at  the  place  of  collection  press- 
es  the  cells  apart  in  every  direction.  On  this  account  the  cells 
become  changed  in  form.  They  are  gradually  flattened  and  drawn 
out,  more  especially  those  cells  which  line  the  sides  of  the  vesicle. 
The  more  the  vesicle  increases  in  size  the  more  the  cells  are  flat- 
tened out,  until  they  at  last  appear  as  fibres  in  which  no  nucleus  is 


300  A.  R.  ROBINSON; 

visible.  The  cells  forming  the  summit  of  the  vesicle  are  not  so 
much  ílattened,  and  even  when  the  vesicle  bursts  and  the  liquid 
escapes  to  the  free  surface,  th  is  occurs,  not  so  much  by  a  flatten- 
ing  out  of  the  cells  forming  the  covering,  as  by  a  rupture  and 
separation  of  these  structures.  In  íig.  4,  where  the  vesicle  has 
attained  a  large  size,  the  cells  of  the  malphígian  layer  immediately 
beneath  the  stratum  corneum  will  be  seen  to  still  maintain  much 
of  their  original  shape.  The  cells  of  the  comeous  layer  at  an  early 
stage  of  the  vesicle  are  affected,  and  in  different  places  over  the 
vesicle  become  detached  from  each  other,  leaving  spaces  filled  with 
a  watery  fluid.  On  this  account  a  portion  of  the  comeous  layer  is 
f  requently  removed  even  when  the  vesicles  do  not  burst.  The  blood- 
vessels  in  the  papillas  are  at  first  but  slightly  changed,  and  but  few 
round  cells  are  found  outside  of  their  walls  ;  but  in  the  later  stages 
they  become  more  dilated ;  though  they  seldom  become  what  one 
would  call  widely  dilated.  In  these  later  stages  also  out-wandered 
round  cells  appear  in  greater  number  in  the  papilla,  and  passing  in 
the  same  direction  as  the  effused  serum,  they  are  found  also  in  the 
malphigian  layer  and  within  the  vesicle.  Sometimes  the  collection 
of  those  round  cells  is  so  great  in  the  malphigian  layer  that  it  is 
impossible  to  distinguish  the  form  and  outlines  of  lhe  cells  forming 
the  lower  tvvo  or  three  cell-layers  of  this  structure  (see  fig.  4).  The 
serum  in  passing  from  the  papilla  to  the  place  of  collection  causes 
marked  changes  in  the  form  and  appearance  of  the  cells  between 
which  it  passes.  They  become  drawn  out,  paler  in  color,  and  less 
granular  in  appearance  from  the  imbibition  of  serum.  Generally 
the  change  of  form  and  appearance  is  so  great  that  their  outline 
becomes  indistinct,  and  only  occasionally  is  the  nucleus  to  be  seen. 
Sometimes  they  appear  to  reach  from  the  corium  to  near  the  cor- 
neous  layer.  It  is,  however,  frequently  impossible  to  see  where  they 
terminate,  as  the  malphigian  layer  has  more  the  appearance  of  being 
composed  of  long  bands  or  fibres  than  of  cells. 

Thus  we  see  in  the  case  of  a  single  small  vesicle  that  the  change 
in  the  parts  depends  upon  the  age  of  the  vesicle  and  the  amount  of 
fluid  effused,  consequently  a  vertical  sectionofsuch  a  vesicle  would 
show  different  appearances  according  to  the  period  at  which  it  would 
be  examined.  In  the  earliest  stage  only  the  cells  of  the  lower  mal- 
phigian layer  would  be  drawn  out,  and  those  cells  surrounding  the 
liquid  slightly  ílattened.  But  few  round  cells  would  be  seen,  and 
the  blood-vessels  of  the  papilla  would  be  scarcely  changed.  The 
number  of  layers  of  cells  from  the  upper  malphigian  layer  lying  be- 
twen  the  vesicle  and  the  corneous  layer  would  be  greater  than  in 
a  later  stage.  This  of  course  would  not  be  true  of  those  cases  in 
which  the  liquid  at  the  commencement  is  situated  between  the  mal- 
phigian and  corneous  layers. 

In  the  later  stages,  the  vesicle  is  larger,  the  cells  more  ílattened, 
their  margins  more  indistinct,  the  blood-vessels  more  enlarged,  and 
a  greater  number  of  'round  cells  present  in  the  papillse,  malphigian 
layer  and  vesicles.  The  liquid  will  also  lie  nearer  the  comeous  layer 
and  the  corium  (as  the  vesicle  increases  in  size  in  ali  directions), 


FlG.  III.  shows  the  -iimuluneous  formalion  of  three  vesicles  from  ihree 
adjoining  pipill;e.  The  bands  separatiug  lhe  veside-i  corre-ipiiui  lo  the 
inler-papitUry  spaces.  Betweeii  A  !in<l  B  lhe  hepamling  band  hai  hcL-cinie 
very  narrow,  whiUt  Ihat  between  S  anil  C  is  slill  broad.  The  htrelching 
ind  flallening  aut  of  lhe  celU  of  the  Malpighían  layer  is  well  shuwn  in  Ihis 
drswing.  In  B  pus  cellh  have  appe:ireil,  and  some  are  pie^ent  in  lhe 
papillx  and  in  Ihal  part  of  the  Malpighiaii  laycr  lying  between  ihe  coriuro 
and  lhe  vesicles.  On  lhe  ríghl  is  to  be  seen  lhe  apex  of  a  papilla  cut  acto<s. 
This  drawing  does  not  show  the  origin  of  the  differenl  vesicles  fcom  separaie 
papilhe,  bui  a  drawing  of  Ihis  ^ieclion  was  made  because  il  >^how-;  ihe  manner 
ofthe  separalion  of  lhe  vesicles  in  lhe  beginning  ut  lhe  pcocess  and  of  iheir 
union  afterwardí. 
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and  the  corneous  layer  will  be  more  broken  up.  Thus  it  is  clear 
that  from  a  single  vesicle  or  a  singie  section  the  structural  changes 
which  occur  in  this  or  any  other  vesicular  disease  cannot  be  found  out. 
If  more  than  one  papilla  is  aífected  the  appearance  is  changed, 
though  only  in  some  points.  The  liquid  which  comes  from  the 
diíferent  papillae  does  not  at  first  collect  in  the  same  place,  but  the 
liquid  from  each  forms  a  separate  vesicle,  which  aíterwards  unite 
and  form  a  single  larger  vesicle.  In  íigs.  3  and  4  such  a  condition 
is  represented.  The  condition  of  ali  the  cells  except  those  between 
the  different  vesicles  is  similar  to  that  already  described  as  occur- 
ring  when  only  a  single  papilla  is  aífected.  •  The  cells  lying  between 
the  different  vesicles  become  flattened  out  into  long  fibres,  and  their 
nucleus  gradually  disappears  with  the  lengthening  out  of  the  cell. 
In  íigs.  3  and  4  we  have  three  vesicles  separated  by  two  bands  com- 
posed  o£  cells  from  the  malphigian  layer.  As  the  vesicles  arise  from 
the  papillae  these  bands  therefore  must,  and  do  correspond  to  the 
interpapillary  portion  of  the  stratum  malphigii,  and  their  size  depends 
consequently  upon  the  size  of  the  vesicles  and  the  resulting  amount 
of  pressure  exerted  upon  those  bands  by  the  enclosed  liquid.  At 
first  they  are  nearly  as  broad  as  the  interpapillary  space  ;  but 
gradually  become  thinner  and  thinner,  and  the  cells  composing 
tiiem  more  and  more  flattened  and  drawn  out,  until  finally  they  are 
ruptured,  and  the  vesicles  which  it  had  previously  separated  become 
united.  In  fig.  4  the  vesicles  b  and  c  have  become  thus  united. 
Therefore  we  are  not  justified  in  saying  that  a  given  vesicle  is 
chambered  because  such  bands  are  present,  sínce  they  separate 
different  vesicles  from  each  other  and  not  different  parts  of  one 
vesicle.  If  the  affected  papillae  adjoin  each  other,  as  in  figs.  3  and  4, 
and  especially  in  ftg,  3,  then  they  may  appear  to  the  naked  eye  as 
forming  a  single  vesicle.  A  very  common  occurrence  in  this  disease 
however  is  the  formation  of  bullae  from  the  coalescence  of  two  or 
more  vesicles.  In  this  case  the  vesicles  are  originally  separated 
from  each  other  by  a  greater  or  less  distance  according  to  the  number 
of  papillae  lying  between  them.  When  this  occurs  the  vesicles  spread, 
in  the  usual  manner,  and  the  liquid  extending  horizontally  between 
the  cell  layers,-  the  vesicles  unite  before  the  summit  is  ruptured.  By 
this  union  of  the  effused  liquid  bullae  are  formed,  corresponding  in 
size  to  the  amount  of  liquid  contained  in  the  coalesced  vesicles. 
The  liquid  passes  horizontally  either  between  the  corneous  and 
malphigian  layer,  or  between  the  cells  of  the  latter,  and  the  inter- 
vening  band  is  ruptured  in  the  same  manner  and  its  cells  become 
changed  in  the  same  way  as  when  the  vesicles  arise  from  adjoining 
papilla*,  as  already  described.  This  union  of  separated  vesicles  and 
consequent  formation  of  bullae  is  accidental,  depending  upon  the 
amount  of  resistance  offered  to  the  escape  of  the  liquid  to  the  free 
surface  by  the  structures  forming  its  covering,  and  upon  the  distance 
between  the  separate  vesicles.  The  disease  must  therefore  be 
regarded  clinically  as  a  vesicular  and  not  as  a  bullous  eruption, 
though  that  is  a  matter  of  little  importance,  as  the  line  of  separation 
is  so  ill  defíned  and  merely  arbitrary. 
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In  the  later  stages  of  the  disease,  in  which  several  adjoining 
papillae  are  affected,  the  cell  iníiltration  is  greater  comparalively 
than  when  a  single  papilla  is  affected.  Instead  of  being  restricted 
to  the  papillae  there  is  considerable  round-cell  infiltration  along  the 
course  of  the  blood-vessels  close  to  the  mucous  layer,  between  the 
papillx.  This  infiltration  of  the  upper  part  of  the  corium  and  into  the 
malphigian  layer  is  well  seen  in  Rg.  4.  On  account  of  the  amount 
of  cell  infiltration  into  the  latter  their  cells  are  no  longer  to  be  dis- 
tinguished.  This  out-wanderíng  of  round  cells  accounts  for  the 
occasíonal  opacity  of  the  vesicles  in  the  later  stages,  as  they  appear 
also  in  the  liquid,  as  I  have  already  written.  No  change  whatever 
was  to  be  found  in  the  subcutaneous  tissue  beneath  any  of  the  vesi- 
cles. The  sweat  glands  were  found  to  be  perfectly  normal,  and 
there  was  no  distension  whatever  of  their  ducts  with  sweat.  In  onc 
case  the  sweat  duct  was  the  principal  structure  separating  two  vesi- 
cles and  delaying  their  union.^  Neither  are  the  local  changes  of  a 
catarrhal  nature,  as  suggested  by  Mr.  Hutchinson,  as  the  cell  infiltra- 
tion consists  only  of  round  cells,  and  not  of  spindle-shaped  or 
epithelial-líke  cells,  as  in  catarrhal  inflammations.  As  regards  the 
nerves,  they  appeared  quite  normal.  I  studied  carefully  a  considera- 
ble number  of  sections  of  nerve  fibres,  and  I  do  not  believe  that  they 
are  changed  at  their  periphery  ;  at  least  in  such  a  manner  as  to  be 
observable  with  the  miscroscope.  I  believe  the  disease  to  be  a 
neurosis,  and  dependent  upon  a  change  in  the  central  nervous  sys- 
tem  not  of  the  brain  but  of  the  spinal  cord.  Hence  the  little  value 
of  local  applications  in  this  affection. 

We  thus  see  that  this  disease  is  not  one  of  the  previously  known 
vesicular  or  bullous  diseases,  but  an  affection  entirely  distinct  in 
its  clinicai  characters  and  in  the  changes  which  occur  in  the  part 
affected. 

In  giving  a  name  to  this  disease  I  have  been  guided  by  the  wish 
not  to  add  a  new  name  to  an  already  overburdened  nomenclature, 
as  is  that  of  skin  diseases.  The  term  dysidrosis,  as  used  by  Dr. 
Fox,  has  been  shown  to  be  such  an  incorrect  term,  that  it  must  be 
entirely  discarded.  As  the  disease  so  frequently  attacks  the  feet  as 
well  as  the  hands,  the  term  cheiro-pompholyx,  as  given  to  it  by  Mr. 
Hutchinson,  cannot  be  retained.  Recog^izing,  however,  Mr.  Hut- 
chinson's  claims  and  also  the  fact  that  the  term  pompholyx  has  not 
been  employed  by  recent  writers  to  designate  any  skin  disease,  the 
term  pemphigus  being  employed  instead  of  it,  I  have  chosen  to 
name  it  simply  pompholyx.  It  is  not  intended  by  the  use  of  this 
term  to  signífy  that  the  disease  has  any  relation  with  pemphigus, 
indeed  a  study  of  its  clinicai  characters  and  the  mode  of  formation 
of  the  vesicles  will  show  that  it  bears  no  closer  relation  to  pemphigus 
than  it  does  to  herpes.  I  therefore  use  the  term  pompholyx  to 
represent  this  disease,  and  think  that  it  should  no  longer  be  synony- 
mous  with  pemphigus,  but  that  the  latter  should  be  used  to  denote 
pemphigus  as  understood  by  ali  modem  writers,  whilst  the  term 
pomphol3rx — a  different  word  but  also  signifying  a  bleb^-can  be 
employed  to  designate   this   affection   whose  clinicai  history  and 
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nature  I  have  here  endeavored  to  describe.  I  hope  the  term  will 
meet  tne  approval  of  Mr.  Hutchinson  and  dermatologists  in 
general. 

356  West  42d  St,  New  York  City. 
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NERVE  LESIONS. 

BY  J.   S.   JEWELL,  M.  D. 
Professor  of  Nervous  and  Mental  Diseases^  Chicago  Medicai  College, 

ASHORT  time  since  I  enjoyed  a  peculiar  opportunity  for  ob- 
serving  certain  results  on  the  skin  and  subjacent  tissues  of 
nerve  lesion. 

The  cases  were  as  follows  :  Some  thirty  patients  were  vaccin- 
ated  within  twenty-four  hours  by  means  of  the  hypodermic  syringe. 
The  point  of  the  needle  was  inserted  into  the  sícin,  and  a  drop  of 
the  fluid  containing  vaccine  matter  in  solution  was  injected. 

The  injections  were  practised  at  various  points  in  the  different 
cases,  ali  of  them  over  the  deltoid  muscle  of  the  left  arm.  The  im- 
mediâte  effect  in  most  cases  was  not  very  noticeable,  though  in  a  few 
there  was  much  pain  from  the  time  of  making  the  injection.  But 
in  ali  the  cases  without  exception,  certain  unpleasant  results  foi- 
lowed,  such  as  pain  and  swelling,  heat  and  redness  at  the  point 
where  the  virus  had  been  inserted.  This  was  accompanied  by 
rigors,  and  fever,  either  slight  or  severe  disturbance  of  the  circula- 
tion,  headache,  and  general  malaise,  In  nearly  ali  the  cases  an 
abscess  appeared  at  the  point  of  injury.  But  the  phenomena  to 
which  I  wish  more  particularly  to  call  attention  were  the  following : 
In  ali  the  cases  there  was  swelling  of  the  affected  member  below 
the  seat  of  the  lesion,  and  in  many  if  not  most  cases, — and  before 
serious  local  disorder  had  occurred  at  the  point  where  the  injection 
had  been  made,^-congested  stripes  appeared  in  the  skin  of  the  arm, 
extending  downwards  from  the  original  seats  of  local  disorder. 
These  extended  in  the  various  cases,  different  distances  down  the 
arm,  chiefly  on  its  radial  side,  and  were  accompanied  by  swelling, 
•more  or  less  general,  of  the  forearm,  and  in  several  cases  led  to 
circumscribed  patches,  as  a  rule  irregularly  oval,  and  varying  from 
one  to  two  or  even  more  inches  in  length, — ^which  were  red,  swol- 
len,  hot  and  tender  to  the  touch,  and  the  seat  of  a  feeling  of  heat, 
burning,  and  pain. 

The  situation  of  these  congested  patches  was  chiefly  on  the 
radial  side  of  the  arm,  and  as  a  rule  between  the  elbow  and  wrist 
joints.  The  elevation  of  the  cutaneous  surface,  the  heat,  redness,  etc, 
were  quite  striking  when  compared  with  the  surrounding  healthy 
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integument.  Moreover,  many  of  the  elevated  patches  had  an  abund- 
ant  crop  of  watery  vesicles  resembling  herpes.  These  phenomena 
lasted  f rom  three  or  four  days  to  two  weeks,  and  then  declined  until 
they  had  wholly  disappeared.  It  is  particularly  to  the  elevated  con- 
gested  patches,  and  the  eruption  which  they  sometimes  presented, 
"which  I  desire  to  call  attention. 

The  original  or  first  cause  of  the  phenomena  was  uhdoubtedly 
the  matter  injected  ínto  and  beneath  the  skin.  Upon  inquiry  it 
was  ascertained  that  it  was  composed  of  rather  fresh  vaccine  mat- 
ter from  a  healthy  subject,  whicli,  it  was  shown,  by  introducing  ií  in 
a  diíTerent  way,  was  active,  and  led  to  perfect  results  in  the  cases 
in  which  it  was  used.  It  was  further  learned  that  the  virus  had  been 
carefully  rubbed  up  in  a  small  per  cent  of  glycerine,  and  that  a 
consíderable  quantity  of  rose  water  (Acua  Rosib)  had  been  used  to 
dilute  it,  so  that  it  would  run  through  the  needie  of  the  syringe. 
The  glycerine  appeared  to  be  fresh,  but  the  rose  water  was  found 
,  to  have  been  not  fresh,  and  to  have  been  highly  charged  with  bac- 
térias or  mycoderms  of  a  kind  not  determined  by  actual  observa- 
tion  and  study.  But  whether  the  intense  irritation  set  up  was  due 
to  the  mycoderms  or  to  the  glycerine,  or  as  seemed  to  me  more  prob- 
able,  to  both  together,  could  not  be  certainly  determined.  But  one 
fact  was  clear,  that  after  the  irritation  was  kindled  at  the  seat  of 
injury  the  oval  patches  on  the  forearm  were  to  be  regarded  as 
among  its  plain  consequences. 

Now,  how  can  we  explain  in  this  case  the  production  of  the 
congested  patches  and  the  vesicular  eruptions,  occurring  as  they 
did  at  such  a  distance  from  the  site  of  the  original  lesion  causing 
them  ?  It  may  be  attempted  in  one  of  the  foUowing  ways  :  By  a 
lesion  of  certain  long  cutaneous  nerves  which  pass  downward  over 
the  region  of  the  deltoid,  and  which  are  distributed  to  the  integu- 
ment of  the  forearm ;  the  phenomena  in  question  were  produced 
either : 

I.  By  means  of  a  rapidly  descending  neuritís.  The  irritative 
process  in  this  way  was  conveyed  into  that  portion  of  the  integu- 
ment to  which  the  affected  nerve  was  distributed.  The  red  lines 
which,  in  some  of  these  cases,  extended  from  the  seat  of  original 
lesions  downwards  toward  the  forearm,  would  comport  well  with 
the  notion  of  a  descending  neuritis. 

Then,  in  those  cases  in  which  no  such  traces  could  be  observed, 
it  may  have  been  true  that  the  nerve  trunk  involved  pursued  a 
deeper  course  than  did  those  which  on  account  of  their  close  rela- 
tion  to  the  skin  led  to  a  visible  trace  of  congestion  along  their 
course.  This  view  is  essentially  that  of  N.  Friedreich,  Tiesler,  Fein- 
berg,  Kleme,  and  others,  who  have  given  much  attention  to  the 
subject  of  neuritis  in  its  various  íorms  and  results.  I  am  inclined 
to  receive  this  view  as  probably  correct  for  certain  cases,  but  prac- 
tically  untrue  for  others. 

II.  Then  again,an  attempt  may  be  made  to  explain  the  phenome- 
na in  question  by  a  reference  to  vaso-motor  action. 

This  may  occur  in  one  of  two  ways,  in  such  a  case  as  the  one 
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under  consideration.  It  may  be  owing,  either  to  the  irritation  of 
vaso-motor  Abres  (vaso-dilators)  contained  in  the  nerve  trunks 
which  pass  through  the  seat  of  morbid  action.  By  this  means  an 
irritative  influence  is  exerted  on  the  peripheral  vaso-motor  appara- 
tus  belonging  to  the  vascular  área,  which  corresponds  to  the  region 
of  distribution  of  the  affected  nerve  ;  in  this  way  the  congestion 
is  produced.  Or,  the  vaso-motor  disturbance  may  be  produced  in  a 
less  direct  way  ;  irritation  of  the  fibres  of  the  sensory  nerve,  which 
is  involved  in  the  local  disease  produces  an  irritative  impression 
in  the  nervous  center  to  which  the  affected  nerve  leads,  and  the 
excitation  thus  of  a  limited  portion  of  the  sensory  tract  is  trans- 
ferred  to  the  contíguous  vaso-motor  spinal  center,  which,  when  ex- 
cited,  gives  rise  in  a  reflex  way  to  the  impulse  passing  along  the  outgo- 
ing  vaso-motor  nerves  which  arise  f  rom  the  vaso-motor  tract  of  the  cord 
and  pass  out  toward  the  periphery,  either  in  the  plexuses  which  follow 
the  vessels,  or  in  the  trunks  of  the  spinal  nerves  ;  from  this  point  on- 
wards,  the  action  being  perfectly  similar  to  that  which  was  de- 
scribed  as  the  result  of  direct  instead  of  reíiex  excitation  of  the 
peripheral  vaso-motor  apparatus.  But  in  either  case,  and  as  I 
believe  in  either  way,  may  congestion  be  produced.  But  there  is 
something  more  in  this  case  than  mere  congestion,  which  seems  to 
be  ali  that  can  follow  from  lesions  of  the  vaso-motor  nerves,  puré 
and  simple.  Congestions  produced  in  this  way  have  been  known 
to  endure  for  many  months  without  the  occurrence  of  demonstrable 
structural  change  in  the  parts  which  are  their  seat.  There  were 
certain  irritative  phenomena  in  these  cases,  as  in  so  many  other 
kinds  of  cutaneous  disease.  In  the  cases  referred  to,  there  is  not 
only  congestion,  but  simultaneously  signs  of  irritative  action  for 
which  there  are  no  known  local  causes,  and  which  can  hardly 
be  accounted  for  by  a  reference  to  neuritis.  How,  then,  is  the  local 
irritative  action — the  pronounced  tissue  change, — ^so  often  noted 
pari  passu  with  the  congestion,  produced  ?  By  some  means  we 
must  explain  the  circumscribed  and  apparently  causeless  irritative 
action. 

III.  It  can  only  be  accounted  for  on  the  supposition  that  certain  of 
the  cerebro-spinal  nerves  exert  an  influence  over  the  nutrition  of 
the  body  in  such  way  as  to  increase  or  diminish,  or  even  pervert  or 
derange  the  same.  The  nerves  through  which  this  influence  is 
probably  most  commonly  exerted  on  the  intimate  nutrition  of  the 
tissues  of  the  body  are  the  sensory.  In  this  case  it  is  supposed  that 
the  sensory  nerves  which  pass  through  the  seat  of  disease,  become 
the  seat  of  irritation,  and  the  impression  thus  produced  acts  in  one 
or  both  of  two  ways. 

Either,  (a)  the  impressions  produced  in  the  nerve  at  the  point 
of  disease  are  conveyed  toward  the  periphery  where  the  nerve 
is  distributed  to  the  anatomical  elements  of  the  tissues,  and 
excite  and  disturb  the  process  of  nutrition  in  them  so  as  to 
bríng  to  pass  what  has  been  called  irritation^ — or  (J>)  the  impressions 
produced  ate  conveyed  to  the  spinal  cord,  and  an  irritative  state  of 
the  cell  groups  in  which  the  related  flbres  terminate  is  produced, 
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which  reacts  through  the  sensory  íibres  on  the  tissues  at  the  períph- 
ery  in  the  manner  described,  so  as  to  produce  the  irrítation  which 
runs  along  parallel  to  the  congestion.  As  to  the  central  location, 
in  which  the  irrítative  action  is  set  up,  from  which  the  influence 
emanates  which  disturbs  the  nutrítion  of  the  tissues  in  cases  like 
the  one  under  consideration,  I  believe  the  most  common,  not  to 
say  the  only  one,  to  be  the  groups  of  cells  which  are  on  the  sensory 
root,  and  which  constitute  collectively  the  spinal  ganglia.  These, 
as  I  have  pretty  good  reasons  for  believing,  may  become  the  sources 
of  a  disturbance  propagated  in  a  peripheral  direction,  along  the 
sensory  íibres,  which  may  in  this  way  trouble  the  nutrítion  of 
the  área  to  which  the  affected  nerve  leads.  This  hypothesis  re- 
quires,  of  course,  that  the  sensory  nerve  fibres,  which  convey,  as 
we  know,  impressions  from  the  periphery  to  the  center,  shall  also 
convey  impressions  the  other  way,  that  is,  from  the  center  to  the 
peripher)'.  And  this  I  believe  to  be  true.  I  have  no  reasonable 
doubt  of  it.  It  also  requires  that  the  nervous  system  shall  exert 
what  have  been  called  trophic  functions,  about  which  there  has  been 
so  much  dispute.  But  I  am  fully  convinced  that  it  is  charged  with 
a  certain  control  of  nutrítion  for  either  its  weal  or  woe. 

But  it  is  not  possible  for  me  to  enter  at  length  into  a  consider- 
ation  of  the  grounds  of  these  opinions.  I  expect  to  give  full  ex- 
pression  to  my  views  on  this  subject  and  my  reasons  for  them,  duríng 
the  present  year.  But  that  the  local  irritative  action  in  the  cases 
related,  excited  in  circumscribed  patches  remote  from  the  seat  of 
original  injury,  was  due  to  an  influence  of  some  kind  exerted 
by  the  diseased  irritated  nerves,  or  propagated  along  them  from  the 
point  at  which  they  were  diseased,  I  have  not  much  if  any  doubt. 

Many  rather  powerful  and,  taken  altogether,  convincing  facts 
and  arguments  might  be  adduced  in  support  of  these  views,  but  I 
cannot  give  them  here.  But  passing  from  the  local  nutritive  change, 
to  the  congestion,  which  accompanied  it,  we  are  led  to  inquire  in 
what  way  it  was  produced  ?  It  may  have  been  produced  in  the 
ways  already  alluded  to,  but  it  has  seemed  to  me  it  may  have  been 
in  another  way. 

In  my  present  view,  it  may  have  been  consecutive  to  the  irríta- 
tion or  nutritive  change.  In  other  words,  it  arose  in  consequence 
of  the  local  irrítative  action.  The  latter,  it  is  supposed,  was  in- 
duced  in  a  way  already  described,  and  hence  involved  in  the  com- 
mon  nutritive  disturbance  the  local  vaso-motor  apparatuses,  which 
are  in  immediate  relation  with  the  small  muscular  arteries  and  veins 
which  permeate  the  tissues,  and  the  result  is  a  diminution  in  the 
tonic  action  of  these  diminutive  peripheral  vaso-motor  mechanisms, 
and  a  consequent  expansion  of  the  blood  vessels,  or  in  other  words, 
a  congestion,  Hence  the  congestion  is  chiefly  limited  by  and  pro- 
portioned  to  the  extent  and  degree  of  irritative  action. 

But  I  shall  not  be  able  in  this  paper  to  do  more  than  simply 
State  the  doctrines  referred  to,  without  discussing  them.  I  may 
say  that  I  have  certain  reasons  for  believing  them  to  be  some- 
thing  more  than  bare  hypotheses. 
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Though  the  views  I  have  enunciated  are  not  novel,  yet  I  have 
for  years  felt,  as  I  have  been  teaching  them,  that  they  have  a  very 
wide  range  of  application  and  are  worthy  of  serious  attention,  espe- 
cxally  on  the  part  of  dermatologists. 


CASES  OF  HARE>-LIP  AND  CLEFT  PALATE  IN  SYPHIL- 

ITIC  CHILDREN. 

BY  THOMAS   R.    BROWN,   M.   D. 

Professor  of  Clinicai  anã  OperctHve  Surgery  and  Diseasfs  ofthe  Genito-Urinary  Or* 
gans^  College  of  Physicians  and  Surgeons^  Baítimore,  Md, 

THE  following  cases  of  cleft  palate  with  hare-lip,  occurring 
in  children,  one  or  both  of  whose  parents  were  victims  to 
syphilis,  are  reported  with  a  brief  history  of  each  case. 

Case  I.  Mary  S — ,  unmarried,  was  admitted  to  the  Matemité 
Hospital  of  the  College  of  Physicians  and  Surgeons  to  await  con- 
finement,  which  took  place  in  due  time  and  was  in  ali  respects  natu- 
ral. The  infant  at  the  time  of  birth  was  well  nourished  and  looked 
to  be  vigorous.  There  was  a  deformity  in  its  mouth  consísting  of  a 
clcft  in  both  hard  and  soft  palate,  and  a  hare-lip  of  the  left  side. 
The  hare-lip  was  of  such  a  nature  as  to  make  it  impossible  for  the 
childto  nurse,  and  for  the  purpose  of  meeting  this  difficulty  the  usual 
operation  was  performed  10  days  after  birth.  It  would  be  well  to 
State  in  this  connection  that,  except  there  be  some  serious  depravity 
of  the  patient's  health,  modem  surgery  approves  an  early  attempt 
to  remedy  this  deformity,  for  very  obvious  reasons. 

One  week  after  the  operation  a  mucous  patch  attacked  the  line 
of  the  incision  which  enlarged  rapidly  to  about  the  size  of  a  íive-cent 
piece.  The  result  was  that,  except  at  the  labial  border,  the  adhe* 
sions  which  had  formed  werebroken  up  and  the  wound  presented  an 
ugly,  ragged  appearance.  Somewhat  later  there  appeared  a  profuse 
papular  eruption  over  the  greater  part  of  the  body,  and  later  still 
desquamation  of  the  hands  began,  notablyof  the  palmar  surfaces  of 
the  fíngers.  The  little  patient  soon  lost  its  ruddy  appearance, 
wasted  and  looked  puny  and  old. 

Under  speciíic  and  othcr  tonic  treatment  its  health  improved. 
The  medication  consistedof  theofficinal  "  Hydrargyrum  cum  creta," 
which,  though  given  in  doses  of  2  grains  repeated  every3  hours,  last- 
ing  over  a  considerable  period  of  time,  caused  no  bowel  irritation, 
nor  any  but  good  effects.  When  dismissed  f  rom  the  hospital  it  was 
gaining  íiesh  and  strength  as  rapidly  as  could  with  reason  be  ex- 
pected. 

It  was  ascertained  from  the  mother  that  during  her  pregnancy 
she  suffered  from  intractable  sore  throat,  a  difiíuse  eruption,  with 
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nothing  definite  as  to  sore  on  the  genitais  or  elsewhere.  There  was 
good  reason  for  believing  that  she  had  syphilis,  but  owing  to  the  fre- 
quency  of  herexposures,  no  attempt  was  made  to  find  out  the  source 
of  her  contagion.  Itwasenoughforour  purpose  to  establish  the  fact, 
beyond  cavil,  that  the  child  had  syphilis,  the  appearance  of  which,  I 
could  hardly  help  from  believing,  was  hastened  by  the  depressing  ef- 
fect  of  the  operation. 

Case  II.  Mrs.  S — y  married  5  years ;  has  had  during  this  períod 
three  pregnancies,  the  second  of  which  terminated  in  a  miscarriage. 
The  first  child  was  bom  with  an  imperforate  anus,  for  the  relief  of 
which  an  operation  was  performed  soon  af  ter  birth  by  one  of  our 
Baltimore  surgeons,  with  only  partial  success. 

There  remained  in  the  lower  rectura  a  dense  stricture  so  close 
as  to  barely  admit  the  point  of  a  syringe,  it  having  been  necessary  to 
rely  upon  enemata  to  secure  the  evacuation  of  the  bowels.  When  four 
years  of  age  she  attended  as  an  out-patient  at  my  CoUege  clíníc. 
The  stricture  was  completely  divided  and  continuous  dilatation  prac- 
tised  without  the  occurrence  of  re-contractions.  During  her  attendance 
her  little  brother,  aged  2  years,  was  presented  for  operation.  He  had 
hare-lip  and  cleft  palate  of  the  left  side.  In  reply  to  inquiries,  the 
mother  stated  that  she  had  alwa3rs  been  healthy  and  her  general  ap- 
pearance coincided  with  this  statement.  The  father  admitted  that 
he  had  had  constitutional  syphilis  some  time  ago  and  had  been  un* 
der  treatment  for  the  same.  When  last  seen  by  me,  though  not  com- 
plaining  of  anydistinctsyphiliticsymptoms,  he  seemed  cacheticand 
in  ill  health.  Both  of  the  children  were  strong  and  healthy  at  the 
time  of  birth.  The  assumption  of  a  syphilitic  taint  here  merely  de- 
pends  upon  the  father's  confession. 

Cases  III.  and  IV.  Mrs.  L —  is  a  private  patient  of  mine,  with 
whose  history  I  am  quite  familiar.  She  has  been  married  three  times. 
By  her  íirst  husband,  who  was  healthy,  she  had  but  one  child,  who  has 
reached  manhood  in  splendid  health.  From  her  second  husband 
she  contracted,  what  the  physician  called,  "  the  seven  years'  pox." 
The  tolerably  clear  statement  which  she  makes  of  what  she  has 
suffered,  the  numerous  scars  on  the  different  parts  of  her  body,  the 
history  of  periosteal  and  pericranial  nodes  and  pains,  togetherwith 
the  appearance  of  her  mouth,  confirtn  the  Doctor's  opinion  as  to 
her  dísease.  After  the  nature  and  source  of  her  malady  were  made 
out  she  separated  from  her  husband  without  bearing,  and  before 
long  was  married  to  her  third  husband,  who  enjoys  excellent 
health. 

Since  her  last  marriage  she  hashad  well-nigh  one  dozen  pregnan- 
cies,  ali  but  three  of  which,  and  those  the  last,  ended  in  abortions. 
Two  of  these  three  which  carne  to  full  time,  had  cleft  palates  and 
hare-lips,  and  died  very  soon  after  birth  with  "  catarrhr  It  was 
during  the  next  to  the  last  pregnancy  that  my  attention  was  called 
to  her  syphilitic  condition,  and  I  then  instituted  a  vigorous  anti- 
syphilitic  management.  Her  last  child  is  now  living,  and  with  the 
exception  of  some  maculae  scattered  here  and  there  over  the  trunk, 
has  been  ali  right.    As  a  precautionary  measure,  mercuríal  inunc- 
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tions  are  occasionally  used  with  the  hope  of  subduing  any  syphilitic 
tendencies  that  may  be  lurking  in  her  system.  Another  case  c£ 
hare-lip  has  occuri-ed  in  my  practice  where  there  was  reason  for  sus- 
pecting  syphilis,  but  the  case  is  inaccessible,  and  the  history  is  not 
only  too  indeíinite,  but  somewhat  impertinent  to  admit  of  its  being 
reported  in  this  series. 

At  the  time  myattention  was  being  calledto  Ihese  cases,  myfor- 
mer  colleague,  Prof.  Noel,  reported  to  the  Pathological  Society  two 
cases  of  cleft  palate  which  he  had  seen  in  syphilitic  children  of  dif- 
ferent  parentage.  In  neither  of  these  cases  was  the  duration  of  the 
disease  in  the  parents  stated.  This  would  seem  to  be  unimportant, 
however,  inasmuch  as,  according  to  iny  list,  the  occurrence  of  the 
deformity  in  the  offspring  bore  no  relation  to  the  stage  of  the  dis- 
ease reached  in  the  parent.  In  case  I,  I  feel  quite  sure  that  the 
syphilis  was  of  recent  origih,  whilst  in  cases  III.  and  IV,  the  mother 
had  had  syphilis  for  many  years,  long  enoúgh  at  least  to  develop 
tertiary  symptoms. 

In  bringing  these  cases  to  the  notice  of  the  profession,  I  am  not 
unmindful  of  the  tendency,  which  is  not  altogether  unreasonable,  I 
must  admit,  to  accredit  syphilis  with  a  very  large  share  in  the  pro- 
duction  pf  many  disorders.  One  would  think  indeed  that  there  are 
some,  not  a  few,  who  believe  it  to  be  the  "  root  of  ali  evil."  This 
drift  of  medicai  opinion  cannot,  I  say,  be  deemed  altogether  un- 
reasonable, especially  if  we  incline  to  accept  the  startling  figures 
which  have  been  produced  from  time  to  time,  showing  the  extent  to 
which  syphilis  prevails  in  ali  of  our  communities.  I  am  equally 
aware  that  the  number  of  my  cases  is  hardly  more  than  enough  to 
prove  an  interesting  coincidencc,  certainly  scarcely  sufficient  for  me 
to  be  willing  even  to  state  that  in  these  particular  cases  the  disease 
in  the  parents  was  the  direct  cause  of  the  defect  in  the  children, 
still  less  to  claim  for  it  the  merit  of  a  general  proposition.  Yet  I 
cannot  think  that  it  is  altogether  a  coincidence,  though  not  pre- 
pared  exactly  to  define  the  modUs  opcrandL  There  is  abundant 
room  for  very  rational  speculation  here,  and  if  I  were  to  argue  the 
question  from  the  standpoint  of  probabilities,  I  might  write  at  length 
but  still  serve  no  useful  end.  The  history  and  causation  of  ali  de 
formities  make  up  a  great  secret,  and  have  foiled  the  efforts  of  oui 
best  investigators.  Plausible  and  ingenious  explanations  have  been 
oifered,  but  the  most,  if  not  ali,  fail  to  satisfy.  Plausibility  and  in- 
genuity  are  feeble  foundations  for  a  creed  surely. 

In  regard  to  the  deformity  under  consideration,  we  ali  know  how 
heredity  has  been  invoked,  and  its  influence  positively  urged  until 
collated  facts  disproved  the  connection.  And  again,  with  what  per- 
sistency  men  and  women,  in  and  out  of  the  profession,  have  turned 
to  "  maternal  impressions "  to  solve  the  problem.  We  must  be- 
lieve, we  can't  help  from  believing,  that  both  of  these  theories  are 
not  altogether  groundless,  and  we  cannot  afford  to  ignore  either  of 
them.  It  is,  therefore,  not  difficult  to  understand  how  a  common 
belief  in  their  influence  obtains,  even  though  this  belief  rests  on  an 
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unscientific  basis.  Persons  not  trained  in  dose  and  careful  reason- 
ing,  in  cautious  generalizations  and  inference,  are  apt  to  be  hasty 
in  coupling  certain  morbid  states  with  conveniently  supposed  causes. 
And  besides  the  abundant  comfort  which  people  seem  to  derive  from 
tracing  a  trouble,  be  it  disease  or  deformity,  to  some  very  indeter- 
minate  source,  there  is  among  many  such  an  enormous  love  of  the 
marvellous  and  mysterious.  This  whole  subject  of  causation  is  in- 
volved  in  great  perplexity.  While  our  text-books  and  our  individual 
experience  abound  in  evidence  of  the  very  moderate  progress  made 
in  the  department  of  etiology,  are  we  not  often  amazed  at  the  glib 
disposition  which  some  make  of  the  cause  of  many  a  disease  about 
which  absolutefy  nothing  is  definitely  known  ?  With  them  very  Httle 
suffices  to  establish  cause  and  eífect,  and  with  them  assertion  equals 
argument  and  proof. 

To  this  class  of  persons  how  conclusive  the  following  case  in 
point,  taken  from  Geoffry  St.  Hilaire,  seems  to  be :  "A  woman,  4)^ 
months  pregnant,  has  heV  attention  called  to  a  hare-lip  case  by  her 
husband.  During  the  last  months  of  her  pregnancy  her  imagination 
reproduces  constantly  this  deformity,  and  she  doubts  not  the  child 
which  she  carnes  must  be  born  with  a  like  deformity.  Some  hours 
before  her  accouchement  she  announces  in  the  most  positive  manner 
to  the  physician  called  to  attend  her  that  her  child  will  present  this 
vice  of  conformation,  and  her  prediction  is  verified."  With  strange 
impetuosity  those  easily  convinced  forget  to  read  the  case  of  Nicati, 
in  which  "a  woman,  during four  successive  pregnancies  had  almost 
constantly  under  her  eyes  a  child  aíilicted  with  this  deformity  of 
the  mouth.  She  was  convinced  in  each  of  these  pregnancies  that 
the  child  she  was  about  to  give  birth  to  would  be  similarly  mis- 
shapened,  and  still  in  not  one  were  her  fears  realized. 

Tiedmann  discards  the  influence  of  both  heredity  and  maternal 
impressions,  and  refers  it  to  what  he  entitles  the  "  inertia  of  vege- 
tative  progress  "  and  the  consequent  imperfect  formation  of  chan- 
nels  of  blood-supply  which  depehd  upon  it. 

Vrolik  and  Nicati  explain  it,  the  cleft  palate  and  ultimately  the 
hair-lip,  upon  the  ground  of  developmental  interference,  and  offer  to 
prove  that  the  tongue,  which  is  developed  early  in  the  foetus,  is 
pushed  up  and  becomes  an  obstacle  to  the  union  of  the  maxillary 
bonés  if  the  buccal  cavity  is  too  straight  and  contracted  to  contain 
it.  Their  proof  consists  in  the  instances  where  foetuses  have  been 
examined,  and  when  they  have  found  the  tongues  firmly  wedged  in 
the  íissure. 

In  support  of  the  latter  position  Geoffry  St.  Hilaire,  jr.,  says  that 
his  father  entertained  the  same  opinion  as  to  the  cause  of  cleft 
palate. 

For  myownpart,rejecting,sofar  asmyown  cases  are  concerned 
the  influence  both  of  heredity  and  maternal  impressions,  as  neither 
apply,  I  am  forced  to  the  conclusion  that  in  the  six  cases,  well 
authenticated,  in  which  syphilis  and  cleft  palate  were  associated, 
there  was  more  than  a  simple  concurrence.  With  our  knowledge 
of  the  dreadful  havoc  which  this  disease  can  and  does  produce, 
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especially  ín  the  mouth^  is  it  logícal  to  assume  that  it  is  not  equally 
destructive  to  the  nutrition  or  development  of  the  embryo  or  foetus  ? 
Does  analogy  permit  us  to  award  it  the  position  of  fell  destroyer 
when  it  occurs  in  the  adult,  and  that  of  a  silent  partner  when  it 
saturates  the  tissues  of  the  individual  in  útero  ?  How  or  why  it  is 
that  the  mouth  should  have  been  the  part  attacked  in  preference  to 
some  other,  no  valid  explanation  can  be  given.  Might  not  the  dis- 
proportionate  vascularity  of  these  parts,  thereby  securing  an  im- 
portation  of  a  larger  amount  of  the  syphilitic  vinis  to  the  struc- 
tures,  help  to  clear  up  the  matter.  As  a  matter  of  clinicai  interest  I 
trust  that  this  report  may  pave  the  way  for  a  further  investigation  of 
the  subject. 


THE  RELATIONS  EXISTING  BETWEEN   ECZEMA  AND 

PSORIASIS.  * 

BY  ROBERT  CAMPBELL,    M.    D. 
Physician  to  the  Skin  Department^  Demilt  Dispensary,  New  York. 

IN  the  present  paper  I  desire  to  correct  what  appears  to  me  to  be 
an  erroneous  impression  conveyed  by  most  writers  in  regard  to 
eczema  and  psoriasis.  In  reading  articles  on  these  diseases,  I  was 
forcibly  impressed  by  the  fact  that  the  greater  number  of  authors, 
although  alJuding  to  them  as  possessing  some  features  in  common, 
gave  the  impression  that  they  were  not  so  intimately  associated 
with  one  another  as  I  believe  they  are,  and  which  the  histories  of 
cases  I  shall  narrate,  go  far  to  prove. 

We  often  meet  with  instances  in  which  the  characteristic  points 
of  diagnosis  are  so  intimately  blended,  that  it  is  very  difficult  to 
say,  in  a  particular  case,  whethef"  it  is  one  of  eczema  simply,  with- 
out  any  elements  of  psoriasis  intermixed,  or  vice-versa.  Cases  are 
not  infrequent  in  which  a  person  may  have  an  eczema  at  one  time,  t 
and  a  psoriasis  at  another  period.  Then  there  are  persons,  who 
are  suffering  from  an  eczema  and  psoriasis  at  the  same  time,  and 
still  others  who  may  have  a  simple  eczema,  or  an  ordinary  psoriasis, 
in  which  the  characters  of  the  eruption  are  so  badly  defined  that  it 
is  not  an  easy  matter  to  make  a  perfectly  accurate  diagnosis. 

In  the  foregoing  remarks,  and  those  which  follow,  I  do  not  wish  it 
to  be  understood  that  I  claim  the  two  diseases  to  be  essentially  the 
same ;  I  only  desire  to  show  that  they  are  very  closely  allied  to 
each  other,  and,  in  endeavoring  to  do  so,  I  shall  confine  myself 
chiefly  to  the  narration  of  a  few  cases,  bearing  upon  the  subject, 
which  were  observed  by  Dr.  Bulkley  and  myself  at  his  clinic. 

The  first  patient  is  a  girl  nine  years  old,  of  strumous  tendencies, 
of  delicate  build,  with  a  pale  countenance  and  ílaxen  hair.     Her 

*  Read  before  the  New  York  Dermatological  Society,  May  16^  1877. 
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mother  says  that  she  has  had  the  present  eniption  for  over  a  year ; 
that  it  made  its  appearance  about  two  or  three  weeks  after  vaccina- 
tion,  and  that  it  continued  unintemiptedly  until  we  saw  her.  At 
the  time  she  was  íirst  placed  under  treatinent  there  was  a  charac- 
teristic  eruption  of  psoriasis,  occupying  the  favorite  locations  of 
that  disease,  viz :  the  extensor  aspects  of  the  upper  and  lower  ex- 
tremities,  and  body.  On  the  elbows  and  knees,  as  well  as  on  the 
left  arni,  at  the  seat  of  the  vaccine  scars,  the  patches  were  more 
numerous  than  elsewhere.  The  eniption  consisted  of  a  number  of 
white,  silvery,  and  imbrícated  scales,  on  red  bases,  with  111  deíined 
margins.  These  scales  were  pretty  finnly  adherent,  but  when 
removed  left  the  peculiar  bleeding  surface  characteristic  of  the 
disease.  After  remaining  under  treatment  from  January  until  the 
middle  of  the  following  Apríl,  she  was  discharged,  there  having 
been  no  appearance  of  eruption  in  three  or  four  weeks. 

The  same  patient  carne  back  to  the  Dispensary,  in  September 
following,  and  stated  that  her  skin  had  been  free  from  disease  since 
seen  by  us  until  two  weeks  ago,  when  another  eruption  made  its 
appearance.  This  time  she  was  the  subject  of  a  squamous  eczema, 
situated  upon  the/icxor  aspect  of  the  arms  and  forearms,  the  other 
portions  of  the  body  being  only  slightly  affected.  The  single 
patches  of  disease  were  larger  than  those  seen  in  the  previous 
eruption,  more  irregular,  and  freer  from  scales,  although  there  was 
slight  scaling.  There  was  a  considerable  degree  of  thickening  of 
the  skin  and  evidences  of  scratching,  as  was  shown  by  the  excorí- 
ations. 

This  case  goes  to  show  that  different  causes,  operating  in  the 
same  subject,  may,  at  one  time,  give  rise  to  a  psoriasis,  while  àt 
another  period  an  eczema  will  be  produced.  The  árst  disease 
that  the  patient  had  was,  without  doubt,  a  psoriasis,  as  seen  in  the 
situation  of  the  eruption,  the  character  of  the  scales,  and  the 
bleeding  and  exposed  surface  left  on  removing  them.  That  the 
second  eruption  was  an  eczema,  there  is  no  question,  as  shown  by 
the  amount  of  pruritus,  the  thickening  of  the  skin,  the  flexor  surfaces 
«  being  attacked  in  preference  to  the  extensors,  and  the  absence  of  the 
silvery  white  appearance  of  the  eruption.  As  to  the  cause  of  the 
patient  having  an  eczema  at  one  time,  and  a  psoriasis  at  another, 
it  is  difficult  to  give  any  definite  and  sufficient  reason.  Perhaps 
the  alteration  in  the  type  of  the  disease  may  have  been  induced  by 
the  different  season  of  the  year. 

The  next  case  is  that  of  a  patient  in  which  psoriasis  and  eczema 
co-existed.  A  girl,  sixteen  years  of  age,  and  whose  mother  says 
that  she  has  always  enjoyed  good  health,  but  whose  appearance 
indicates  that  she  has  been  improperly  nourished,  has  had  an 
eruption  on  the  hairy  portion  of  the  scalp  ever  since  she  was  two 
years  old.  At  that  time,  she  had  what  appears  to  have  been  an 
impetiginous  eczema,  the  head,  according  to  her  mother,  being 
covered  with  a  number  of  yellowish  crusts,  and  the  hair  feeling  as 
if  glued  together,  so  that  it  was  with  difficulty  that  it  could  be 
properly  combed.    This  eruption  disappeared,  after  lasting  a  few 
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months,  to  recur  again  when  she  was  four  years  of  age,  disappear- 
ing  and  reappearíng  at  intervals.  Her  hair  has  always  been  full 
of  "  dandriff." 

Sometime  duríng  the  summer  of  1876,  the  present  eniption 
made  its  appearance  and  has  remained  ever  since.  On  the  hairy 
portion  of  the  scalp  is  a  mixed  eniption,  partaking  mainly  of  the 
character  of  an  eczema,  consisting  of  yellowish  crusts,  and  the  hair 
feeling  as  if  it  had  been  dipped  in  mucilage.  Toward  the  edges  of 
the  hair  the  disease  is  psoriatic  in  appearance,  being  made  up  of 
small,  circular,  white,  and  scaly  patches ;  no  evidences  of  moisture 
are  present  in  this  situation :  this  condition  also  exists  on  the  face 
and  forehead.  Above  and  behind  the  lobe  of  each  ear  is  a  moist 
eczematous  eruption  traversed  with  íissures,  and  having  a  margin 
which  insensibly  fades  into  the  surrounding  healthy  tissues :  the 
diseased  skin  in  this  situation  is  somewhat  thickened.  On  the  ex- 
tensor  surfaces  of  both  arms,  and  especially  at  the  points  of  the 
elbows,  are  several  patches  of  disease,  circular  in  form,  and  consist- 
ing of  a  number  of  silvery  white  scaíes,  which,  when  scraped  off, 
leave  a  bleeding  and  exposed  surface  such  as  is  only  seen  in  psorí- 
asis.  The  same  species  of  eruption  exists  on  the  back,  thighs,  and 
legs ;  the  patches  of  disease,  however,  are  more  numerous  on  the 
thighs  than  the  legs.  There  never  has  been  any  eruption  on  the 
knees,  nor  in  the  popliteal  spaces.  The  margins  of  the  diseased 
skin  are  not  very  well  defined.  At  each  elbow,  on  Ha^  flexor  aspect, 
is  a  typical  patch  of  moist  and  red  eczema,  about  two  inches  by 
three  in  diameter  ;  there  are  no  scales  in  this  situation  and  the  skin 
is  considerably  thickened.  About  six  months  ago  the  íinger  nails 
began  to  be  affected  with  psoriasis,  and  are  nowbent  in  and  ribbed, 
presenting  a  concave,  instead  of  a  convex  surface  ;  the  nails  pre- 
sent, on  their  exterior,  a  number  of  minute  depressions,  which  are 
circular  in  form,  varying  in  size  from  a  pin's  point  to  a  pin's  head 
in  diameter ;  the  edges  also  are  very  irregular  in  outline.  The 
patient  complains  of  great  itching  of  the  skin,  especially  toward 
evening. 

In  the  above  case  no  one  for  a  moment  will  doubt,  from  the 
description  of  the  eruption,  the  fact  of  the  co-existence  of  a  typical 
eczema  and  psoriasis  in  the  same  person.  The  close  relation  ex- 
isting  between  eczema  and  psoriasis  is,  to  a  certain  extent,  shown 
in  the  ill-deíined  margins  of  the  eruption  on  that  part  of  the  body 
where  the  psoriasis  exists.  That  a  psoriasis  does  exist,  on  the  exten- 
sor  aspects  of  the  body,  is  seen  on  an  examination  of  the  appear- 
ance of  the  scales,  and  on  removing  them,  the  fact  of  the  peculiar 
exposed  and  bleeding  surface  remaining.  That  part  of  the  erup- 
tion existing  on  the  hairy  portion  of  the  scalp,  behind  the  ears,  and 
on  the  flexor  aspect  of  the  elbows,  is  an  unmistakable  eczema: 
on  the  head  it  is  shown  by  the  appearance  of  yellowish  crusts  and 
the  gluey  feeling  imparted  to  the  hair,  while  behind  the  ears  and 
on  the  flexor  aspect  of  the  elbows,  the  skin  is  thickened  and  the 
surface  bleeds  readily  on  scratching,  causing  it  to  present  a  pune- 
tuate  appearance  not  seen  in  psoriasis. 
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In  connection  wilh  this  case  it  may  be  interesting  to  quote 
Nayler/  who  says  that  "  psoriasis  of  lhe  nails  seldora  exists  alone, 
bcing  more  commonly  connected  with  general  or  inveterate  pso- 
riasis, or  else  supervening  upon  eczema  :  "  showing  that  he  adniits 
a  certain  relationship  between  eczema  and  psoriasis. 

The  following  case  will  go  toward  showing  that  a  person  having 
a  psoriasis  may  transmit  an  eruption  to  his  children,  which  will  take 
on  the  principal  characters  of  an  eczema. 

J.  R.,  aged  30,  a  man  ín  good  health,  has  had  a  psoriasis  uni- 
versalis  for  at  least  eight  years.  At  the  time  of  his  first  appear- 
ance  for  treatment,  almost  the  entire  body  (flexor  and  extensor 
surfaces  alike)  was  covered  with  a  squamous  eruption,  consisting 
of  silvery-white,  micaceous  and  ímbricated  scales,  firmly  adherent 
to  the  surface  beneath.  On  removing  the  scales  a  bleeding  and 
exposed  surface  was  brought  into  view.  Those  portions  of  the  skin 
free  from  eruption  were  of  a  dusky  red  color.  The  disease  existed 
on  the  head  and  face ;  extended  downward,  anteriorly  and  pos- 
teriorly,  on  the  body ;  occupied  both  axillse,  and  was  also  situated 
on  both  surfaces  of  the  arms,  forearms,  thiglis  and  legs  ;  both  the 
hands  and  feet  were  spared.  On  the  lower  extremities,  the  erup- 
tion was  of  a  duskier  red  color  than  elsewhere  on  the  body.  There 
was  considerable  thickening  of  the  skin,  in  ali  situations,  but  it  was 
more  marked  on  the  flexor  aspect  of  the  elbows  and  in  the  po|> 
liteal  spaces.  The  margins  of  diseased  skin  (where  they  existed) 
faded  imperceptibly  into  the  surrounding  healthy  tissues.  The 
patient  complained  of  intolerable  itching,  which  was  so  excessive 
that  it  caused  him  considerable  unerisiness,  more  especially  when 
the  surface  of  the  skin  became  heated.  On  examining  the  patient's 
tongue  a  silvery-white  patch  presented  itself  on  the  dorsal  surface, 
from  which  scales  could  readily  be  detached.  Under  treatment  the 
eruption  began  to  disappear  in  the  centre  of  a  diseased  patch  íirst, 
and  on  the  upper  extremities  bafore  the  lower  began  to  show  any 
signs  of  improvement ;  it  also  faded  from  the  flexor  surfaces  first, 
leaving  a  characteristic  psoriasis  on  the  extensors.  He  had  two 
children  under  treatment  at  the  same  time  ;  one,  a  girl  one  year 
old,  aflected  with  a  dermatitis  of  the  lábia  majora,  approaching 
very  nearly  the  character  of  an  eczema  rubrum  ;  the  other,  a  child 
four  years  of  age,  had  an  impetiginous  eczema  confíned  chiefly  to 
the  head  and  face. 

The  noteworthy  features  in  thís  case  are  the  existence  of 
a  psoriasis  with  the  elements  of  eczema  intermixed,  and  also 
the  tendency  to  the  transmission  of  the  disease,  shown  by  the 
children  being  ?ubjects  of  an  eruption  somewhat  similar  in  char- 
acter. As  to  the  disease  having  some  of  the  elements  of  eczema, 
we  have  in  proof  of  it :  flrst,  that  the  eruption  was  situated  on  the 
flexor,  as  well  as  the  extensor,  aspects  of  the  body ;  second,  the  great 
amount  of  thickening  of  the  skin ;  third,  the  gradual  f ading  away  of 
the  eruption  into  the  surrounding  healthy  tissues ;  and,  last,  the  in- 

*  Nayler.    Diseases  of  the  Skin,  2d  Edit  Lond.,  1874,  p.  34. 
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tense  pruri  tus,  although  this  latter  symptom  is  often  present  in 
psoriasis  and  other  diseases,  but  not  to  so  great  an  extent  as  in  this 
case. 

The  psoriatic  nature  of  the  eruption  is  shown  by  its  occupying 
the  extensor  aspects  of  the  body,  the  character  of  the  scales,  the  fact 
of  the  patches  of  disease  clearing  up  and  healing  in  the  centre  íirst, 
also  the  disappearance  of  the  eruption,  under  treatment,  from  the 
flexor  surfaces  previous  to  the  extensors,  leaving  a  characteristic 
psoriasis,  and  the  coincident  psoriasis  ?  of  the  dorsal  surface  of  the 
tongue.  On  this  latter  I  do  not  insist,  as  I  am  well  aware  of  the 
doubt  in  regard  to  the  true  nature  of  the  so-called  psoriasis  buc- 
calis. 

A  boy,  seventeen  years  old,  with  strumous  tendencies,  pale  coun- 
tenance,  flaxen  hair,  and  slightly  enlarged  glands,  has  an  eruption 
of  psoriasis,  situated  on  the  extensor  aspects  of  the  body,  consisting 
of  whitish  silvery  scales,  circular  in  form.  While  under  treatment 
a  papular  eczema  made  its  appearance  on  the  face  and  head.  The 
patient's  mother  is  subject  to  rheumatism  and  he  has  nasal 
catarrh. 

Another  patient,  a  man  forty  years  of  age,  has  an  eczema  on  the 
anterior  surface  of  both  legs  and  a  few  spots  of  psoriasis,  of  the 
guttate  variety  on  the  extensor  aspects  of  the  elbows.  The  eruption 
is  a  squamous  one ;  it  itches,  and  there  is  considerable  thickening 
of  the  skin.  The  patient  is  also  the  subject  of  asthma,  and,  during 
his  attendance  at  the  dispensary,  as  his  eruption  improved,  the  at- 
tacks  of  asthma  increased,  this  being  probably  caused  by  the  bron- 
chial  mucous  membrane  becoming  affected  with  eczema — a  fact 
noticed  by  diíferent  authorities.* 

The  last  case  which  I  will  cite  is  that  of  a  married  woman  about 
twenty-one  years  old.  She  has  a  pretty  general  eruption  of  psori- 
asis, the  peculiar  feaiures  being  that,  although  there  are  a  number 
of  silvery-white  scales  on  the  dorsal  surface  of  the  hands,  a  number 
of  fissures  also  exist  in  this  situation,  causing  an  appearance  like 
that  presented  in  the  eczema  rimosum  of  authors.  The  patient 
says  that  when  she  immerses  her  hands  in  water  they  become  moist 
and  itch  greatly.  In  ali  other  respects  the  case  resembles,  and  is 
without  doubt,  one  of  psoriasis. 

As  further  suggestions  in  regard  to  the  more  or  less  close  rela- 
tions  exísting  between  eczema  and  psoriasis  I  would  recall  that  in  a 
great  number  of  cases  of  these  aífections,  more  so  in  the  latter  than 
in  the  former,  the  patients  are  subjects  of  rheumatism  or  gout,  or 
else  a  tendency  to  these  diseases  exists.  This  fact  has  been  rec- 
ognized  by  several  writers.  Garrodf  states  that  gout  predisposes 
toward  eczema  and  psoriasis.  Murchisont  also  says  that  "  in  many 
cases  these  cutaneous  diseases  (referring  to  eczema  and  psoriasis) 
appear  to  arise  from  functional  derangement  of  the  liver,  which 
often  precedes  gout,  although  neither  the  patient  or  any  member  of 

*  Allbutt  on  Internai  Skin  Diseases.  Archives  of  Dermatology,  Vol.  iiL,  p.  i. 
t  Murchison.  Functional  Derangements  of  the  Liver.  New  York,  1875»  P*  ^4^ 
i  Loc.  cit.,  p.  14a 
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liis  family  has  ever  suffered  from  this  disease."  Pagat*  believes 
that  eczema  and  psoriasis  are  often  due  to  a  gouty  state  of  the  sys- 
tem,  in  the  same  manner  that  tophaceous  deposits  in  the  joints  are 
the  result  of  gout. 

In  both  diseases,  on  examining  the  urine  repeatedly,  I  have  found 
that  the  specific  gravity  was  greatly  increased  above  the  normal 
standard  ;  was  very  acid,  and  loaded  with  lithic  acid  and  Hthates, 
showing  a  faulty  assimilation  of  food  and  deficiency  in  the  action 
of  the  excretory  organs.  This  condition  of  the  urine  in  these  dis- 
eases  has  been  observed  by  Nayler,t  and  others.t  Bearing  ujx)n 
this  point  aiso  is  the  state  of  the  dígestive  system,  which  is  found  to 
be  at  fault  in  a  majority  of  persons  affected  with  either  eczema 
or  psoriasis.  This  is  shown  by  the  great  amount  of  flatulence  ex- 
isting,  the  torpid  condition  of  the  bowels,  and,  as  a  result  of  these 
conditions,  the  frequency  of  headache,  and  coldness  of  the  hands 
and  feet. 

Eczema  is  often  called  forth,  or  at  leastkept  up,  by  thedebilitated 
state  of  the  S3'stem.  As  to  psoriasis  this  cannot  be  so  conclusively 
shown,  although  I  belíeve  that  in  certain  cases  a  psoriasis  may  be 
induced  by  debility.  In  eczema  the  debilitated  state  of  the  sj-stem 
is  demonstrated  by  the  paleness  of  the  countenance,  flabbiness  of 
the  skin,  by  the  enlarged  glands  in  the  neighborhood  of  the  erup- 
tion,  and,  in  the  impetiginous  forms  of  the  disease,  by  the  abun- 
dance  of  pus  that  is  formed.  In  fact,  in  some  cases  of  eczema, 
debility  is  the  only  appreciable  cause  that  can  be  found  to  occasion 
the  calling  forth  of  the  eruption.  As  to  psoriasis  being  to  any 
great  extent  dependent  upon  debility  it  is  not  so  evident.  We  oc- 
casionally  meet  with  cases  in  which  the  patient  exhibits  strumous 
tendencies,  or  there  is  a  waxy  appearance  of  skin,  thick  lips,  ílaxen 
hair  and,  in  some  cases,  there  is  a  considerable  admixture  of  pus 
along  with  the  scales  of  the  disease.  I  have  the  notes  of  a  case  in 
which  psoriasis  made  its  appearance  during  pregnancy  and  was 
probably  induced  by  the  debility  due  to  this  state.  Anderson  §  re- 
cords  cases  somewhat  similar,  and  one  especially  of  a  woman,  in 
whom  an  eruption  of  psoriasis  made  its  appearance  when  nursing 
her  male  children,  but  when  she  nursed  her  female  children  this  was 
not  the  case. 

Another  feature,  in  both  diseases,  is  that  they  are  hereditary  in 
nature.  One  often  meets  with  patients  in  whom  an  eczema  or 
psoriasis  has  been  inherited  from  one  of  the  parents.  It  even  has 
been  transmitted  through  two  or  three  generations.  As  an  instance 
of  the  hereditary  nature  of  the  diseases,  we  have  the  third  case  nar- 
rated,  where  the  father  was  affected  with  psoriasis  and  two  of  his 
children  had  eczema. 

•  Paget.  On  Gouty  Affections  of  the  Skin.  British  Med.  Journal,  p.  737, 
June  5th,  1875. 

t  Nayler.    Diseases  of  the  Skin.    2d  Edit    Lond.,  1874,  pp.  40  and  11 2. 

X  Bulkley.  The  Relation  of  the  Urine  to  Diseases  of  the  Skin.  Archives  of 
Dermatology,  Vol.  II.,  p.  i. 

§  Anderson.    On  Psoriasis  and  Lepra.    London,  1865,  p.  14. 
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The  constitutional  nature  of  eczema  and  psoriasis  is  shown  by 
the  results  of  treatment.  If  they  were  simply  local  diseases  one 
would  expect  that,  under  local  treatment  alone,  the  eruption  would 
be  cured.  Such  is  not  the  fact,  except  in  a  very  small  number  of 
cases,  while  under  internai  medication  the  eruption  entirely  disap- 
pears  and  the  patient  is  generally  restored  to  health. 

Asthma  and  bronchitis  are,  in  a  certain  proportion  of  cases,  as- 
sociated  with  eczema,  and  Gaskoin*  refers  to  the  former  disease  as 
occurring  in  psoriatic  patients.  I  have  seen  persons  having  an 
eczema  troubled  with  either  asthma  or  bronchitis,  but  have  not  ob- 
served  it  in  psoriasis,  although  some  patients  have  chronic  nasal 
catarrh. 

The  symmetrical  development  of  the  two  eruptions  is  a  notice- 
able  feature  in  connection  with  the  subject  under  consideration.  If 
an  eczema  occupies  the  flexor  aspect  of  one  arm  we  generally  ex- 
pect to  íind  it  developed  exactly  in  the  same  situation  on  the  other 
arm  ;  or,  if  in  one  popliteal  space,  it  is  pretty  certain  to  be  found  on 
the  other  side.  In  reference  to  psoriasis,  the  same  remark  holds 
true  as  to  similarity  of  situation. 

Both  diseases  are  chronic  in  their  course,  of ten  lasting  for  several 
years  ;  then  again  they  are  very  apt  to  appear  and  disappear  for 
an  indefinite  number  of  times,  so  that  it  becomes  a  difficult  matter 
to  pronounce  a  case  absolutely  cured. 

As  to  treatment,  in  cases  like  those  which  I  have  narrated,  and 
where  the  eruption  partakes  of  the  nature  of  eczema  and  psoriasis 
combined,  our  main  reliance  should  be  on  alkalies  administered  in- 
temally.  Local  remedies  are  of  service  as  palliatives  and  adju- 
vants,  but  the  cases  are  few  in  which  a  cure  is  eífected  by  local 
measures  only. 

My  reasons  then,  in  brief,  for  believing  that  eczema  and 
psoriasis  are  very  intimately  related  to  each  other,  are  ; 

First,  we  not  unfrequently  meet  with  cases  in  which  the  two 
diseases  co-exist. 

Second,  a  person  may  have  an  eczema  at  one  time  and  be  sub- 
ject to  psoriasis  at  another  period. 

Third,  the  tendency  towards  gout  and  rheumatism  which  exists 
in  eczematous  and  psoriatic  patients. 

Fourth,  the  derangements  to  which  the  urine  is  subject  in  both 
diseases. 

Fifth,  the  debilitated  state  of  the  health  sometimes  seen. 

Sixth,  the  hereditary  natures  of  the  two  diseases. 

Seventh,  their  constitutional  nature. 

Eighth,  their  symmetrical  development. 

Ninth,  their  proneness  to  recur  and  their  chronicity. 
50  East  29th  St,  New  York  City. 

*  Gaskoin.    On  the  Psoriasis  or  Lepra.    Lond.,  1876,  p.  53. 


3i8  GEORGE  ff.  ROffE; 

THE  PATHOLOGY  OF  HERPES  ZOSTER,  CLINICALLY 

CONSIDERED. 

BY  GEORGE  U.  ROHà,  M.  D. 

Lecturer  on  Diseases  ofthe  Skin,  Colhge  ofPkysiciaKS  and  Surgetms^  Baltimore ; 
Physician  to  tke  Skin  Departmtnt^  Cintral  Fret  Dispensary. 

SINCE  the  publication  of  Von  Bârensprung's  classical  memoir  on 
the  "  Girdle-disease,"  the  opinion  has  been  generally  held  by  der- 
matologists  that  herpes  zoster  is  essentially  a  neuropathy  ;  in  other 
words,  that  the  morbid  anatomy  of  the  affection  explains  its  pathol- 
ogy.  Apparently  fully  accepting  this  view,  Dr:  L.  D.  Bulkley  •  in  his 
recently  published  classiíication  of  Skin  Diseases,  places  herpes 
zoster  among  the  neuroses,  and  justifies  his  action  in  these  words  : 
"  ***Its  true  nervous  origin  is  now  so  incontestably  demonstrated 
that  if  we  wish  to  really  base  our  classiíication  on  pathological  facts, 
this  disease  should  form  the  centre  around  which  we  may  group 
others  whose  clinicai  features  are  wholly  neurotic,  but  whose  nerve 
origin  is  at  present  less  clearly  demonstrated." 

Before  we  commit  ourselves  to  this  conclusion,  and  thus  upset 
and  destroy  a  part  of  the  grand  generalization  presented  in  the  class- 
iíication of  Hebra,  it  would  be  well,  I  think,  to  again  examine  the 
question  from  the  clinicai  stand-point,  using  **  pathological  facts  " 
only  in  the  way  they  will  fit,  and  not  endeavor  to  force  them  into 
positions  where  they  do  not  belong. 

Believing,  then,  that  the  affection  under  consideration  should,  for 
the  present,  retain  its  position  among  the  acute  exudative  dermatoses^ 
and  agreeing  in  the  main  with  Kaposi,  t  I  claim  for  herpes  zoster 
a  relationship  or  analogy  to  the  specific  eruptive  fevers  (rÔtheln, 
acrodynia),  or  neuroses  (pertussis).  The  grounds  upon  which  I  be- 
lieve  myself  justified  in  so  considering  2^ster,  are  the  following  facts 
in  its  clinicai  histor}\ 

X.  The  strictly  self-limited  characer  of  the  disease,  and  its  ten- 
dency  to  spontaneous  recovery  after  a  slightly  varying  duration. 

2  The  constant  occurrence  of  more  or  less  well-marked  prodromic 
symptoms. 

3.  The  character  which  it  possesses  with  the  other  specific  dis- 
eases, of  occurring  but  once  (generally)  in  a  lifetime. 

4.  The  uselessness  of  attempts  to  "  cut  short "  the  disease  by 
therapeutic  measures  \  and, 

5.  The  well-attested  quasi-epidemic  character  of  its  prevalence 
at  times. 

In  regard  to  the  first  three  of  the  points  here  mentioned,  it 
would  be  superíluous  to  sayanything  to  the  readers  of  this  journal ; 
they  are  facts  in  the  clinicai  history  of  herpes  zoster  which  are 
universally  recognized.     As  far  as  the  fourth  and  fifth  points  are 

•  Archives  of  Dcrmatology,  III.,  o,  Apríl,  1877,  p.  200. 

t  Hebra  and  Kaposi ;  HautkranJcneiten ;  2  Bana ;  Stuttgart ;  1876,  p.  541. 


PA THOL OGY  OF  HERPES  ZOSTER.  3 1 9 

concerned,  I  shall  briefly  put  forward  some  of  the  evidence  which 
may  be  urged  in  their  support. 

Hebra*  conderans  ali  interference  with  the  natural  course  of 
the  affection,  because  other  than  tentative  treatment  is  more  likely 
to  prolong  than  to  abbreviate  its  duration.  Tilbury  Fox,  who  cer- 
tainly  is  not  skeptical  in  regard  to  the  treatment  of  skin  diseases 
generally,  says :  f  "  The  great  thing  is  to  avoid  too  much  meddling." 
The  latest  American  authority  on  dermatology  }  expresses  himself 
as  foUows :  "  It  will  be  borne  in  mínd  that  the  affection  runs  an 
acute  course,  terminating  in  spontaneous  recovery.  *  *  *  Internai 
medication  has  not  heretofore  proved  of  much  avail  in  influencingthe 
course  of  the  eruption."  Sir  Thomas  Watson,  who  is  certainly  no 
mean  therapeutist,  asserts  that  very  little  can  be  done,  or  is  re- 
quisite, in  the  way  of  treatment.  **  Our  main  business  is  to  look  on, 
and  endeavor  to  set  right  whatever  function  may  be  manifestly 
wrong."§  Dr.  L.  D.  Bulkley,  ||  gives  phosphide  of  zinc  with  nux- 
vomica,  to  control  the  pain,  not  to  "  abort "  the  disease.  In  a  more 
recent  pubIication,1[  the  same  author  thinks,  however,  that  he  has  secn 
this  remedy  arrest  the  cutaneous  manifestations  as  well  as  the  pain. 
In  the  absenceof  more  extensive  experience,  this  effect  mayreason- 
ably  still  be  questioned. 

With  regard  to  the  apparently  epidemic  character  of  its  preva- 
lence  the  testimony  is  sufficiently,  if  not  equally  strong.  Thus 
Neligan  **  says  that  "  in  the  summer  and  autumn  of  some  years  it 
would  appear  to  be  epidemic  among  children  ; "  and  Tilbury  Fox ;  ff 
"  It  is  most  common  in  the  young ;  of  about  equal  frequency  in  the 
two  sexes.  It  seems  on  some  rare  occasions  to  be  ai  most 
epidemic.*'  In  a  recent  discussion  before  the  Baltimore  Clinicai 
Society^  Prof.  Sam'L  C  Chew,  in  introducing  the  subject  of  herpes 
zoster,  said  he  had  lately  been  consulted  in  quite  a  number  of  cases 
of  this  affection,  and  found  upon  inquiry  that  a  number  of  his  pro- 
fessional  brethren  had  a  similar  experience  \  in  fact,  continued  Prof. 
Chew,  it  seemed  as  if  we  were  then  "  in  a  wave  of  2k>ster."  I  am 
informed  by  a  gentleman  who  has  practised  medicine  many  years 
in  the  country,  that,  with  one  exception,  ali  the  cases  of  Zoster  he 
had  ever  seen — six  or  seven — occurred  within  three  or  four  months 
of  each  other. 

The  evidence  here  presented  will,  I  trust,  show  that  the 
essential  nature  of  herpes  zoster  must  be  sought  beyond  the 
structural  alteration  in  the  nerves  or  spinal  ganglia;  that, 
in  fact,  the  local  alterations  in  the  nervous  and  cutaneous 
systems   are  only  results  of  a  previous  blood  infection.     Why  it 

*  Hebra  and  Kaposi,  Hautkrankheiten,  i .  Bd.  2  AuQ.  Erlangen,  1874,  p.  325. 
t  Skin  Diseases,  New  York,  187 1,  page  117. 

X  A  pract.  treatise  on  Dis.  of  the  Skin,  by  Louis  A.  Duhríng,  M.  D.,  Phila. 
1877,  p.  225. 

§  Lectures  on  the  Practice  of  Physic,  PhiL,  1872,  Vol.  II.,  p.  944. 
II  Archives  of  Dermatology,  II.,  2,  Jan.  1876^  p.  158. 
ÍT  Am.  Joum.  Med.  Sei.,  July,  1876. 
•*  Dis.  of  the  Skin.    Phil.,  1852,  p.  88. 
tt  Loc.  cit,  p.  X13. 
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is,  that  Zoster  occurs  so  frequently  as  the  restilt  of  trauma,  or 
where  epidemic  influence  cannot  be  traced,  I  am  unable  to  say ; 
but  this  difficulty  is  certainly  no  greater  than  that  of  accounting  for 
the  so-called  *'sporadic"  cases  of  cerebro-spinal  meningitis  or 
whooping  cough. 

A  skin  disease  of  strictly  local  origin — ^like  the  majority  <Ã 
cases  of  eczema,  for  example--does  not  tend  like  Zoster  to  such 
rapid  recovery ;  the  seat  of  an  old  eczema  seems  to  be  more  vul- 
nerable  with  each  successive  recurrence  of  the  disease  ;  such  is  not 
the  case  with  herpes.  If  we  regard  Zoster  as  a  neurosis,  it  must  be 
looked  upon  as  unique,  for  neuralgias,  epilepsy,  &c.,  are  proverb- 
ial] y  the  bug-bears  of  medicine  from  their  obstinate  resistance  to 
treatment,  and  their  frequent  recurrence  ;  íinally,  the  prodromata  of 
neuroses  are  in  the  majority  of  instances,  indistinct  or  altogether 
absent 

The  only  serious  objection  to  the  views  here  expressed  that  has 
suggested  itself  to  my  mind,  is  the  generally  unilateral  character  as- 
sunied  by  herpes  zoster ;  but  we  find  an  approach  to  the  analogy  in 
cynanche  parotidea  which  rarely  begins  bilaterally,  although  it^usu- 
ally  becomes  so  in  a  few  days. 

Subjective  symptoms  have  not  been  referred  to,  because  they 
prove  nothing  either  way.  The  neuralgia  which  sometimes  persistis 
long  after  the  eruption  has  disappeared,  is  not  to  be  regarded  as 
part  of  the  disease,  but  as  a  sequela  ;  bearing  the  same  relation  to 
herpes  zoster  that  the  perversions  of  motion  (paralysis)  do,  which 
not  rarely  follow  diphtheria  or  scarlet  fever. 


NOTES  ON  THE  LOCAL  TREATMENT  OF  CERTAIN 
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Physiàan  to  the  Skin  Department,  Demilt  Dtspensary,  Nrut  York;  Attending 
Physicianfor  Skm  and  Venereal  Diseases  at  the  Out-Patient  Depfufment 

of  the  New  York  Hospital, 

X.  Erythema- — ^The  local  treatment  of  erythema  should  always 
be  of  the  most  soothing  character,  remembering  well  the  acutely 
congestive  character  of  ali  forms  of  the  disease ;  and  many  of  the 
remarks  previously  made  in  reference  to  acute  eczema,  especially  in 
children,  are  especially  applicable  to  erythema.  Ointments  are 
seldom  called  for,  indeed  grease  to  the  skin  not  unfrequently  serves 

*  These  ^  Notes  ^  are  intended  to  report,  for  the  use  of  the  general  practitioner,  the 
local  ineasures  in  common  use  by  the  wnter  in  the  treatment  of  cuseases  of  the  sidn,  and 
which  may  be  safely  employed :  it  is  not  intended  that  they  shall  be  exhaustive,  nor  that 
these  measures  are  recommcnded  to  the  exclusion  of  constitutional  treatment :  the  formu- 
I»  are  not  claimed  as  original,  althoueh  some  of  them  may  be.  These  '*  notes  "  are  con- 
tinued  from  pages  aia  and  307  of  VoT.  IL,  and  pages  34  and  127  of  VoL  IIL 
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as  an  irritant;  and  relief  is  obtained  from  powders  or*lotions. 
Powdered  starch  is  one  of  the  best  applications.  Other  powders 
have  been  already  mentioned  under  eczema.  Of  lotions,  I  think 
the  most  benefit  is  derived  from  such  as  on  drying  leave  a  íilm  of 
powder  over  the  surface,  and  either  of  the  following  will  be  found 
grateful  to  most  erythematous  skins  :  B  Pulv.  calamin.  prep.  3  ss,— 
3i.;  zinci  oxidi,  3i. — 3 ii. ;  glycerini,  3ii — 3iv. ;  aquae  rosae,  Siv., 
M.  B  Bismuth.  sub  nitrat.,  3i. — 3ii. ;  acidi  hydrocyan.  dil.  3i.  ; 
Aquae  Aurant.  flor.  S  iv.,  M. ;  the  latter  to  be  used  only  when  the 
skin  is  entirely  unbroken ;  sometimes  a  weak  carbolic  acid  lotion 
(grs.  ii. — ^v.  ad.  Si.)  or  acetate  of  lead  (grs.  iii. — ^v.  ad.  Si.)  with  or 
wilhout  opium,  or  a  simple  evaporating  lotion  of  alcohol  and  water, 
is  really  the  best  local  application  that  can  be  made  ;  but  generally 
little  local  treatment  is  required  unless  the  burning  is  severe. 

In  erythema  nodosum  there  is  sometimes  very  considerable  pain 
in  the  node-like  swellings,  and  when  on  the  lower  legs  they  will  be 
relieved  by  elevating  the  limbs  and  keeping  hot  fomentations  upon 
them,  at  times  cold  water  is  more  acceptable  ;  there  is  more  danger 
of  doing  too  much  than  too  little  locally  in  this  as  in  ali  forms  of 
erythema ;  it  is  well  to  remember  that  the  swellings  even  of  erythe- 
ma nodosum  rarely  if  ever  end  in  suppuration. 

XI.  Favus. — Fortunately  this  is  a  rare  disease  in  this  country, 
for  it  is  generally  a  very  obstinate  one  as  it  is  ordinarily  treated  by 
the  general  practitioner.  When  the  disease  occurs  on  the  body  or 
parts  other  than  the  hairy  scalp,  it  is  comparatively  easy  of  removal 
and  generally  yields  very  rapidly  to  a  parasiticide,  as  dilute  citrina 
ointment  (1:3)  or  sulphurous  acid  of  full  strength.  On  the  scalp, when 
firmly  rooted,  the  disease  requires  the  utmost  patience  on  the  part 
of  physician  and  patient,  and  the  greatest  persistence  in  the  judi- 
cious  use  of  local  applications  which  are  measurably  severe. 

First,  epilation,  or  the  extraction  of  the  hairs  is  an  absolute  ne- 
cessity  in  cases  which  have  lasted  long,  that  is,  months  or  years,  for 
it  is  only  after  the  removal  of  the  hair  that  the  agent  destined  to 
destroy  the  parasite  can  reach  to  its  principal  abode,  the  hair  folli- 
cle.  Some  care  is  necessary  in  extracting  the  hairs  not  to  break 
them  off,  they  should  be  drawn  out  carefully  in  the  direction  of 
their  long  axis ;  one  patch  or  portion  of  the  disease  should  be 
thoroughly  epilated  at  a  sitting,  ali  the  hairs  being  removed  \  any  one 
portion  may  require  to  be  epilated  a  number  of  times  during  the 
course  of  treatment,  which  at  the  best  may  last  from  three  to  six 
months,  possibly  much  longer.  The  hairs  are  to  be  extracted  as 
long  as  they  are  diseased,  and  the  microscope  should  be  employed 
from  time  to  time  to  leam  their  condition. 

Directly  after  epilation  the  operator  is  to  rub  in  a  wash  of  bi- 
chloride  of  mercury  (gr,  i. — iii.  ad.  S  i.),  and  the  whole  of  the  diseased 
surfaces  are  to  be  kept  smeafed  night  and  day  with  an  ointment, 
íis  the  citrine  diluted  (1:2  or  3)  or  turpeth  mineral  (grs.  xxx.  ad. 
S  i.),  or  it  is  to  be  kept  well  rubbed  with  the  puré  oil  of  cade.  Of 
course  if  crusts  exist  at  any  time  they  are  to  be  removed  mechani- 
cally,  softening  them  with  oil  íirst,  if  necessary. 
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XII.  Fissura. — No  more  annoying  cases  are  presented  for  treat- 
ment  than  are  some  of  those  which  have  as  the  main  feature  one  or 
more  íissures  of  the  skin.  Those  referred  to  are  especialiy  seen 
about  the  nose,  mouth,  nipple  and  anus,  as  also  on  the  ends  of  the 
fingers.  Very  often  these  are  plainly  but  a  part  of  eczema  and 
yield  to  propor  measures  for  this,  but  often  they  resist  treatment 
most  annoyingly.  The  most  eífective  treatment  I  have  found  to  be 
that  of  touching  the  base  of  the  raw  surface  well  with  a  stick  of 
puré  nitrate  of  silver,  Squibb's  points  are  the  best,  and  then  cover- 
ing  them  with  some  protective  dressíng  until  the  eschar  drops  off, 
when  the  process  is  to  be  repeated,  if  necessary.  For  the  mouth 
and  nipple  the  compound  tincture  of  benzoin  answers  the  best, 
and  by  means  of  this  cracks  of  the  nipple  may  be  healed  while  the 
child  still  nurses.  Superficial  íissures  in  the  anus  very  frequendy 
yield  to  the  same  treatment,  except  that  after  the  application  of  the 
nitrate  of  silver  an  ointment  of  equal  parts  of  ung.  hydrarg.  and 
ung.  belladon.  is  to  be  kept  applied.  Deeper  íissures,  of  course,  re* 
quire  surgical  interference,  rupturing  the  sphincter,  etc. 

The  ends  of  the  fingers  sometimes  crack  and  split  in  a  very  an- 
noying manner,  and  from  no  appreciable  cause.  The  best  measure 
which  I  have  found  for  this  is  to  soak  them  in  very  hot  water  every 
night,  then  to  make  pretty  severe  friction  with  the  compound  tinc- 
ture of  green  soap  (B  Saponis  virídis,  olei  cadini,  alcohol 
aa  S  i.  M)  or  with  a  wash  of  caustic  potash  (grs.  v. — ^xx.  ad  S  i.)?  ^n<l 
to  keep  on  a  subsequent  continuous  application  (or  certainly  at 
night)  of  the  unguentum  diachyli,  for  which  the  formula  has  been  al- 
ready  given  (page  126,  Jan.,  1877).  Nitrate  of  silver  is  often  of 
service  in  ali  kinds  of  íissures,  which  may  also  be  subsequently 
painted  with  coUodion  or  the  liquor  gutta  pexchse  of  the  U.  S.  P. 

XIXI.  Herpes. — ^The  little  that  is  to  be  said  in  regard  to  the  local 
treatment  of  the  acute  vesicular  disease  herpes  is  included  under 
the  one  word  protection,  and  the  avoidance  of  irritation.  For  herpes 
2oster  I  almost  invaríably  order  the  surface  to  be  thoroughly  dusted 
with  íinely-powdered  starch,  and,  if  it  is  at  ali  possible,  a  linen  or  mus- 
lin  band,  also  well  dusted  with  starch,  is  to  be  tightly  applied  over 
the  aíf ected  surface  .and  sewed  around  the  body  or  limb,  it  being 
left  in  position  until  the  vesicles  dry  up,  in  something  like  a  week. 
Collodion,  made  fiexible  with  a  few  drops  of  castor-oil,  is  also  an 
excellent  dressing,  and  if  there  is  much  pain  a  little  morphine  may 
be  added  to  it.  Plasters  of  ali  kinds  and  poultices  should  be  sed- 
ulously  avoided  in  ali  the  forms  of  herpes,  as  there  is  always  more 
or  less  tendency  to  the  formation  of  minute  sloughs,  and  these  may 
run  together,  causing  sometimes  an  ugly  sore  if  improperly  managed. 
The  calamine  or  bismuth  washes  mentioned  under  erythema  may 
also  sometimes  be  of  service  in  herpes. 

XIV.  Hyperidrosis, — ^The  treatment  of  this  annoying  excessive 
secretion  of  sweat,  especialiy  from  the  palms  and  soles,  has  been 
already  given  under  the  heading  "bromidrosis"  or  offensive  sweat- 
ing  (vol.  ii.,  p.  310),  and  need  not  be  here  repeated. 

XV.  Ichthyosis.-^Tht  local  treatment  of  this  disease  is  veiy  im- 
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portant,  because  upon  it  depends  very  greatly  the  comfort  and  well- 
being  of  those  whom  internai  measures  can  hold  out  little  or  no 
prospect  of  benefiting.  Very  much  relief  may  be  obtained  by  local 
measures,  ali  of  which  have  for  their  object  the  macerating  of  the 
externai  layers  of  the  epidermís  and  keeping  them  soft  and  pliable ; 
to  this  end  frequent  bathing  should  be  resorted  to,  the  ichthyotic 
patient  may  take  a  warm  bath  several  times  a  week,  or  even  in  some 
instances  daily,  with  benefit.  The  efficacy  of  the  bath  is  increased 
by  the  addition  of  some  of  the  alkalies,  as  mentioned  (page  123, 
vol.  iii.)  in  the  ireatment  of  eczema.  The  medícated  bath  may  be 
given  once  or  twice  a  week,  and  a  simple  warm  bath  on  the  other 
nights.  Vapor  baths  are  also  of  great  service,  and  may  be  taken 
several  times  a  week. 

But  simple,  or  vapor,  or  medicated  baths  will  usually  leave  the 
skin  too  dry,  and  it  will  be  advisable,  as  a  mie,  to  apply  some 
emollient  or  fatty  matter  after  them  ;  for  this  purpose  the  glycerite 
of  starch  has  served  me  very  well,  also  cosmoline,  the  whole  body 
being  lightly  but  thoroughlyanointed  with  it,  the  former  (the  starch 
ointment)  being  applied  while  the  body  is  still  wet.  Any  of  the  oils 
answer  well  for  the  inunction,  and  in  recent  cases,  especially  in 
young  patients,  cod-liver  oil  should  be  freely  used  to  the  surface. 
If  glycerine  agrees  with  the  skin  it  may  be  used,  diluted  from  three 
to  six  times,  with  water. 

XVI.  Impetigo, — Impetigo  requires  but  little  local  treatment  ex- 
cept  in  the  way  of  protection,  and  there  is  far  more  danger  of  error 
of  over-treating  it  locally  than  of  doing  too  little.  But  the  inflamed 
pustules  require  to  be  shielded  from  irritation,  and  the  best  appli- 
cation  is  an  ointment  of  oxide  of  zinc  in  rose  ointment  (3ss.  ad 
S  i.)  or  bismuth  sub-nitrat.,  in  the  same  proportions.  The  parts 
should  not  be  washed,  but  allowed  to  dry  beneath  the  crust  formed 
by  the  exudation  and  the  ointment ;  it  is  often  better  even  to  spread 
the  ointment  on  lint  and  lay  it  on,  or  to  apply  it  with  a  cameFs  hair 
brush,  to  avoid  unnecessary  stimulation. 

XVII.  Intertrigo, — ^The  local  measures  described  under  acute 
erythematous  «czema  and  in  erythema  are  those  suitable  to  this 
affection.  In  fleshy  persons  as  also  in  infants  it  is  sometimes  diffi- 
cult  to  remove  the  tendency  to  chafing  of  adjacent  parts,  the  secre- 
tion  from  the  sweat  glands  causing  every  powder  which  is  applied 
to  become  a  paste ;  when  this  is  washed  off  too  frequently  and 
severely  still  greater  irritation  is  caused.  The  remedy  in  this  case 
is  to  interpose  dry  linen,  dusted  with  the  powder  and  held  neatly  in 
position,  this  to  be  changed  as  frequently  as  necessary,  that  is,  be- 
fore  it  becomes  saturated,  perhaps  three  or  four  times  a  day ;  the 
old  measure  of  buming  or  scorching  the  cloth  first  is  a  good  one, 
and  I  have  thought  that  it  assisted  the  cure.  Something  may  be 
accomplished  after  the  acute  stage  is  passed,  by  using  washes  of 
tannin  to  harden  the  skin;  ointments  are  very  frequently  illy 
borne  in  intertrigo. 

XVII.  Lichen. — ^The  different  varieties  of  lichen  demand  very 
diílerent  local  treatment ;  the  acute  form  is  aggravated  by  anything 
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but  the  môst  soothing  measures,  while  in  the  chronic  variety  of  the 
lichen  simplex,  or  lichen  agrius,  very  powerful  stimulants  are  not 
only  well  bome  but  are  necessary  to  relieve  the  intolerable  itching. 
The  washes  advised  under  acute  eczema  and  erythema  are  ali  suit- 
able  to  acute  lichen,  as  are  also  mild  ointments  as  the  oxide  of  zinc 
or  bismuth,  half  a  drachm  or  a  drachm  of  either  to  the  ounce. 

Chronic  lichen  simplex,  which  possesses  many  points  of  diíf  erence 
from  papular  eczema,  which  cannot  now  be  referred  to,  frequently 
yields  very  well  to  fríctions  of  the  compound  tincture  of  green  soap 
(B  Olei  cadini,  saponis  viridis,  alcohol  aa.  Si.  M.)  wiUi  the  sub- 
sequent  application  of  a  mildly  stimulating  ointment,  as  zinc,  dilut- 
ed  citrine,  diluted  white  precipitale,  etc. ;  occasionally  the  itching 
is  so  severe  that  the  continuai  application  of  a  tar  remedy  is  neces- 
sary, when  the  spots  may  be  painted  several  times  daily  with  a 
tincture  of  tar  (b  Olei  rusci  3i. ;  alcohol,  Si. — Sii.  M.  et  filtra), 
or  tar  ointment  of  half  or  full  strength. 

Lichen  planus,  after  its  acute  development,  will  generally  stand 
some  stimulation,  although  I  seldom  advise  any  local  measures  in 
any  stage  of  it.  Lichen  pilaris  requíres  frequent  bathing  and  the 
free  employment  of  such  a  soap  as  the  sapo  viridis  of  the  Germans, 
a  strong  potash  soap ;  the  baths  may  be  rendered  alkaline  in  the 
manner  previously  described,  and  if  the  skin  is  too  dry  after  them, 
as  is  usually  the  case,  any  mild  inunction  serves  to  relieve  the  ten- 
sion  of  the  skin,  as  cosmoline  or  any  of  the  oils,  or  glycerine. 

Lichen  scrofulosus,  a  disease  seldom  seen  in  this  country,  is 
best  removed*  by  cod-liver  oil  extemally  as  well  as  intemally,  and 
it  should  be  very  thoroughly  rubbed  into  the  eruption  once  or  twice 
a  day,  and  the  skin  as  f ar  as  possible  kept  soaked  in  it. 

(to  be  continued.) 


3^5 


(ETUnital  Repotld. 


I. — jFour  casâs  of  Chronic  Eczema  treated  by  Nerve  Tanics  and  Elec- 
tricity.    By  W.  H.  Fitch,  M.D.,  Rockford,  Jll. 

Some  time  since  Dr.  Bulkley  of  New  York,*  in  an  able  article, 
drew  the  attention  of  the  profession  to  the  iníluence  of  the 
nervous  system  in  many  forms  of  skin  diseases.  In  this  he  has 
done  his  bretbren  a  valuable  service,  enabling  them  now  to  heal 
many  cases  tbat  had  proved  obstinate  to  tbe  German  plan  of  treat- 
ment  with  ointments  and  lotions,  and  the  English  method  of  arsenic 
and  colchicum.  I  do  not  care  at  this  time  to  tàke  the  space  to  con- 
sider  the  pathology,  causes  or  other  kinds  of  treatment  of  eczema, 
but  will  simply  detail  four  cases  in  brief  to  illustrate,  só  far  as  they 
will,  the  "  nerve  tonic  treatment "  of  chronic  eczema. 

Case  I.  In  my  drives  about  the  city  I  had  noticed  almost  daily 
Miss  A.  D.,  aged  13,  to  be  a  suíferer  from  some  affection  of  the  face, 
which  I  took  to  be  eczema.  Finally  in  August,  1873,  while  passing 
the  house  I  saw  her  swinging  on  the  gate,  and  I  reined  up  my  horse  by 
the  sidewalk  and  asked  her  to  let  me  look  at  her.  While  I  was  talking 
to  her,  her  mother  came  out,  introduced  herself,  and  said  she  had 
thought  of  bringing  the  child  to  me  (as  I  was  the  last  doctor  that 
had  come  to  town),  but  considered  it  of  little  use,  as  most  of  the 
other  physicians  had  treated  her  for  the  last  eight  years,  with  but 
temporary  or  no  benefit,  and  they  had  nearly  kept  themselves  poor 
by  paying  for  medicines  and  treatment.  I  told  her  I  thought  the 
case  was  curable,  and  I  was  so  confident,  that  I  promised  to  pay 
for  the  medicines  and  charge  nothing  for  treatment  if  I  did  not 
succeed.  With  this  proposition  I  entered  the  house  to  examine  the 
patient.  I  learned  that  she  had  suífered  from  the  present  disease 
since  she  was  four  years  old  ;  that  during  this  time  she  had  had 
several  attacks  of  acute  and  subacute  rheumatism  and  asthma  ;  that 
when  she  was  suífering  from  asthma  or  rheumatism  the  eczema 
was  better,  and  vice  versa,  as  is  often  the  case  in  these  affections. 
The  entire  cutaneous  surface  was  involved  in  this  case.  The  neck, 
face^  scalp,  forearms  and  legs  having  been  recently  newly  invaded, 

♦  Archives  of  Electrology  and  Neurology,  Nov.  1874  and  May  1875. 
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presented  a  weeping,  oozing,  raw,  red  surface,  while  other  parts  were 
covered  with  scales  and  crusts,  and  the  remaíning  surface  was  dry 
and  rough.  She  was  slender,  lean  and  nervous  from  her  constant 
suffering  and  loss  of  sleep.  The  mother  and  sister  had  a  rough 
skin,  but  had  never  been  annoyed  by  any  outbrcak. 

The  patíent  had  been  treated  with  arsenic  several  times,  and  ali 
the  ordinary  kind  of  ointments.  I  ordered  her  cod-liver  oil  with 
phosphate  of  lime  and  camphorated  cosmoline  externally. 

Sept.  ist.  Patient  has  gained  somewhat  in  ílesh,  but  there  is 
no  particular  improvement  in  the  eczema. 

Ordered  oxide  of  zinc,  nux  vomica,  and  iron,  in  pill  form,  and 
dilute  phosphoric  acid  intemally. 

Sept.  24.  Patient  much  improved ;  face  and  neck  nearly  well ; 
itching  much  diminished  ;  treatiiient  continued. 

Oct.  15.  No  improvement  since  last  date,  ordered  phosphide  of 
zinc,  camphor,  nux  vomica,  and  cincho-quinine  in  pill ;  also 
phosphoric  acid  and  hypophosphite  of  soda ;  directed  to  come 
to  the  Office  every  other  day  for  electricity. 

Oct.  30.  Patient  entirely  well.  Has  had  galvanism  applied 
èvery  other  day  since  Oct.  15 th,  at  one  visit  it  being  applied 
to  the  sympathetic  nerves,  the  next  to  the  diseased  surface. 

At  first  I  only  used  two  cells,  but  gradually  increased  to  12  of 
Stohrer*s  battery. 

At  tbis  time  she  began  goíng  to  school  for  the  first  time  in 
her  life.  She  remai ned  free  from  eczema,  rheumatism,  and  bron- 
chitis  up  to  the  last  of  1876,  when  I  lost  sight  of  her. 

Case  II.  Mr.  M.  L.,  aged  sixty-five,  presented  himself  June  4th, 
1875,  with  eczema  universalis  chronicus.  He  had  suffered 
intensely  for  several  years.  Had  swallowed  síx  hundred  bottles  of 
regular  and  irregular  medicine,  and  applied  some  hundreds  of 
salves  and  lotions.  His  entire  skin  was  the  most  pigmented  from 
constant  scratching  that  I  have  yet  seen.  The  skin  was  thick,  diy 
and  leathery,  and  in  many  places  would  crack,  if  pinched. 

He  was  able  to  sleep  but  half  an  hour  at  a  time,  and  generally 
rose  several  times  during  the  night  to  bathe  himself  with  cold  water, 
carbolic  acid,  hydrocyanic  acid,  or  other  of  the  many  lotions  he  had 
used. 

He  suífered  most  about  the  scrotum  and  face,  which  parts  felt 
as  if  ten  thousand  insects  were  crawling  over  them.  He  was  an 
intelligent  man,  and  had  kept  quite  close  observations  of  his 
medicines  and  their  effects.  Had  taken  arsenic  for  a  year  at  a 
time  until  its  specific  effects  were  produced,  with  no  benefit. 
Received  most  benefit  from  alkalies  intemally  and  cold  cream 
externally.     Had  paid  most  scrupulous  attention  to  cleanliness. 

I  began  treatment  by  the  administration  of  the  following  pre- 
scription  :  B  Zinci  phosphidi  15  gr.;  ext.  nucis  vom.,  20  gr.;  pulv. 
camphor.,  60  gr. ;  ferri  redacti,  60  gr. ;  cinchonidia  sulph.,  60 
gr.;  m.  et  divide  in  pill  no.  60.  Taíce  one  after  each  meai. 
Also  a  tumbler  of  Waukesha  water  three  times  a  day.  At  the 
same  time  I  began  the  use  of  galvanism  to  the  sympathetic  and 
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parts  affected.  I  first  began  with  two  cells,  which  he  bore  with 
difficulty.  The  next  day  aiter  lhe  application  he  reported  that  he 
had  slept  two  hours  at  a  time,  which  he  had  not  done  for  years. 
During  the  treatment  I  gradually  increased  the  cells  to  32.  The 
only  e:xternal  application  was  an  ointment  of  chloral  and  camphor 
to  allay  itching.  I  need  only  say  that  this  treatment  was  pursued 
more  or  less  for  three  months,  when  he  was  discharged  cured,  and 
has  so  remai ned. 

Case  III.  Rev.  M.  H.,  of  this  city,  had  suffered  for  years  and 
gone  through  much  the  same  experience  as  case  II. 

I  administered  the  same  pills  and  gave  acetate  of  potassa  in 
place  of  Waukesha  water ;  applied  galvanism  once  or  twice  a  week 
— sometimes  not  for  two  weeks.  The  case  was  cured  in  about  three 
months,  except  the  face,  which  proved  obstinate  to  everything. 
There  is  scarcely  any  trace  of  the  eczema  on  the  face,  but  the 
formication  and  itching  occasionally  light  up. 

Case  IV.  Mr.  L.  R.,  aged  sixty,  schooí  teacher  by  profession  ; 
had  been  aíHicted  with  eczema  for  six  years,  especially  on  the  face 
arms,  scrotum,  penis,  períneum  and  legs.  Had  given  up  teaching  on 
account  of  the  malady  and  gone  to  Chicago  for  treatment  and 
change  of  work.  After  two  years  of  unsuccessful  treatment,  during 
which  time  he  says  various  treatments  were  tried,  he  carne  to  con- 
sult  me  at  the  solicitations  of  his  f  riends.  I  ordered  him  phosphorus, 
nux  vomica,  hypophosphites,  phosphoric  acid  and  laxatives  ;  I  also 
applied  galvanism  every  other  day  for  five  weeks,  when  he  left  the 
city  entirely  well  and  has  since  so  remained. 

I  might  extend  this  list  to  thirty  or  more,  but  have  already  sur- 
passed  my  intended  limits.  These  four  are  sufficient  to  indicate  the 
iine  of  treatment  I  have  found  most  beneficiai  in  cases  of  long 
standing  eczema,  while  recent  cases  generally  give  but  little  annoy- 
ance  to  any  of  us.  I  should  be  glad  to  hear  more  of  the  details  of 
treatment  of  others  in  these  cases,  in  this  joumal. 


\\é — Clinicai  Conversatians  an  Diseases  of  the  Skin*  By  the  Editor. 
Reported  by  Robert  Campbell^  M  D,^  Clinicai  AssistanU 

Case  I.  Eczema  rubrum  of  left  leg^  with  fumnclcs  elsetvhere, 
This  patient  before  you  exhibits  an  affection  which,  if  I  mistake 
not,  will  some  day  give  some  one  if  not  ali  of  you  considerable 
trouble,  and  which  is  one  well  worthy  of  your  careful  attention ;  for, 
unless  managed  just  rightly,  these  cases  are  very  intractable.  This 
man  is  about  fifty  years  old  and  of  apparent  good  health,  a  printer 
by  occupation,  but  he  says  he  has  not  been  able  to  work  for  more 
than  a  month  on  account  of  this  leg ;  dermatology  is  sometimes 
slightingly  spoken  of  because  so  few  comparatively  of  its  cases  arè 
such  as  to  endanger  life,  or  even  seriously  to  prevent  the  pa- 

*  Cases  shown  and  remarks  made  to  prívate  classes  atthe  Demilt  Dispensary 
New  York. 
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tient  from  working ;  but  here  you  see  a  case  where  skill  may  be  of 
the  utmost  value,  for  this  man  has  already  been  under  treatment  Cor 
some  weeks  with  no  improvemeat,  but  with  a  steady  increase  of  his 
trouble.  Let  me  advise  you  to  pay  a  great  deal  of  attention  to  the 
study  of  eczema  of  the  legs,  for  such  cases  as  the  present  are  of 
constant  occurrence  in  every  private  as  well  as  public  practice. 

Our  patíent  tells  us  that,  with  the  exception  of  boíls,  which  have 
come  and  gone  for  several  years,  he  has  had  no  eruption  qa  the 
skin  until  September,  1876,  when  a  small  itchy  papule  appeared  on 
the  left  ankle.  This  he  scratched,  it  became  somewhat  moist,  and 
the  área  of  disease  increased  to  a  patch  two  or  three  inches  in  dl- 
ameter.  He  then  applied  some  ointment  given  him  by  a  druggist, 
and  it  disappearedí^  somewhere  about  December  íirst.  About 
May  íirst  of  this  year  the  lesion  began  in  another  locality,  on  the 
lower  third  of  the  leg,  and  from  a  comparatively  little  spot  has 
spread  in  these  seven  weeks  upward  and  downward  until  now  you 
see  the  entire  dorsal  suríace  of  the  foot,  the  ankle  and  the  whole 
leg  nearly  to  the  knee  are  covered  completely  with  a  red,  moist,  or 
scaly  surface,  which  itches  when  it  gets  dry  and  bums  when  it  be- 
comes  moist,  and  altogether  keeps  him  from  eaming  anything  by 
work ;  the  right  leg  is  free  from  disease. 

Now  there  are  several  points  in  regard  to  eczema  of  the  legs  to 
which  I  wish  to  direct  your  especial  attention.  First,  the  disease 
is  seen  far  more  commonly  in  those  who  are  over  30  or  40  years  of 
age  and  who  have  worked  hard :  it  is  not  an  afEection  of  idlers :  it  is 
often  one  of  the  íirst  signs  of  a  breaking  down  of  the  vital  powers 
which  will  be  presented  to  the  physician.  This  man  says  he  was 
always  previpusly  strong  and  well.  It  is  therefore  a  disease  which 
demands  rest  of  the  part  or  also  rest  of  the  body,  and  mind,  if  it 
have  been  taxed. 

Second :  You  will  most  commonly  íind  it  in  those  who  are  of 
constipated  habit ;  this  man  says  that  his  bowels  act  only  every  few 
days,  and  his  tongue  is  coated  ;  and  I  do  not  think  it  possible  to 
remove  entirely  the  cutaneous  disease  on  the  legs  unless  you  remedy 
the  inactive  bowel  and  the  sluggish  portal  circulation  which  is  asso- 
ciated  therejvith ;  therefore  never  neglect  this.  Together  with  the 
constipation  you  will  very  commonly  íind  deíicient  or  faulty  urinary 
excretion,  which  will  require  to  be  remedied,  to  gi ve  permanent  ben- 
eíit  to  the  leg. 

You  will  generally  íind  that  these  patients  wash  the  parts  very 
freely,  because  it  gives  relief  from  the  itching  and  in  order  to  remove 
what  appears  to  be  dirt ;  and  you  will  íind  many  physicians  who 
counsel  washing  the  part  with  soap  and  water  once  or  twice  daily. 
This  man  has  been  doing  this  with  castile  soap,  and  says  that  it 
causes  it  to  sting  and  smart  terribly.  This  is  not  my  practice.  I 
think  it  irrational  to  wash  a  surface  devoid  of  epithelium,  and  my 
constant  injunction,  you  hear,  is,  ''  do  not  wash  the  part  until  I 
tell  you  to,"  and  you  see  the  result. 

I  think  the  greatest  errors  are  made  in  eczema  of  the  legs  in  the 
way  of  over  stimulation ;  thus  you  have  repeatedly  seen  patients 
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here  who  had  strong  mercuríal  or  tar  or  resin  oíntments  on  just 
such  legs,  which  caused  a  constant  exudation  and  much  pain. 
There  are  certain  principies  of  therapeutics  which  it  is  well  to  bear 
in  mind  when  about  to  prescribe  for  such  a  leg  as  this  ;  such  are, 
that  continued  stimulation  results  in  inflanimation,  whereas  inter- 
mittent  stimulation,  other  elements  being  regulated,  results  in  absorp- 
tion  and  health.  I  question  if  a  purely  soothing  treatment  would 
have  any  eífect  on  such  an  eruption  as  this  one  ;  there  is  already 
too  much  thickening  of  tissue,  and  the  mechanical  obstacle  of  the 
retarded  circulation  incident  to  the  location  is  too  great  to  be  over- 
come  by  wholly  mild  measures. 

We  will  therefore  relieve  the  bowels  by  our  pill  of  blue  mass, 
colocynth  and  ipecac,  and  order  that  he  rest  from  walking  and  keep 
the  leg  elevated  above  the  head :  this  is  accomplished  at  night  as 
well,  by  elevating  the  foot  of  the  entire  bedstead  with  two  or  three 
bricks  under  each  leg.  Inasmuch  as  he  is  incapacitated  from  work 
and  can  bear  pretty  severe  treatment,  we  will  order  the  leg  rubbed 
with  the  "  liquor  pieis  aikaiinus  "  full  strength,  once  daily,  or  every 
other  day  if  the  effect  is  too  severe.  Some  friction  must  be  made, 
with  a  piece  of  ílannel.  If  the  pain  and  burning  is  severe,  he  may 
keep  cold  water  dressing  on  for  a  while,  and  afterwards  apply  an 
ointment  made  at  home  of  equal  parts  of  mutton  tallow  and  cod- 
liver-oil,  melted  together  ;  if  the  pain  is  not  very  great,  the  cloths 
spread  with  the  ointment  may  be  laid  on  at  once. 

The  idea  of  this  treatment  is  the  powerful  stimulation  of  the 
parts  for  a  few  moments,  together  with  the  removal  of  eff ete  matter  j 
exudation  then  occurs,  reaction  sets  in,  the  vessels  contract,  the 
ultimate  supply  of  blood  is  lessened,  and  the  tissues  recover  their 
tone.  If  this  stimulation  is  too  great  an  occasional  friction  with 
Hebra's  tincture,  of  green  soap,  oil  of  cade  and  alcohol,  of  each 
equal  parts,  may  be  used :  if  zinc  or  other  ointment  is  used  to  such 
a  leg  it  should  be  comparatively  weak  and  unirritating.  The  same 
stimulation  may  be  accomplished  by  the  green  soap  alone,  or  by 
Solutions  of  caustic  p>otash  from  ten  to  thirty  grains  to  the  ounce. 

But  as  before  indicated,  I  do  not  regard  this  state  of  the  skin 
as  a  wholly  local  aífair :  when  it  íirst  appeared  it  came  on  the  ankle, 
and  yielded  to  a  remedy  which  restored  tone  to  the  parts,  the  sec- 
ond  time,  soon  after,  it  appears  elsewhere  on  the  leg,  and  spreads 
far  more  than  on  the  íirst  occasion,  and  has  failed  to  yield  to  local 
treatment :  moreover,  he  says  that  for  several  years  he  has  been 
having  boils  off  and  on.  You  will  therefore  best  help  these  cases 
by  studying  the  patient's  health  and  prescribing  accordingly  ;  when 
this  acute  disease  passes  by  he  should  by  ali  means  wear  an  elastic 
stocking  for  months  or  years  to  prevent  its  recurrence. 

Case  II.  Erythema  papulatum.  The  eruption  on  this  girPs  hand 
looks  so  much  like  syphilis  that  it  will  be  well  to  examine  it  care- 
fuUy,  because  the  error  would  be  very  great  if  it  were  treated  as 
such. 

She  is,  as  you  see,  an  apparently  healthy  and  well-developed 
girl  of  18  years,  a  maker  of  artificial  flowers.     She  says  she  never 
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had  any  eruption  on  the  skin  until  last  year,  about  this  sanie  season, 
when  she  was  similarly  affected  for  a  few  weeks.  The  present 
eruption  made  its  appearance  about  two  weeks  ago,  and  has  con- 
tinued  to  increase  and  spread  up  to  the  present  time.  It  now  oc- 
cupies  the  lower  fourth  of  both  arms,  the  wrísts,  backs  of  hands,  and 
to  a  slight  degree  the  dorsal  surfaces  of  the  feet,  aíTecting  also 
moderately  the  face.  It  conslsts  of  red  papules,  mostly  rather  flat, 
some  as  small  as  a  pin's  head  up  to  patches  of  even  ^  inch  diame- 
ter.  You  observe  that  the  redness  of  them  disappears  when  I  press 
with  my  finger  and  quickly  remove  it,  but  retums  again  almost  in- 
stantaneously  ;  moreover,  there  is  a  slight  staining  left  even  when 
the  blood  is  thus  forced  out :  you  also  perceive  a  small  amount  of 
elevation  both  on  passing  the  finger  lightly  over  the  part  and  when 
you  press  upon  the  lesions  ;  for  this  reason  it  is  called  erythema 
papulatum,  and  is  placed  by  Hebra  aroong  the  exudations,  because 
there  is  a  small  amount  of  eífusion  into  the  skin. 

When  I  first  lookcd  at  the  eruption  and  learned  the  occupation 
of  the  girl,  the  thought  arose  that  it  was  due  to  some  local  cause, 
as  some  poison  used  in  making  artificial  ilowers  ;  but  she  tells  us 
that  there  are  some  fifty  other  girls  at  the  same  work  and  they  are 
not  affected,  except  perhaps  a  couple  of  others  have  some  trouble, 
which  may  or  may  not  be  the  same  ;  also  that  she  has  worked  at 
the  same  occupation  for  two  years,  and  is  using  no  diíFerent  dyes 
or  materiais  from  those  she  has  long  worked  with.  Further  invés- 
tigation,  however,  reveals  the  eruption  in  its  same  peculiar  charac- 
ters  upon  the  face  and  on  the  dorsum  of  the  foot,  showing  the  true 
nature  of  the  disease,  which  is  well  recognized  in  dermatology. 

The  eruption  is  mainly  selMimited,  although  its  course  may 
sometimes  be  considerably  prolonged,  and  really  does  not  require 
much  treatment.  It  is  important,  however,  not  to  do  the  wrong 
thing,  and  especially  would  it  be  a  grievous  mistake  to  suppose.the 
eruption  a  manifestation  of  syphilis.  The  patient  complains  of 
headache,  and  says  the  eyes  feel  sore  :  we  will  order  her  the  laxa- 
tive  iron  and  magnesia  mixture  which  we  so  often  prescribe  as 
Startin's  mixture :  locally  nothing  is  required. 

Some  one  suggests  if  this  could  not  be  urticaria,  some  of  the 
patches  resembling  somewhat  the  wheals  of  that  disease,  and  she  said 
that  it  itched  and  burned  somewhat.  The  differential  diagnosis  is 
made  from  the  smaller  character  of  most  of  the  spots,  the  location  on 
the  hands  and  wrists  and  backs  of  the  feet  (urticaria  would  never  be 
thus  local ized),  and  very  largely  from  the  permanent  nature  of  the 
lesions,  those  of  urticaria  being  very  transient,  coming  and  going, 
which  she  says  this  never  does.  The  prognosis  is  good,  but  she 
may  be  subject  to  the  same  eruption  nextspring  unless  some  change 
is  made  in  her  mode  of  life  or  prophylactic  measures  are  instituted. 

Case  II L  Impetigo,  You  have  before  you  in  this  girl  ten  months 
old,  what  I  believe  we  should  recognize  as  the  impetigo  of  older 
writers  ;  for  perhaps  you  know  that  some  recent  authors  have  exclu- 
ded  the  term  impetigo  from  nomenclature  except  as  associated  with 
eczema  or  as  applied  to  the  impetigo  contagiosa.     Now  in  this 
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case  there  is  no  element  of  eczema ;  those  pústulas  which  have 
been  scratched  or  rubbed  show  no  tendency  to  run  together  or  to 
exude,  there  is  no  thickening  of  tissue,  nor  is  there  any  amount  of 
itching  or  irrítation,  there  are  almost  no  evidences  of  scratching. 
Nor  have  we  any  of  the  elements  of  the  impetigo  contagiosa ;  there 
are  four  other  children  in  the  family,  and  none  have  taken  it,  nor 
has  the  mother  ;  there  are  none  of  the  brown-paper  like  crusts,  in- 
deed  the  pustules  show  very  little  tendency  to  crust  at  ali ;  they  are 
ali  very  acute.  The  whole  body,  limbs  and  head  you  see  are  cov- 
ered  with  a  scattered  but  pretty  thickly-set  eruption  of  pustules, 
very  many  of  them  still  contain  pus,  mostly  yellow,  some  of  them 
quite  pale  in  color  ;  there  is  not  much  inílammatory  action  around 
them.  The  pustules  are  mostly  small,  and  contain  a  relatively 
large  amount  of  pus,  differing  in  this  f rom  furuncles. 

The  íirst  suggestion  arises,  is  not  this  a  case  of  scabies ;  the 
eruption  on  the  hands  and  feet  resembles  this  very  much.  But  the 
most  careful  examination  fails  to  discover  any  traces  of  the  acari, 
and,  moreover,  some  other  members  of  the  family  would  be  pretty 
certain  to  be  aífected — there  are  four  children.  The  ever-present 
syphilis  suggests  itself,  but  this  is  not  a  pustular  syphilide  ;  the  pus- 
tules are  too  acute ;  there  is  no  crusting,  and  the  region  around  the 
anus  is  entirely  f ree  f rom  eruption,  which  is  seldom  if  ever  the  case 
in  congénital  syphilis. 

The  child  appears  to  be  in  good  health,  and  is  very  fat ;  the 
bowels  move  daily  once  or  twice ;  the  child  nurses  only.  The  pres- 
ent  eruption  is  not  serious  in  character,  and  would  probably  pass 
away  without  treatment  in  a  reasonably  short  time.  The  main 
points  are  to  avoid  local  irrítation,  and  for  this  purpose  we  will 
order  a  little  zinc  ointment  \  we  will  also  give  a  little  rhubarb  and 
soda  mixture,  as  the  mother  says  that  the  passages  from  the  bowels 
are  offensive, 

(to  be  continued.) 
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I.  Lúpus  erythematosus,  by  Dr.  Bulkley. 
II.        "  •*  by  Dr.  Bulkley. 

III.  Lúpus  vulgaris,  by  Dr.  Bulkley. 

IV.  "       erythematosus,  by  Dr.  Bronson. 
V.  Psoríasis  buccalis,  by  Dr.  Bronson. 

VI.  Psoríasis  of  penis,  by  Dr.  Fox. 

VIL  Chronic  circumscribed  inílammation  of  corpora  cavernosa, 
by  Dr.  Taylor. 

Dr.  Bulkley's  first  case  of  lúpus  erythematosus  was  in  a  young 
German  girl  aged  1 1  years,  in  whom  the  disease  had  lasted  for 
something  over  six  months.  The  face  was  occupied  by  a  dark  col- 
ored  eruption  of  erythematous  lúpus,  which  covered  the  bridge  of 
the  nose,  the  cheeks  down  to  the  chin,  sparíng  the  mouth,  most  of 
the  forehead,  and  the  ears,  and  existed  upon  both  the  backs  of  the 
hands  and  the  palmar  surface  of  some  of  the  fingers.  The  amount 
of  the  brownish,  scaly,  crusting  was  slight,  but  it  was  very  adherent 
upon  certain  portions,  as  on  the  ears  and  nose,  and  when  pulled 
oíf  the  scales  showed  the  prolongations  which  extended  into  the 
sebaceous  glands. 

Dr.  Bronson  referred  to  the  confusing  nomenclature  of  lúpus, 
and  to  the  points  of  difference  between  lúpus  erj^thematosus  of  the 
English  and  lúpus  erythematodes  of  the  Germans. 

Dr.  Keyes  mentioned  the  sebaceous  element  as  being  charac- 
terístic  of  tlie  latter. 

Dr.  Robinson  said  that  the  lúpus  erythematosus  of  the  English 
was  simply  a  mild  form  of  lúpus  vulgaris.  He  thought  that  the  se- 
baceous glands  were  not  primarily  involved  in  the  lúpus  erythema- 
todes of  the  Germans,  but  that  the  disease  began  with  an  enlarge- 
ment  of  vessels  with  surrounding  cell-infiltration  as  shown  in  ob- 
servations  by  Thin.  He  regarded  the  present  case  as  one  of  lúpus 
erythematodes,  with  an  eczematous  condition  of  the  hands. 
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Dr.  Piffard  said  that  if  he  had  seen  the  case  casually  he  would 
have  called  it  a  severe  eczema,  that  might  improve  speedily  under 
proper  treatment.  And  whatever  doubt  might  now  exist  as  to  its 
nature  he  would  treat  it  as  an  eczema.  The  condition  of  the  hands 
was  that  of  papular  eczema  and  not  lúpus.  As  for  the  sebaceous 
plugs  to  which  attention  had  been  called,  they  might  aiso  be  found 
beneath  the  scales  of  eczema. 

Dr.  Sherwell,  in  speaking  of  the  age  of  the  patient  in  refer* 
ence  to  diagnosis,  mentioned  a  case  of  undoubted  lúpus  erythema- 
tosus  occurring  in  a  child  of  8  years. 

Dr.  Keyes  spoke  of  the  aífection  as  occurríng  upon  the  back  of 
the  hand  on  an  3-year  old  baby  suiferíng  from  Fotts'  disease.  In 
this  case  a  cicatrix  formed  without  any  sbedding  of  the  epidermis. 

Dr.  Bulkley  exhibited  a  second  case  of  erythematous  lúpus  oc- 
curring on  a  woman  of  26  years.  The  eruption  bore  a  very  great 
resemblance  to  syphilis,  and  the  patient  had  been  given  the  beneíit 
of  the  doubt,  and  had  taken  anti-syphilitic  treatment  for  three  or 
foiu*  months,  without  its  producing  any  appreciable  change  in  the 
lesion.  The  disease  was  in  isolated  patches,  one  upon  the  bridge 
of  the  nose,  where  a  rather  thick  crust  was  very  fifmly  adherent, 
but  on  being  drawn  oíf,  it  showed  the  sebaceous  prolongations  very 
plainly.  Several  patches  existed  on-  the  cheeks,  and  both  ears 
were  affected  in  a  manner  very  similar  to  those  of  the  former  pa- 
tient, the  child  with  erythematous  lúpus  :  namely,  they  were  cov-' 
ered  with  a  dry,  brownish  crust,  íirmly  adherent,  and  prolonged  into 
the  sebaceous  orifices.  The  anterior  cervical  glands  were  much 
enlarged  on  both  sides,  and  had  been  so  for  a  long  time  ;  their  size 
had  varíed  greatly  at  times,  but  did  not  change  for  the  better  under 
the  anti-syphilitic  treatment. 

Dr.  Bronson  thought  the  disease  resembled  tubercular  syphilis 
in  a  condition  of  retrogression,  but  would  not  venture  an  absolute 
diagnosis  except  by  daylight. 

Dr.  Keyes  thought  the  appearance  of  the  eruption  suggestive 
of  inheríted  syphilis,  and  that  its  course  was  not  characteristic  of 
lúpus  erythematosus.  He  could  not  actually  pronounce  it  as  being 
syphilitic,  but  suggested  that  Dr.  Bulkley  inquire  carefully  into  the 
patient^s  parental  history,  &c.  It  might  be  lúpus  upon  a  syphilitic 
base. 

Dr.  Bulkley  stated  that  the  patient  had  been  for  six  months 
under  treatment  for  syphilis. 

Dr.  Keyes  alluded  to  the  coexistence  of  syphilis  and  scrofula, 
and  cited  two  cases. 

Dr.  Foy  indorsed  the  view  of  Dr.  Keyes  that  these  two  dis- 
eases  might  combine  in  producing  a  given  lesion.  A  voung  man, 
recently  under  his  care,  had  suppurating  cervical  adenitis  as  a  child. 
A  short  time  after  contracting  syphilis  the  anterior  cervical  glands 
enlarged  and  íinally  ulcerated.  The  appearance  of  the  ulcers  was 
not  typical  of  either  disease.  The  progress  towards  healing  was 
unusually  slow  under  mercurial  treatment,  but  cod  liver  oil  inter- 
nally  hastened  the  cure. 
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Dr.  Bulkley's  third  case  was  a  very  typically  severe  one  of  lú- 
pus vulgarisy  aífecting  the  whole  face  and  causing  much  disíigure- 
ment.  The  patient,  a  widow  woman,  44  years  of  age,  had  lx)me 
the  disease  for  thírty-one  years,  ít  commencing  upon  the  side  of  the 
nose  when  she  was  13  years  old.  She  had  been  submitted  to  most 
varied  treatment,  during  a  great  part  of  this  time,  but  with  con- 
tinued  increase  of  the  disease.  The  greater  part  of  the  face,  cheeks 
and  ears  was  covered  with  a  tuberculous  eruption,  of  a  dark,  cop- 
pery  red,  with  thin  scales  over  a  larger  portion  of  it,  and  some 
crusting  in  places.  The  end  of  the  nose  had  been  destroyed,  the 
lips  were  thíckened,  cracked  and  ulcerating  slightly  in  some  places. 
During  the  last  two  months  since  she  had  been  under  treatment  by 
Dr.  B.,  the  disease  had  appeared  to  be  arrested  under  the  internai 
use  of  phosphorus,  but  no  definite  report  could  yet  be  made  of  the 
case  therapeutically. 

Dr.  Bronson  presented  a  large  stout  man  with  an  unusual  red 
patch  upon  one  cheek,  which  he  was  inclined  to  regard  as  a  patch 
of  lúpus. 

Dr.  Bulkley  had  seen  such  cases  yield  to  the  ordinary  treat- 
ment of  acne,  and  thought  the  eruption  to  be  acne  rosácea. 

Dr.  Keyes  thought  the  ailection  resembled  lúpus  er>'themato- 
sus  more  than  it  did  acne. 

Dr.  Rcbinson  spoke  of  a  patient  with  erythema  multiforme, 
who  had  a  somewhat  similar  patch  upon  the  face,  which  he  called 
lúpus  at  the  time,  but  which  afterward  proved  not  to  be  this  aífec- 
tion. 

Dr.  Bronson  said  he  had  made  a  positive  diagnosis  of  lúpus 
erythematosus  in  this  case  at  íirst,  but  its  appearance  had  changed 
so  rapidly  that  he  was  now  in  doubt. 

Dr.  Bronson  introduced  a  patient  with  a  whitish  patch  upon 
the  buccal  mucous  membrane. 

Dr.  Keyes  diagnosed  it  as  S3'philitic. 

Dr.  Fox  doubted  the  syphilitic  nature  of  the  affection  in  this 
case,  and  spoke  of  cases  which  he  had  observed  in  which  neither  a 
syphilitic  history,  nor  beneíit  from  use  of  anti-syphilitic  remedies, 
could  be  obtained. 

Dr.  Keyes  said  that  the  use  of  tobacco  would  prevent  the  ef- 
fects  of  the  internai  treatment  for  syphilis.  He  suggested  stopping 
the  use  of  tobacco  in  this  case,  and  then  adopting  speciíic  treat- 
ment. 

Dr.  Piffard  mentioned  a  case  of  ichthyosis  of  the  tongue  of 
ten  years'  standing.  The  patient  was  pronounced  syphilitic  and 
had  been  under  the  care  of  Ricord  for  three  months.  Considering 
the  doubt  existing  as  to  the  nature  of  this  aífection,  Dr.  P.  suggest- 
the  provisional  name  of  "  Alphelasma^^  or  whíte  lamina. 

Dr.  Bronson  alluded  to  the  improvement  in  this  case  under 
mercury  and  iodide  of  potassium. 

Dr.  Keyes  mentioned  the  beneficiai  effect  of  local  calomel 
fumigation. 

Dr.  Robinson  advised  the  use  of  nitrate  of  silver  locally,  but 
cautioned  against  the  danger  of  inducing  bronchitis. 
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Dr.  Fox  exhibited  the  following  case  of  psoríasis  of  the  penis : 

David  M.,  aged  24.  A  scaly  patch  first  appeared  upon  the  pre- 
puce  and  glans  penis  nine  years  ago.  It  has  disappeared  several 
tímes,  but  aí  ter  remaining  away  for  a  few  months,  has  reappeared 
in  the  same  location,  gradually  extending  backward  towards  the 
root  of  the  penis. 

P'our  years  ago  the  scalp  became  affected,  and  a  single  psoriatic 
"  drop "  appeared  on  calf  of  left  leg.  The  eruption  on  the  scalp 
and  leg  disappeared  a  year  ago  under  treatment,  but  the  single 
guttate  scale  soon  reappeared  on  calf  of  the  leg  in  very  nearly,  if 
not  exactly,  the  same  spot.  The  case  is  peculiar,  inasmuch  as  the 
eruption  affects  the  penis,  which  is  rare,  and  has  never  appeared 
about  the  elbows  or  knees,  the  favorite  locality  of  psoriatic  patches. 

Dr.  Bulkley  mentioned  a  case  of  psoriasis  involving  the  penis 
with  other  portions  of  the  body,  and  co-existing  with  buccal  psori- 
asis or  the  so-called  "  alphelasma." 

Dr.  Keyes  mentioned  a  case  in  which  the  psoriaris  was  limited 
to  a  single  patch  on  the  dorsum  penis. 

Dr.  Taylor  exhibited  the  following  case  of  Laminar  Tumor  of 
ihe  Corpora  Cavernosa, 

R.  0'C.,  aet.  55,  born  in  Ireland,  has  been  married  twice,  the 
first  time  when  25  years  of  age  ;  has  been  the  father  of  1 1  children  ; 
occupation  always  that  of  tailor.  Has  always  been  healthy  ;  had 
pneumonia  and  attack  of  ague  a  few  years  ago  ;  is  now  strong,  stout, 
fair  appetite,  bowels  regular  j  has  had  gonorrhcea  twice,  the  first 
time  when  24  years  old,  lasting  about  nine  months,  the  second  time 
when  43  years  old,  lasting  about  3  months,  both  times  of  very  acute 
character  with  much  chordee.  Neither  times,  after  \ht  final  disap- 
pearance^  was  there  af terwards  a  gleety,  irregular  discharge :  never 
any  symptoms  whatever  of  urethral  stricture.  Never  had  orchitis, 
nor  is  there  varicocele.  Both  times  he  had  gonorrhcea,  there  were 
also  two  or  three  sores  present  upon  the  glans  penis,  evidently  chan- 
croids,  herpes  or  other  local  lesioiís,  as  no  history  of  syphilis,  past 
or  present  can  be  obtained.  Children  healthy.  Sometime  last 
June  (1876)  he  first  noticed  that  whenever  hehad  anerection,  there 
was  a  twinge  of  pain  from  about  the  middle  of  penis,  shooting  along 
the  urethra  to  meatus  ;  examining  his  penis,  he  found  ^*  a  small, 
hard  lump  "  right  on  the  top  and  middle.  These  erections  were 
always  accompanied  by  a  bending  upwards  of  the  organ,  beginning 
just  in  advance  of  the  "  hard  lump,"  "  a  little  chordee,"  as  he 
cal  Is  it. 

At  first  it  felt  to  him  "  like  a  pea  "  just  in  the  centre  and  dor- 
sum of  the  penis ;  at  present  it  extends  from  about  this  point  one 
inch  backwards,  is  a  fiat,  elastic  lamina  embracing  both  cavernous 
bodies,  as  he  says,  "  like  a  lima  bean ; "  it  is  quite  tender  and  sen- 
sitive  over  any  part  of  its  surface^  the  point  of  origin  in  about  same 
condition  as  at  first ;  the  skin  of  the  organ  is  in  no  way  involved  ; 
he  knows  of  no  disease,  accident  or  injury  which  can  be  assigned 
as  the  cause  ;  is  not,  nor  never  was,  specially  addicted  to  sexual  in- 
tercourse ;  masturbated  to  some  extent  before  marriage  ;  no  noctur- 
nal emissions ;  sexual  intercourse  not  seríously  impeded  except  from 
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pain  ;  pain  more  severe  when  standing ;  '^  çensatíon  like  a  barn- 
ing  heat,"  as  he  expresses  it,  during,  or  at  time  of  erection.  This 
patient  came  to  the  Skin  Clinic  of  Dr.  Taylor  at  Bellevue  Dispensary 
Dec  21  st,  1876.* 

In  the  discussion  Dr.  Taylor  called  attention  to  two  lateral 
processes  extending  towards  the  glans  penis,  and  suggested 
for  the  name  of  the  affection  "  laminated  tumor  of  the  penis." 

Dr.  Keyes  remarked  that  it  was  a  typícal  specimen  of  the  dis- 
ease  which  he  had  brought  to  the  notice  of  the  Society  on  a  former 
occasion  under  the  name,  chronic  circumscribed  injlammation  of  the 
corpora  cavernosa.  It  was  first  described  by  Johnson  of  London, 
and  Warren  of  Boston.  The  erectile  tissue  of  the  corpora  cavernosa 
and  sheath  was  involved,  but  not  the  sheath  of  the  penis.  He  ob- 
jected  to  the  use  of  the  term  tumor. 

Dr.  Bulkley  had  observed  two  cases  occurring  in  syphílitic 
subjects. 

Dr.  Taylor  referred  to  a  case  in  which  two  lateral  homs  appa- 
rently  followed  the  lymphatic  vessels  down  to  either  side  of  the 
fraenum. 

Dr.  Taylor  presented  to  the  Society  "  Des  Syphilides  palmaires 
et  plantaires,  par  Madier-Champvermeil. 

•  (Note  in  June  1877.) 

Under  the  influence  of  larse  doses  of  the  iodide  of  potassium  and  of  th« 
rather  constant  application  of  half  strength  mercuríal  ointment,  he  has  been  veiy 
much  beneíited,  both  as  to  the  subsidence  of  the  tumor  and  the  relief  of  the 
symptom  of  bending  of  the  penis. 
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z.  Testut. — General  pathology  of  diseases  of  the  skin.  Gaz. 
des  Hôpit,  p.  225,  March  10,  1877. 

2.  Guibout,  E. — The  arthritic  diathesis.  L'Union  Méd.,  No. 
37,  March  29,  1877,  and  No.  38,  March  31,  1877. 
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Delahaye  &  Co.,  1877.     (Gaz.  Hebdom.,  p.  128  and  No.  23,  1877.) 

zo.  Bulkley,  Lr.  D. — Analysis  of  seven  hundred  and  seventy- 
four  cases  of  skin  disease  treated  at  the  Demilt  Dispensary  during 
the  year  1876,  etc,  etc.  N.  Y.  Med.  Jour.,  p.  357.  April  and 
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14.  Pye-Smíth,  P.  H. — ^Two  cases  of  Addison's  disease.  Br. 
Med.  Jour.,  Dec.  9,  1876, 

15.  Butler.— Case  of  Addtson's  disease.  Royal  Surrey  Co. 
Hosp.     Lancet,  p.  458.     March  31,  1877. 

16.  Duffey,  Geo.  F. — A  case  resemblingone  oí  Addison^s  dis- 
ease. The  Dublin  Journal  of  Med.  Sei.,  March,  1877.  (Med. 
Press  and  Circular,  p.  201,  March  14,  1877.) 

17.  Milroy,  Gavin.— On  yaws  and  some  allied  diseases.  Med. 
Times  and  Gaz.,  Nov.  4,  1876,  and  February  17,  1877. 
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In  the  January  number  of  the  American  Journal  of  Medicai 
Sciences,  Dr.  Pepper  (12)  published  a  very  complete  history  of  a 
case  of  Addison*s  disease,  including  an  accountof  the  post-mortem 
examination.  In  the  following  (April)  number  of  the  joumal  com- 
ments  are  made  upon  this  case,  while  the  subiect  of  the  disease  in 
general  is  given  a  tolerably  full  discussion  (13).  Some  of  the  con- 
siderations  presented  are,  to  a  certain  extent,  new.  The  most  novel 
as  well  as  most  interesting  feature  of  the  article  is  the  suggestion 
of  a  relationship  between  Addison's  disease  and  progressive  per- 
nicious  anaemia.  In  a  former  paper  the  writer  had  already  shown 
the  close  alliance  that  exists  between  the  diííerent  forms  of  leucae- 
mia  and  progressive  pemicious  anaemia  in  their  common  depend- 
ance  upon  defective  elaborations  of  the  blood,  and  for  this  general 
condi tion  underlying  them  ali  he  had  proposed  theterm  anacmatosis. 
The  writer  endeavors  now  to  show  that  Addison's  disease  is  like- 
wise  an  anxmatosis.  This  he  does  by  pointing  out  the  close  cor- 
respondence  between  the  symptoms,  and,  to  a  certain  extent,  the 
pathological  anatomy  of  this  disease  and  those  of  progressive  per- 
nicious  anaemia.  For  the  purpose  of  indicating  the  relatíon  more 
clearly,  the  characteristic  features  of  the  two  diseases  are  tabulated 
side  by  side.  The  resemblance  is  certainly  very  striking  ;  whether 
or  not  it  implíes  community  of  origin  can  only  be  determined  after 
further  investigation.  Jaccoud.  Greenhow,  and  others,  it  is  well 
known,  refer  ali  the  symptoms  of  the  disease  solely  to  irritation  of 
the  abdominal  sympathetic  nerves  and  ganglia,  occasioned  by  the 
disease  of  the  supra-renal  capsules.  Pepper,  on  the  other  hand, 
while  not  denying  that  this  has  an  important  share  in  the  produc- 
tion  of  the  disease  manifestations,  would  "  call  attention  to  the  im- 
portance  aiso  of  the  blood  changes  and  the  signs  of  constitutional 
infection  in  this  disease,*'  and  to  the  necessity  of  ^'  more  careful 
observation  of  the  morbid  appearances  in  those  situations  chieíly 
affected  "  in  the  leucaemic  diseases,  namely,  the  spleen  and  marrow 
of  the  bonés.  "  I  do  not  think,"  he  says,  "  the  microscópio  ex- 
aminations  of  the  blood  and  tissues  have.  yet  been  sufficiently  nu- 
merous  and  accurate  to  enable  a  positive  opinion  to  be  expressed  ; 
but  I  incline  to  the  belief  that  the  essential  pathology  of  Addíson's 
disease  may  prove  to  embrace  both  elements,  as  follows :  a  prímary 
chronic  degenerative  inflammation  of  the  supra-renal  capsules; 
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constitutional  infection,  with  the  production  of  secondary  caseous 
deposits  (or,  in  some  cases,  of  tuberculosis) ;  impairment  of  the 
blood  elaboration  (anaematosis),  possibly  with  íesion  of  the  marrow 
of  the  bonés  or  of  the  splenic  pulp ;  consequent  fatty  degeneration 
of  the  heart ;  extensions  of  irritation  f rom  the  capsules  to  the  ncrves 
connected  with  them,  to  the  semilunar  ganglia  and  to  the  solar 
plexus."  While  thus  in  general  terms  he  expresses  his  views  of  the 
pathology  of  the  disease,  lhe  writer  does  not  wish  to  be  understood 
as  stating  the  diíFerent  factors  precisely  in  the  order  of  their  occur- 
rence  nor  of  their  relative  importance.  "  But,"  he  observes,  "  it  is 
evident  that  upon  the  predominance  of  one  or  the  other  of  these 
factors  will  depend  certain  peculiarities  of  individual  cases/' 

With  regard  to  the  discoloration  of  the  skin  which  occurs  in 
Addison^s  disease,  the  writer  accepts  the  view  generally  maintained 
by  pathologists  at  the  present  time,  namely,  that  it  depends  upon 
irritation  of  the  abdominal  sympathetic  communicated  to  the  vaso- 
motor  nerves  of  the  skin,  with  the  production  of  abnormal  deposits 
of  pigment.  But  it  is  urged  that  this  is  a  symptom  of  only  casual 
importance  and  should  not  be  regarded  as  essential  nor  pathogno- 
monic.  The  facts  that  other  abdominal  diseases— chronic  perítonitis 
and  some  uteríne  aífections,  for  example — may,  by  irritation  of  the 
sympathetic  nerves,  give  rise  to  bronzing  of  the  skin  as  marked  as  in 
Addison's  disease  ;  that  other  diseases  of  the  supra-renal  capsules 
beside  that  under  consideration,  such  as  candor,  turbercle  or 
hemorrhage,  not  attended  by  the  peculiar  cheesy  degeneration  and 
sclerosis  of  the  capsules  which  characterize  Addison's  disease,  cause 
no  discoloration  of  the  skin,  prove  that  this  S3rmptom  is  not  the 
result  of  anyloss  or  disturbance  of  function  in  the  supra-renal 
capsules,  but  requires  some  other  explanation.  It  is  only  in  con- 
nection  with  the  constitutional  symptoms  the  writer  would  claim 
that  it  has  any  great  significance.  In  view  of  the  connections  of 
the  disease  with  the  group  of  blood  aífections  already  mentioned, 
the  writer  makes  use  of  the  expression,  "  anaematosis  with  bronzing 
of  the  skin,"  at  the  same  time  disclaíming  any  wish  to  displace  the 
name  Addison^s  disease^  by  which  it  is  so  generally  known,  until  the 
pathological  questions  involved  shall  have  been  fully  settled. 

Dr,  Milroy  (17)  has  been  contributing  some  interesting  obser- 
vations  on  frambcesia  or  yaws  to  the  Medicai  Times  and  Gazette. 
Two  articles  have  already  appeared  and  another  is  to  follow.  It 
has  been  generally  supposed  that  yaws  was  only  indigenous  on  the 
western  coast  of  Africa,  and  that  the  disease  was  thence  transmitted 
to  the  West  Indies.  The  writer,  after  fully  describing  the  malady 
as  it  exists  in  these  countries,  and  as  he  had  himself  observed  it  in 
the  West  Indies,  proceeds  to  show  that  its  geographical  limits  are 
by  no  means  confíned  to  the  above  regions,  but  that  certain  aífec- 
tions have  been  elsewhere  described,  sometimes  under  other  names, 
whose  points  of  similarity  to  yaws  furnish  a  strong  presumption  of 
their  nosolop^ical  identity. 

"  The  distinctive  characterístic  of  yaws,"  Milroy  observes,  "  is 
the  eruption  of  raised  or  tuberculate  pustules  of  a  round  or  ovoid 
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form,  which  become  covered  with  a  yellow  or  brownish  scab  or 
crust,  and  from  which,  on  the  detachment  of  this  cnist,  there  extrudes 
a  raw-fiesh  fungus,  reserobling  somewhat  by  its  reddish  color  and 
granulated  surface,  the  appearance  of  a  raspberry  {framboisé)J*  The 
fungous  excrescence  varies  much  in  size,  color,  and  form,  depending 
upon  "  its  situations,  the  chronicity  of  the  case,  the  age  of  the 
patient,  and  the  cachexta  of  the  constitution."  The  surface  is  usual- 
ly  moist  and  covered  with  a  viscid  discharge.  "  Sometimes,  on  the 
falling  0Í7  of  the  crust,  the  rounded  raw-ílesh  surface  is  quite  smooth 
and  fiat,  or  but  little  raised  above  the  adjacent  skin  ;  or  more  rarcly 
it  becomes  somewhat  hollowed  out,  the  edges  being  considerably 
above  the  levei  of  the  centre  of  the  sore."  It  is  not  generally 
sensitive  to  touch  nor  to  pressure.  The  discharge  is  scanty  and 
of  an  unhealthy  character.  The  most  common  situations  of  the 
eruption  are  "  the  face,  neck,  shoulders,  front  of  the  chest,  and  the 
extremities,  and  it  often  occurs  also  about  the  pudenda  and  in  the 
neighborhood  of  the  anus."  The  tuberculate  pustules  are  usually 
discrete,  but  are  sometimes  clustered  togethen  Occasionally  they 
assume  a  crescentic  or  annular  arrangement,  enclosing  in  the  centre 
aportion  of  sound  skin — "  the  *ring  wormyaws'  of  the  West  Indies/* 
In  children  it  is  common  for  the  eruption  to  assume  the  form  of  a 
ring  about  the  mouth  or  anus,  the  tubercles  coalescing  to  form  a 
circular  projecting  band.  The  throat  and  mouth  are  said  to  be 
rarely  affected,  and  then  only  in  cases  of  long  duration.  When  the 
disease  has  persisted  for  a  long  time  the  constitution  becomes 
depraved,  giving  rise  to  the  development  of  other  forms  of  eruption 
of  a  pustulous  or  eczematous  character.  In  such  cases,  especially 
when  neglected,  the  earlier  marks  of  the  yaw-eruption  give  place  to 
a  marked  tendency  to  serpiginous  ulceration  at  the  seats  of  the 
disease.  The  ulcers  are  apt  to  linger  for  a  long  period,  involving 
often  extensive  surf aces,  with  the  production  ultimately  of  permanent 
disíigurement  or  deformity.  Important  joints  may  then  become 
completely  disabled. 

Such  being  the  course  of  the  true  yaw  disease,  the  author  proceeds 
to  compare  with  it  two  other  affections,  which,  though  known  by 
special  names,  bear  so  close  a  resemblance  in  their  characters  to 
framboesia  that  they  are  believed  to  belong  to  one  and  the  same 
family.  One  of  these  is  the  so-called  "  Parangi  disease  "  of  Ceylon. 
This  affection  has  been  described  by  Dr.  Loos,  colonial  surgeon  of 
Ceylon,  in  an  official  report  made  in  1868,  and  entitled,  "  Depopu- 
lation  of  the  Vanni  District."  A  further  contribution  on  the  same 
Bubject  was  made  by  Dr.  Danforth,  assistant  colonial  surgeon,  in 
1873.  The  disease  begins  with  an  eruption  which,  according  to 
Loos,  "  is  either  pustular  or  tubercular  ;  less  frequently  scaly." 
Danforth,  on  the  other  hand,  states  that  most  frequently  the  disease 
starts  with  a  psoríasis,  and  is  often  associated  with  fissures  of  the 
skin,  especially  in  the  palms  and  soles.  '*  Next  in  frequency,"  he 
says,  "  are  the  tubercles  ;  some  of  these  are  small,  rounded,  hard, 
and  elevated  above  the  levei  of  the  skin,  developing  in  small  circu- 
lar groups,  with  healthy  skin  intervening,  and  forming  a  small  centre 
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to  each  patch  ;  while  others  are  large,  soft,  isolated,  and  little 
elevated  above  the  surface.  These  are  scattered  over  the  whole 
surface  of  the  body.  The  vesicular  and  pustular  varieties  are  not 
of  very  common  occurrence,  and  are  chiefly  found  in  children  of  a 
broken  constitution."  As  the  disease  continues,  ulceration  sets  in. 
The  ulcers  are  circular,  with  elevated  edges,  spreading  widely  and 
deeply  destroying  the  aifected  parts.  The  discharge  is  ichorous  and 
not  very  copious.  In  general  the  course  of  the  disease  is  very 
similar  to  that  of  yaws.  With  regard  to  the  fact  of  the  fungous 
excrescence  so  characterístic  of  the  fatter  disease  notbeingmentioned 
by  Loos  and  Danforth  in  connection  with  parangi,  the  writer  ob- 
serves that  in  an  account  of  the  same  aífection  by  Mr.  Marshall, 
published  forty  years  ago,  it  is  stated  that  the  ulcers  occasionally 
"  became  the  seat  of  a  large  excrescence." 

The  other  disease  referred  to  by  M.  as  being  closely  related  to 
yaws,  is  the  "  Copo  "  disease  of  Figi.  As  described  by  Dr.  Mac- 
gregor,  the  chief  medicai  officer  of  the  new  colony,  this  affection 
íirst  manifests  itself  as  a  pustulo-tuberculate  eruption  which  occurs 
"  especially  on  the  face,  around  the  moulh,  nostrils,  and  eyes,  and 
about  the  neck."  It  may  became  scattered  over  the  whole  body. 
The  tubercles  are  usually  of  a  circular  form,  or  elongated,  elevated 
above  the  surrounding  skin  sometimes  to  the  extent  of  half  an  inch. 
Occasionally  they  are  ring-shaped,  with  a  spot  of  sound  skin  in  the 
centre.  The  surface  ulcerated,  and,  on  removing  the  thin  crust  that 
forms,  an  appearance  is  presented  which  seems  to  bear  a  close  resem- 
blance  to  the  raspberry-like  fungus  of  framboesia. 

Finally  two  cases  of  yaws  are  cited  by  M.  as  showing  that  the 
disease  is  necessarily  confined  to  no  particular  countries.  The  íirst 
is  reported  by  Dr.  Adams  in  his  work  on  "  Morbid  Poisons,"  and 
occurred  at  Madeira.  The  second,  which  came  under  the  writer's 
own  obser\'ation,  was  met  with  in  England,  and  this  case  is  reported  at 
considerable  length.  The  subject  is  to  be  continued  by  Dr.  Milroy 
in  a  further  number  of  the  Journal,  the  topic  of  treatment  not  yet 
having  been  touched  upon. 

xg.  Aillaud,  F. — Study  of  some  forms  of  simple  inflammation. 
&c.  {Etude  sur  quelques  formes  d^inflammation  simpU  de  la  peau, 
décrites  sous  les  noms  de pityriasiSy  dermatite  exfoliatrice  généralitee^  J. 
B.  Baillière  et  fils.     Paris. 

20.  Gousset,  F. — Contribution  to  the  study  of  cutaneous 
eruptions  in  surgical  diseases.  Thèse  de  Paris,  1876.  (Rev.  des 
Sciences  Méd.,  p.  263,  Jan.,  1877.) 

21.  Tremblez. — Cutaneous  eruption  following  in  the  course 
of  surgical  affections.  Thèse  de  Paris,  No  372,  1876.  (Gaz.  des 
Hôpit.,  p.  71,  Jan.  23,  1877.) 

22.  Purdon. — The  diseases  which  prevail  among  workers  in 
flax.     The  Dublin  Journal  of  Med.  Sciences,  Nov.,  1876. 

23.  Dumas. — Eruptions  produced  by  quinine.  London  Med, 
Record,  Oct.  16,  1876. 

24.  Bergeron  and  Proust. — Quinine  eruption.  Ann.  d*Hy- 
giène  pub.  et  de  Med.  Leg.  2d  serie,  xlv.,  p.  482,  et  xlvi.  17.  (Rev. 
des  Sciences  Méd.,  p.  215,  Jan.  7,  1877.) 
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25.  Denig,  R.  M. — Quinine  ;  case  of  idiosyncracy  in  regard 
to  its  action.  Ohio  Med.  Recorder,  1877,  March,  p.  447.  (Chicago 
Med.  Journal  and  Exam.,  p.  475,  May,  1877.)  (An  eruption  causcd 
by  internai  administration.) 

26.  Pinsker. — Skin  eruption  froni  bromíde  of  potassium.  Lon. 
Med.  Record,  Dec.  15, 1876.  (Monthly  Abstract,  p.  70,  Feb.,  1877.) 

27.  Boubila. — Some  considerations  in  simple  ulcer  of  the  limb. 
Thèse  de  Montpellier,  No.  15, 1876.  (Gaz.  des  Hôpit.,  p.  127,  Feb. 
8,  1877.) 

28.  Lailler. — ^Ulceration  of  the  face  and  neck.  L'Union  Méd., 
p.  256,  Feb.  13,  1877. 

29.  Siredey. — Ulcerations  of  the  vulva.  Centralblatt  f.  d. 
Med.  Wissen.,  March  24,  1877. 

30.  Alekschieff  P. — Emphysema  of  the  skin  during  parturition. 
Russich  Med.  Rundschau,  Bd.  2, 1876.  (Phys.  &  Pharm.,  Feb.,  1877.) 

31.  Savoy. — Contribution  to  the  study  of  eruptions  of  thecon- 
junctiva  (Contribution  a  i^ètudc  des  eruptions  de  la  conjonctivt.)  Paris, 
Delahaye  &  Co.,  1876. 

32.  Otis,  F.  N. — Precautions  against  communicable  díseases 
of  the  skin  and  syphilis. '  Ohio  Med.  and  Surg.  Journal,  Dec^  1877. 
(Half  yearly  Comp.  of  Med.  Science,  Jan.,  1877.) 

33.  Bradley,  S.  Messenger.  On  precision  in  the  use  of 
topical  remedies.    Med.  Times  and  Gaz.,  Nov.  11,  1876. 

34.  Hebra. — ^The  action  of  water  upon  the  healthy  and  diseased 
skin.  Wien.  Med.  Woch.,  Jan.  6  and  13,  1877.  (Lond.  Mcd«  Record, 
March  15,  1877.) 

35.  PÍeniger. — Criticai  eruptions  in  hydropathy.  Wien.  Med. 
Wochensch.,  March  3,  1877. 

Prof.  Hebra's  paper  (34)  is  not  in  ali  respects  a  satisfactory 
one.  The  design  of  the  article  seems  mainly  to  have  been  to  con- 
trovert  prevalent  theories  which  to  the  vigorous  mind  of  the  writer 
appear  too  much  like  gratuitous  assumpttons.  In  most  instances 
therefore  the  arguments  are  destructive  rather  than  constructive  j 
and,  where  the  writer  advances  theories  of  his  own  the  supporting 
evidence  is  not  so  clearly  presented  but  that  one  is  left  with  a  sus- 
picion  that  they  also  may  be  not  unassailable. 

The  common  belief  that  frequent  bathing  serves  as  a  preventa- 
tive  of  disease  is  first  made  the  object  of  attack.  There  are  millions 
of  people,  he  says,  whose  bathing  consists  in  once  a  week  washing 
the  hands  and  face,  and  that  not  very  thoroúghly,  who  yet  rejoice  in 
the  best  of  health.  Again,  it  is  urged  that  the  prevalence  of  disease 
in  cities,  where  bathing  is  comparatively  common,  is  vastly  greater 
than  in  the  country  where  the  bath  is  a  rarity,  he  claims,  and  fre- 
quently  cannot  be  obtained  even  in  cases  of  necessity.  The  natural 
inference  from  this  would  be  that  bathing  not  only  does  not  pre- 
vent  but  promotes  disease.  No  such  conclusion,  however,  is  drawn 
by  the  writer.  But  as  to  any  beneficiai  infiuence  which  our  ablutions 
may  have  upon  the  general  health  or  upon  the  cutaneous  function 
the  writer  is  silent.     Indeed  he  speaks  of  bathing  as  simply  a  pleas- 
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urable  inãulgence,  while  we  are  warned  that  it  is  a  pastime  which, 
when  carried  to  excess,  may  become  the  means  of  serious  damage 
to  the  skin.  This  is  evinced  in  the  production  of  various  eruptions 
which  formerly  at  the  water-cures  were  regarded  as  denoting  cer- 
tain  criticai  events  through  which  the  materies  morbi  was  elimina- 
ted  (Pleniger  35). 

The  irritating  cause  of  these  eruptions  has  been  referred  to  the, 
temperature  of  the  Water,  but  this  view  is  rejected  by  Hebra  entirely. 
He  appears  disposed  to  deny  to  the  temperature  of  the  bath  any 
therapeutic  eífect  whatever.  So  far  as  the  skin  is  concerned  he 
claims  that  such  extremes  asco®  and  104®  Fahr.,  have  precisely  iden- 
tical  effects.  He  says  that  he  has  treated  furuncles  and  carbuncles 
with  ice  bladders  and  with  hot  poultices,  and  the  results  were  the 
same ;  the  disease  running  just  the  same  course  in  the  one  case  as 
in  the  other.  Views  based  upon  the  abstraction  of  heat  from  its 
body  through  the  appUcation  of  water  are  accorded  but  slight  im- 
portance.  With  regard  to  the  beneficiai  effect  of  the  cold  bath  or 
wet  pack  in  scarlatina  or  enteric  fever,  he  incidentally  remarks  that  it 
has  not  been  substantiated,  statistics  not  having  proved  that  cases 
treated  in  this  way  show  any  less  degree  of  mortality  than  where 
purelyexpectant  treatment  is  pursued. 

The  irritating  effect  of  the  water  is  attributed  by  Hebra  solely 
to  the  maceration  and  consequent  destruction  of  the  epidermis. 
The  upper  layers  being  destroyed  the  deeper,  younger  layers  of 
cells  are  exposed  and  the  surface  becomes  more  vulnerable.  Little 
red  pimples  fírst  appear,  then  coalesce  into  red  patches,  and  grad- 
ually  an  eczema  is  developed.  Hence  when  the  skin  is  sensitive, 
irritable,  and  liable  to  eruptions,  when  in  a  state  of  acute  cedema 
or  infiltration,  or  when  the  superficial  layers  have  already  been  re- 
mo ved  through  disease  or  irritating  measures  of  treatment,  the  bath 
is  regarded  as  contra-indicated. 

On  the  other  hand,  the  macerating  effect  of  water  is  made  avail- 
able  to  the  treatment  of  many  skin  diseases.  Thus  it  is  used  in 
psoríasis,  ichthyosis,  pityriasis  rubra,  and  lichen ;  or  where  it  is 
desired  to  soften  a  dry  hypertrophied  epidermis  and  irritate  a  thick- 
ened  subjacent  cútis,  as  in  long-standing  eczema  and  prurigo.  The 
bath  is  further  employed  for  the  removal  of  hurtful  secretions,  and 
again  to  promote  the  growth  of  epidermis  through  the  exclusion 
of  the  air,  as  in  pemphigus  and  extensive  destruction  of  the  skin 
from  burns  and  corrosives. 

As  to  the  duration  of  the  bath,  it  is  determined  entirely  by  the 
feelings  of  the  patient  and  the  effects  produced.  For  many 
years  Hebra  has  been  in  the  habit  of  keeping  certain  patients  in  a 
continuous  bath  of  days,  weeks  or  even  months'  duration.  In  one 
case  it  was  maintained  for  a  period  of  nine  months.  He  has  found 
that  under  these  circumstances  the  patient  eats,  drinks,  and  sleeps 
as  though  out  of  the  bath,  while  respiration,  excretion  and  the  gen- 
eral nutrition  are  in  no  wise  prejudiced.  The  results  thus  obtained 
in  many  forms  of  skin  disease  of  the  most  distressing  and  intracta- 
able  character,  have  been  exceedingly  satisf  actory.     Such  conditions 
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as  menstniation,  epilepsy,  &c.,  which  have  been  regarded  as  contra- 
indicating  the  bath,  have  not  interfered  with  its  safe  continuance. 
In  one  instance  duríng  an  attack  of  pleuro-pneumonia,  the  bath  was 
not  intemipted  and  tlie  case  did  not  thereby  suffer. 

37.  Auspitz,  Heinrich. — On  the  mechanical  treatment  of 
diseases  of  the  skin.  Viexteljahress.  f.  Denn.  u.  Syph.  1876.  Heft 
IV.,  p.  562. 

38.  ^ron,  A. — ^The  curette  in  the  treatment  of  some  cutaneous 
aífections.  Lyon  Méd.,  p.  115,  Jan.  28,  1877. 

39.  EUinger. — Sand-nibbing  in  skin  diseases.  Wien.  Med. 
Wochensch.,  Nov.  4,  1877. 

40.  Amold. — Contribution  to  the  study  of  the  treatment  of 
ulcers  by  electricity.  Thèse  de  Paris,  No.  74,  1877.  (Le  Prog. 
Méd.,  p.  217,  March  17,  1877). 

41.  Golding  Bird. — Electricity  in  ulcers.  Guy's  Hospital 
Reports,  1876.    (The  Med.  and  Surg.  Repórter,  Mardi  24,  1877.) 

4a.  Neumann. — Galvano-caustic  in  skin  diseases.  Lond.  Med. 
Record,  Dec.  15,  1876.  (Monthly  abstract,  p.  70,  Feb.,  1877.) 

43.  Piffard,  Henry  G. — On  the  actual  cautery  and  its  em. 
ployment  in  cutaneous  suigery.  Charleston  Med.  Journal  and 
Rev,,  Jan.,  1877. 

44.  Prowse. — ^The  method  of  bandaging  in  ulcers  of  the  leg. 
The  Brítish  Med.  Joum.  (The  Med.  and  Surg.  Repórter,  May  19, 
1877.) 

45.  Ory. — Treatment  of  herpetic  affections.  Le  Prog.  Méd., 
Sept.  30,  1876. 

46.  Ory,  E. — ^Treatment  of  fissures  of  the  nipples.  La  France 
Méd.,  p.  776,  Nov.  29,  1876, 

47.  Ory,  E. — ^Treatment  of  cutaneous  deformities.  Le.  Prog. 
Méd.,  p.  3.,  Jan.  6,  1877. 

48.  Von  Mosetig. — On  the  treatment  of  ulcers  of  the  leg. 
(N.  Y.  Med.  Jour.,  p.  438,  April,  1877.) 

49.  Golding  Bird. — On  the  treatment  of  scrofulous  lymphatic 
glands  by  a  painless  electrolytic  caustic.  Lancet,  p.  567,  April  2 1, 
1877,  p.  605.,  April  28,  1877. 

50.  Besnier,  Emest. — Method  of  lessening  the  pain  attend- 
ing  blisters.  London  Medicai  Record.  (The  Med.  and  Surg. 
Repórter,  March  24,  1877.) 

51.  Squire,  Balmannc— On  a  glycerole  of  nitrate  of  bismuth 
as  a  remedy  in  skin  diseases  and  in  some  other  conditions.  Med. 
Times  and  Gaz.,  Dec.  9,  1876,  and  Jan.* 6,  1877. 

52.  Woodman. — ^Tayuga — A  new  remedy  for  syphilis  and 
scrofula.    Lond.  Med.  Record,  April  15,  1877. 

53.  Pcdrelli,  Mário. — Chlorate  of  potash  and  mercury. 
Buli.  delle  Scienze  Mediche  di  Bologna,  Guigno,  1876.  (Lo 
Sperimentale,  Settembre,  1876,  p.  251.) 

54.  Van  Holsbeck. — ^Antisepticointment.  L^Union  Méd., 
p.  12,  Jan.  4,  1877. 
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^.  Acid  Sãlicylic,  4  grammes. 
01.  Amygd.  dulc,  2  grammes. 
Axonge  30  grammes.     For  indolent  ulcers. 

55.  Salicylic  Soap. — (Messrs.  Tidman  &  Son,  Wilson  Street, 
Finsbury,  London.)     Med.  Times  and  Gaz.,  Nov.  11,  1876. 

Sanitary  Eucalyptus  Oil  Soap.  (Messrs.  Whitaker  &  Gross- 
mith,  Fore  Street,  London.)    Med.  Times  and  Gaz.,  Nov.  11,  1876. 

56.  .  lodide    of    ammonium    in    syphilis    and    scrofula. 

UUnion  Méd.,  p.  71,  Jan.  13,  1877. 

57.  Kirk,  Robt.--On  the  externai  use  of  salicylate  of  iron. 
Edin.  Med.  Jour.,  p.  707,  Feb.,  1877. 

58.  Wiss. — Peruvian  basalm  as  a  dressing  for  wounds.  Berl. 
Klin.  Woch.,  Nov.  27,  1876.     (Brit.  Med.  Jour.  Dec.  16,  1876.) 

59.  Perrant. — Bromide  of  potassium  as  a  caustic.  Med. 
Times  and  Gaz.,  Sept.  23,  1876. 

60.  Charner. — Picric  acid  for  sore  nipples.  Pacific  Med.  and 
Surgical  Journal  (Southern  Med.  Record,  p.  734,  Dec,  1876.) 

61.  Chauvir. — Use  of  picric  acid  for  sore  nipples.  Gaz.  des 
Hôp.  (Wien.  Med.  Wochensch.,  Sept.  9,  1876.) 

62.  LeDiberdier. — Quinine  in  the  treatment  of  fissures  of  the 
nipple.     Med.  Press  and  Circular,  Dec.  20,  1876. 

63.  Day,  John. — On  the  use  of  peroxide  of  hydrogen  for  the 
prevention  of  the  spread  of  scarlet  fever  and  small-pox.  March 
10,  1077. 

64.  Van  Harlingen,  A. — Convenient  mode  of  dispensing 
ointments.     Phil.  Med.  Times,  jJ.  319,  April  4,  1877. 

AuspiTz'  long  and  interesting  article  (37)  on  the  mechanical  freat- 
niait  of  diseases  of  the  skin  hardly  admits  of  condensation  ;  it  con- 
tains  full  reference  to  the  works  of  others,  and  but  little  that  is 
really  new. 

M.  Dron  (38)  writes  favorably  of  the  use  of  the  curette  in 
the  treatment  of  skin  diseases.  Lúpus,  epithelioma,  rodent  ulcer 
and  venereal  warts  are  the  affections  in  which  he  has  found  it  es- 
pecially  serviceable.  In  lúpus  of  the  face,  however,  he  objects  to 
the  instrument  because  of  the  red  discoloration  which  remains  after 
it  has  been  used  j  in  one  case  under  his  observation  it  had  not  dis- 
appeared  four  months  after  the  operation.  Therefore  when  the 
lúpus  is  situated  in  the  face,  the  writer  prefers  the  actual  cautery 
whenever  it  can  be  employed  with  safety.  If  the  use  of  the  actual 
cautery  in  the  face,  or  any  other  part  of  the  body  where  diseased 
tissue  is  to  be  destroyed,  would  be  attended  with  danger  on  account 
of  the  liabilrty  of  destroying  tissues  beyond  the  seat  of  disease,  as 
for  example  in  the  vicmity  of  the  mucous  orifices  (where  atresia 
might  result),  the  writer  recommends  scraping  the  part  and  after- 
wards  cauterizing  with  nitrate  of  silver.  He  has  found  the  curette 
most  frequently  useful  in  extirpatíng  vegetations,  especially  when 
sessile.  After  they  have  been  scraped  away  he  touches  the  little 
wounds  that  remain  with  the  perchloride  of  iron,  which  has  the 


346  DIGEST  OF  LITERA  TURE  ; 

double  effect  of  staunching  the  hemorrhage  and  preventing  recur- 
rence  of  the  growths. 

Dr.  Ellinger,  of  Stuttgart  (39),  recommends  in  the  treatment  of 
numerous  díseases  of  the  skin,  scrubbing  the  parts  with  sand.  He 
used  it  íirst  for  the  acne  and  comedones  that  so  often  disíigure 
the  faces  of  young  people.  Afterwards  it  was  employed  successful- 
ly  in  lentigo,  pityriasis  versicolor,  acne  rosácea,  eczema,  psoríasis, 
prurígo,  and  psoríasis  syphilitica  palmaris.  The  sand  used  must  be 
composed  of  médium  coarse  grains  varying  in  size  from  that  of 
poppy  seed  to  half  that  size  ;  nor  should  the  sand  contain  too  much 
dust,  which  would  make  it  ineffective.  The  writer  employs  two  sorts, 
one  íiner  for  the  face  and  more  tender  portions  of  the  skin,  and  anoth- 
er  coarser  for  the  body  and  extremities.  His  method  consists  in  keep- 
ing  the  surface  moist  for  a  considerable  time,  and  then  rubbing  it 
with  moistened  sand,  which  is  finally  washed  or  brushed  off.  If 
it  be  the  face  that  is  to  be  operated  upon,  it  is  washed  at  night  with 
soap  and  kept  moist  for  half  an  hour  before  the  sand  is  used.  On 
the  body  or  extremities  Priessnitz'  water  dressing  is  applied  before 
the  rubbing  is  begun.  Where  extensive  portions  of  the  body  are 
involved,  the  patient  is  kept  in  a  bath  for  an  hour  or  two,  then 
washed  with  soap,  and  finally  scrubbed  with  the  sand.  A  paste  is 
also  recommendec'  consisting  of  sand  and  carbonate  of  potash  (1.5) 
and  water. 

Some  months  ago  Squire  described  a  solution  of  the  subacetate 
of  lead  in  glycerine,  which  he  had  found  a  very  valuable  remedy  for 
eczema  and  other  aílections.  He  has  since  discovered  (51)  that 
glycerine  is  also  a  solvent  of  the  nitrate  of  bismuth.  The  solution 
íirst  prepared  was  of  the  strength  of  a  drachm  to  the  ounce.  It 
was  ascertained  that  if  freshly  prepared,  without  the  aid  of  heat, 
this  glycerole  could  be  largely  diluted  with  water  without  causing 
any  precipitation  except  after  long  standing.  Thus  diluted  it  is 
suggested  that  the  solution  will  aiford  a  means  of  administering 
bismuth  both  internally  and  externally  in  a  much  more  efficacious 
form  than  that  presented  by  the  dry  subnitrate  in  common  use. 
In  ali  cases  where  a  mild  sedative  astringent  is  indicated,  as  in 
diseases  of  the  stomach,  throat,  urethra  or  skin,  it  is  believed  that  it 
will  be  found  greatly  superior  to  the  dry  powder.  But  the  caution 
is  given  that,  because  of  the  greate^  activity  of  the  soluble  salt  it 
should  be  given  in  smaller  doses  than  the  powdered  subnitrate.  A 
solution  of  two  grains  to  the  ounce  was  found  to  be  of  sufiicient 
strength  as  an  application  for  eczema. 

The  tayuga  plant  (52)  has  been  recently  introduced  into  Italy 
by  the  naturalist  Signor  Luigi  Ubicini,  of  Milan.  Its  root  is  used 
by  the  natives  of  Brazil  as  a  remedy  against  syphilis.  Two  tinct- 
ures  are  used,  the  weaker  being  given  internally  in  doses  of  2- 
20  drops  two  or  three  times  a  day. 

Van  Harlingen  (63)  revives  a  method  of  dispensing  oint- 
ments  íirst  suggested  some  years  ago  by  a  Parisian  apothecary. 
The  plan  consists  in  pouring  the  ointment  when  melted  into  soft 
metallic  tubes  provided  at  one  end  with  a  screw  cap  similar  to  those 
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in  common  use  by  painters.  When  filled  the  open  end  is  folded  in. 
A  great  objectíon  to  the  use  of  many  valuable  ointments,  notably 
Hebra's  diachylon  ointment,  is  their  liability  to  become  rancíd  on 
exposure  to  the  air.  By  means  of  the  above  sim  pie  de  vice  they 
may  be  preserved  indefinitely,  while  at  the  same  time  they  are  in  a 
most  convenient  form  for  administration. 


INFLAMMATIONS ;  ACUTE  AND  CONTAGIOUS. 

FRANK   P.  FOSTER,  M.  D. 

X.  Foerster,  R. — On  the  modes  of  diífusion  of  measles  and 
scarlet  fever.  Einige  Bemerkungen  úbcr  die  Verbreitungsweise  der 
Masern  unddes  Scharlachs),  Jsíhrb.  f.  Kinderheilk.,  x  Bd.,  N.  F., 
Aug.  15,  1876,  p.  164. 

2.  V.  Huettenbrenner,  A. — On  second  attacks  of  the  exan- 
thematons  íèvers,  particularly  scarlet  fever.  {Ueber  zwamaliges 
Aufireten  von  acuten  Exanthemen^  vubesondere  von  Scharlach).  Jahrb. 
f.  Kinderheilk.,  x  Bd.,  N.  F.,  Nov.  30,  1876,  p.  334. 

3.  Hogg,  F.  R. — Notes  on  infantile  diseases  in  índia.  i. — 
Scarlet  fever.     Med.  Times  and  Gaz.,  Sept.  2,  1876,  p.  253. 

4.  Olshausen,  R. — On  puerperal  scarlet  fever.  {Untersuchun- 
gm  úber  die  Complication  dcs  Puet^erium  mit  Scharlach  und  dU  soge- 
nannte,  "  Scarlatina  Puerperalis.")  Arch.  f.  Gynãkologie,  ix.  Bd., 
2  Hft,  p.  169. 

5.  Lriebmann,  C. — Three  cases  of  puerperal  scarlet  fever. 
{Drd  FàlU  von  Scharlach  bei  Wochnerinnen),  Arch.  f.  Gynakolo- 
gie,  X.  Bd,  3  Hft.,  p.  556. 

6.  Sutherland,  D. — Case  of  puerperal  scarlatina.  £d.  Med. 
Jour.,  Nov.,  1876,  p.  446. 

7.  Malone,  M.  J. — Unusual  sequeis  of  scarlet  fever.  Med. 
Press  and  Circular,  July  12,  1876,  p.  25. 

8.  Stedman,  C.  £. — Scarlatina  complicated  with  typhlitis ; 
fatal  on  the  seventh  day.  Boston  Med.  and  Surg.  Jour.,  Dec.  28, 
1876,  p.  756. 

9.  Gibney,  V.  P. — Scarlatinal  haematuria.  Med.  Record,  Aug. 
26,  1876,  p.  551. 

xo.  Hall,  F.  DeH. — Treatment  of  acute  albuminúria.  Prac- 
titioner,  August,  1876,  p.  10 1. 

xXi  Brakenrídge,  D.  J. — Objections  to  the  use  of  salicylic 
acid  in  the  treatment  of  scarlet  fever.  Med.  Times  and  Gaz.,  Dec. 
2,  1876,  p.  621. 

V.  HuETTENBRENNER  (2)  relates  a  case  in  which  the  same  pa- 
tient  was  attacked  with  scarlet  fever  twice  within  the  space  of  two 
months.  For  the  díagnosis  of  such  cases,  he  thinks  it  important 
that  no  symptom  should  be  wanting,  particularly  the  characteristic 
desquamation. 


348  DIGEST  OF  LITERA  TURE  ; 

Olshausen  (4)  records  five  cases  of  scarlet  fever  occurring  dur- 
ing  the  carly  days  of  the  lying-in  períod,  and  refers  to  those  of 
Clemens,  Braxton  Hicks,  and  various  other  writers.  He  thinks 
that  the  puerperal  epidemics  descríbed  during  the  last  century  by 
Hamilton,  Hecquet,  and  Ludwig,  under  the  names  of  febris  miliarís, 
fièvre  rouge  or  pourpre  bleu,  and  miliaría  rubra,  were  genuine  scar- 
let fever.  The  epidemic  descríbed  by  Malfatti  as  having  raged  in 
the  Vienna  Lying-in  Institute,  during  the  winter  of  1 799-1800, 
seems  to  have  given  an  impetus  to  the  assumption  that  puerperal 
fever  may  appear  under  the  guise  of  scarlet  fever,  since  such  out- 
breaks  occurred  in  some  instances  in  lying-in  hospitais  while  no  sim- 
ilar epidemic  prevalence  of  scarlet  fever  was  observed  outside  their 
walls ;  since  the  disease,  at  least  in  many  epidemics,  attacked  the 
women,  like  puerperal  fever,  with  great  malignancy ;  since  it  was 
often  complicated  with  peritonitis  or  other  such  localízations  as 
occur  in  puerperal  fever,  whereas  the  angina  was  almost  always 
very  slight,  or  seemed  altogether  wanting ;  since,  like  puerperal 
septicaemia,  it  nearly  always  made  its  appearance  during  the  first 
few  days  of  the  lying-in  period ;  and  since  infection  from  scarlet 
fever  very  frequently  could  not  be  made  out. 

The  author  endeavors  to  show  that  these  facts  do  not  warrant 
the  conclusion  that  a  disease  allied  to,  or  identical  with,  septicaemia 
can  assume,  in  lying-in  women,  the  appearance  of  scarlet  fever.  He 
looks  upon  Clemens'  cases,  as  well  as  those  of  Dance  and  Guéníot, 
and  many  of  Braxton  Hicks',  particularly  those  in  which  the  infec- 
tion was  traceable,  or  which  coincided  with  a  prevalence  of  scarlet 
fever  in  the  neighborhood,  as  undoubted  cases  of  genuine  scarlet 
fever.     His  own  cases  were  as  follows : 

A  woman  pregnant  for  the  third  time,  who  had  already  been  in 
the  Clinic  four  weeks,  was  easily  delivered  on  the  3d  of  Januar}-, 
1866.  After  two  days'  freedom  from  fever,  there  was  some  tender- 
ness  of  the  uterus  and  a  rise  of  temperature  (101.3**  F.)  Twelve 
hours  later,  on  the  third  day,  she  had  a  chill,  and  the  temperature 
was  105.8^  F.  The  next  day  a  scarlatinous  rash  was  found  extend- 
ing  over  the  whole  body.  Slight  redness  of  the  fauces,  without 
pain  on  swallowing.  The  uterus  remained  tender  for  a  short  time 
longer,  without,  however,  any  exudation  being  discoverable,  and 
without  peritonitis.  On  the  seventh  day  after  labor  the  rash  was 
fading,  and  desquamation  began  at  once.  A  diarrhoea  of  several 
days'  duration  followed  a  dose  of  castor  oil.  By  the  eighth  day  the 
temperature  had  fallen  to  normal.  Brain  symptoms  had  not  shown 
themselves,  and  there  was  no  albuminúria.  On  her  discharge, 
twenty-five  days  after  labor,  desquamation  was  still  to  be  seen. 

From  lack  of  room,  a  primipara,  delivered  on  the  17 th  of  Jan- 
uary,  had  to  be  placed  near  this  woman,  and  fell  ill  on  the  fourth 
day  of  her  lying-in.  On  the  fifth  day  the  temperature  had  risen  to 
104.72**  F.,  with  a  pulse  of  136.  On  the  next  morning  the  rash  and 
the  angina  were  present.  The  case  progressed  favorably  in  every 
respect.    On  the  ninth  day  the  rash  had  nearly  disappeared.    On 
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the  tenth  day  desquamation  began,  with  perfect  absence  of  fever. 
No  abdominal  complications  occurred. 

The  other  accouchées  escaped.  Among  the  other  inmates  of  the 
Clinic  there  were  no  diseases  of  any  sort,  and  particularly,  for  a  long 
time  before  and  after  this,  no  septic  diseases.  Where  and  when 
the  first  patient  became  infected,  could  not  be  ascertained.  The 
second,  of  course,  was  infected  from  the  first.  Neither  of  them 
had  ever  had  scarlet  fever  before. 

Of  the  third  case,  which  occurred  in  the  Polyclinic,  unfortu- 
nately,  only  a  scanty  account  is  given  from  memory,  as  the  writ- 
ten  data  had*  been  lost.  A  woman  was  seized  with  high  fever  and 
severe  head-symptoms  the  day  after  labor.  On  the  second  day  she 
was  found  comatose,  with  a ,  scarlatinous  rash  covering  the  whole 
body.  Nothing  abnormal  could  be  discovered  about  the  abdom- 
inal organs.     She  died  the  same  day. 

A  fourth  case,  likewise  fatal,  was  observed  in  January,  1875.  Mrs. 
C,  a  healthy  woman,  in  good  circumstances,  had  never  had  scarlet 
fever-  She  was  delivered  of  her  third  childon  the  27th  of  January, 
at  8  o'clock  in  the  morning,  so  easily  and  rapidly  that  the  midwife 
did  not  reach  her  until  half  an  hour  after  the  birth  of  the  child,  and 
simply  removed  the  placenta  by  externai  pressure.  No  physician 
was  present.  On  the  evening  of  the  next  day  Qanuary  28)  there 
was  a  moderately  severe  chill,  with  a  teraperature  of  103.82'*  F. 
January  29,  in  the  morning,  the  patient's  face  was  of  a  deep  red  ; 
pulse  140  and  small  \  temperature  104^  F. ;  skin  moist ;  the  uterus 
in  its  proper  position,  a  little  tender,  which  was  not  afterwards  the 
case.  In  the  evening  the  temperature  was  104.9*'  F.  The  chest 
and  the  whole  trunk  now  showed  a  deep-red,  coníluent  rash ;  the 
throat  and  palate  were  markedly  reddened  and  slightly  swollen ;  no 
pain  on  swallowing ;  a  good  deal  of  mucus  in  the  throat.  On  the 
hext  day  temporary  painfuLness  of  deglutition  was  complained  of ; 
repeated  vomiting ;  diarrhcea ;  bleeding  from  the  nose.  January 
31,  the  temperature  was  105.62**  F.  in  the  morning,  and  105.8*^  F. 
in  the  evening,  with  the  pulse  constantly  at  140.  The  tongue  had 
shed  the  white  coat  which  covered  it  at  first,  and  was  now  of  a 
purple-red,  with  enlarged  papillae.  She  was  almost  wholly  sleepless, 
but  with  her  mind  clear,  and  no  delirium.  January  31  \sic\  mani- 
fest,  but  not  intense,  jaundice  was  observed.  Repeated  vomiting ; 
no  albuminúria.  The  rash  remained  almost  undiminished  until 
death.  It  had  assumed  a  livid,  dusky,  blue-red  color,  only  some- 
what  tempered  by  the  jaundice.  On  the  limbs  the  rash  was  paler 
and  in  great  part  macular.  On  the  seventh  day  the  sensorium 
was  attacked.  There  was  great  drowsiness,  delirium,  and  uncon- 
scious  excretion.  In  spite  of  energetic  treatment  with  cold  baths, 
quinine,  and  wine,  death  followed  a  seven  days'  illness,  fuU  eight 
days  after  delivery. 

Examination  of  the  abdominal  cavity  revealed  a  perfectly 
healthy  condition  of  the  genital  organs ;  the  uterine  lymphatics 
free;  and  no  peritonitis.  The  glomeruli  of  both  kidneys  were 
highly  injected  and  partly  destitute  of  epithelium  ;  cortical  portion 
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hyperaemic;  interstitial  tissue  unaífected.  Spleen  somewhat  en- 
larged,  anasmic,  and  soft  Liver  not  icteric  ;  its  lobules  easíly  rec- 
ognizable.     Icteric  staining  of  the  skín  not  present. 

This  case  is  interesting  in  several  respects.  For  weeks  before 
her  labor  the  patient  had  not  been  out  of  doors,  and  certainly  had 
not  come  in  contact  with  scarlet  fever  patients.  There  was  no 
epidemic  in  Halle  at  the  time.  Twenty-four  hours  after  labor  a 
severe,  genuine  sqarlet  fever  appeared,  which,  as  in  most  other 
recorded  instances,  was  characterized  by  the  intensity  of  the  rash 
and  the  insignificance  of  the  angina.  With  the  pronounced  exan- 
them,  the  absence  of  any  symptoms  suggestive  of  puerperal  septi- 
caemia,  and  the  post-mortem  appearances,  there  can  have  been  no 
confounding  of  scarlet  fever  with  a  septic  infection.  Indeed, 
almost  every  possibility  of  septic  infection  was  wanting,  since  the 
midwife  did  not  arrive  until  after  the  birth,  and  had  no  other 
patients  with  puerperal  disease  at  the  time. 

The  fifth  case  is,  briefly,  as  folio  ws  :  Mrs.  G.,  a  primipara,  25 
years  old,  was  delivered  with  the  fórceps,  by  which  an  extensive 
laceration  of  the  perínaeum  was  produced,  which  was  overlooked.  By 
noon  of  the  same  day  she  had  vomited  several  times,  and  had  had 
no  sleep.  On  the  second  day  there  was  fever,  and  still  no 
sleep.  On  the  third  day,  in  the  morning,  her  temperature  was 
102.2®  F.,  and  her  pulse  120.  On  my  first  visit,  in  the  evening,  I 
found  the  patient  with  a  remarkably  red  face  ;  temperature  104.54** 
F. ;  pulse  150 ;  a  tolerably  well-marked  raspberry-tongue ;  the 
fauces  of  an  intense  cherry-red  and  a  little  swollen.  Some  com- 
plaint  was  made  of  pain  on  swallowing.  Almost  the  whole  body 
was  covered  with  a  scarlatinous  rash,  most  intense  on  the  breast 
and  abdómen.  Her  mind  was  perfectly  clear.  The  perinsum  was 
entirely  ruptured,  including  a  portion  of  the  recto-vaginal  septum. 
The  edges  of  the  wound  were  covered  with  a  dirty  coating,  without 
any  considerable  swelling.  This  soon  cleared  oh,  ánd  the  wound 
cicatrized  kindly. 

The  rash  slowly  faded  away,  ending  in  abundant  desquamation. 
After  the  first  day  [?  of  the  rash]  the  temperature  fell  from 
101.3*  to  102.38**  F.,  with  a  persistent  pulse-rate  of  120.  On  the 
seventh  day  it  rose  again  (to  103.64^  F.  in  the  evening).  The  cause 
appeared  in  a  bilateral  parotitis,  which,  in  about  eight  days,  ad* 
vanced  to  suppuration  on  either  side.  The  patient  then  slowly 
recovered.  Consecutive  albuminúria  did  not  occur.  There  were  no 
symptoms  of  endometritis  or  perimetritis. 

Here,  too,  the  source  of  the  disease  was  obscure.  There  was 
no  scarlet  fever  or  puerperal  disease  in  the  village,  as  the  physicians 
of  the  place  assured  me.  We  have  here,  then,  the  outbreak  of  the 
exanthem  soon  after  labor,  a  moderate  angina,  and  the  rapid  spread 
of  the  rash  over  the  whole  body. 

The  author  considers  that  puerperal  scarlet  fever,  whether  in 
sporadic  cases  or  in  those  occurring  during  an  epidemic,  whether 
its  genuineness  be  undoubted  or  whether  there  be  grounds  for  sus- 
pecting  a  dissimilar  nature,  shows,  with  very  rare  exceptions,  the 
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following  peculiarities :  That  it  makes  its  appearance  during  the 
first  week  of  lying-in,  and  almost  always  within  the  first  three  days ; 
the  insigniíicance  of  the  throat  aífection ;  and  the  rapid,  almost 
líghtning-like  appearance  of  the  rash  over  the  whole  body  simul- 
taneously,  and  often  its  deep,  dusky-red  coloration. 

Primiparse,  from  their  including  a  greater  number  of  individuais 
who  have  never  had  scarlet  fever,  are  more  prone  than  multíparae 
to  suffer  from  the  disease  in  childbed.  Sixty-two  of  the  former,  and 
forty-two  of  the  latter,  were  the  subjects  of  the  cases  analyzed.  The 
course  of  the  disease  is  sometimes  very  light,  and  sometimes  of  the 
utmost  sevêrity,  even  proving  fatal  within  lhe  first  48  hours.  In 
general,  the  mortality  is  high,  three  deaths  having  occurred  among 
seven  patients  attacked  during  pregnancy,  and  64  among  134  at- 
tacked  during  the  lying-in  period.  The  mortality  shows  an  inverse 
ratio  to  the  time  elapsing  between  delivery  and  the  outset  of  the 
disease. 

Diarrhoea  is  a  common  symptom,  and  one  of  unfavorable  im- 
port.  The  lochia,  the  secretion  of  milk,  and  the  invòlution  of  the 
uterus  are  wholly  unaffected  in  the  great  majority  of  cases.  In  a 
few  cases  there  is,  at  the  beginning,  moderate  tenderness  of  the 
uterus,  which  soon  disappears.  Metrorrhagia  has  never  been  ob- 
served.  In  seven  cases  occurring  during  pregnancy,  premature 
labor  took  place  in  four. 

In  the  treatment,  purgatives  should  be  avoided.  Stimulants  are 
certainly  advisable  in  severe  cases.  Above  ali,  in  case  of  persist- 
ent  high  fever,  cool  or  cold  baths  should  not  be  omitted. 

LiEBMANN  (5)  details  three  cases  of  puerperal  scarlet  fever, 
which  have  come  under  his  observation.  In  the  main  he  agrees 
with  01shausen's  conclusions,  but  considers  that  abdominal  inflam- 
matory  aífections  are  not  so  rare  as  the  latter  supposes,  and  that 
they  are  not  fortuitous  complications,  but  directly  due  to  the  scar- 
latinous  poison.  He  raises  the  question  of  whether  there  is  any 
connection  between  scarlatinous  nephrítis  and  such  secondary  local 
aifections,  particularly  those  of  the  peritonasum. 

Stedman  (8)  relates  the  case  of  a  hospital  interne  who  con- 
tracted  scarlet  fever  for  the  second  time,  and  who  died  with  typhli- 
tis  set  up  by  the  presence  in  the  appendix  of  a  concretion,  appar- 
ently  not  of  recent  formation.  The  scarlet  fever  was  progressing 
most  favorably  when  the  peritonitis  arose. 

GiBNEY  (9)  records  the  case  of  a  child,  the  subject  of  hip-joint 
disease,  in  whom  the  invasion  of  scarlet  fever  was  accompanied  by 
a  sudden  and  abundant  hasmaturía  ;  and  calls  attention  to  the  per- 
sistence  of  the  haematuriafor  a  period  of  four  weeks,  the  absence  of 
any  marked  constitutional  di§turbance  other  than  an  unusual  de- 
gree  of  emaciation,  the  absence  throughout  the  attack  of  any  gene- 
ral or  local  oedema,  and  the  iníluence  of  the  intercurrent  scarlet 
fever  on  the  morbus  coxarius. 

Hall  (io)  gives  the  treatment  which  heemployed  in  dispensary 
practice  in  an  epidemic  of  about  three  hundred  cases  of  scarlet 
fever.     Directly  any  albumen  was  detected  in  the  urine,  the  patient 
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was  ordered  the  perchloride  o£  iron,  and  was  allowed  no  solid  food 
except  a  little  bread  and  milk,  and  as  much  water  as  he  liked  to 
drink  ;  this  treatment,  together  with  keeping  the  skin  gently  acting, 
sufEced  in  the  majority  of  cases,  but  in  a  certain  number  the  urine 
was  almost  suppressed,  and  in  some  there  were  uraemic  symptoms. 
In  either  case  he  forbade  ali  food  for  twelve  hours,  the  child  to 
have  nothing  but  water  and  a  drink  made  of  acid  tartrate  of  potash 
(  S  j*  ad  O.  j.)  in  sweetened  water  with  a  little  lemon-juice.  If  at 
the  end  of  this  time  the  kidneys  were  beginning  to  act,  he  allowed 
a  little  milk,  but  not  more  than  a  pint  in  the  twenty-four  hours  ;  if, 
however,  the  uraemia  continued,  with  little  or  no  urinary  secretion, 
he  persevered  with  the  water  and  bitartrate  of  potash,  and  in  severe 
cases  nothing  else  was  given  for  thirty-six  hours.  Dry  cupping, 
mustard  poultices  over  the  loins,  and  a  purgative  were  the  only  ad- 
ditional  remedies  employed. 

Brakenridge  (ii)  remarks  that  salicylic  acid,  judging  à  priori^ 
should  prove  to  be  "almost  an  ideal  remedy"  against  scarlet 
fever,  but  his  experience  with  it  in  nine  cases  leads  him  to  wam 
the  profession  that  it  isapt,  apparently,  togive  rise  to  unpleasant 
results,  increasing  the  f requency  and  duration  of  albuminúria,  caus< 
ing  deliríum,  etc. 

X2.  Bell,  R. — Small-pox.  Brit.  Med.  Jour.,  Nov.  25,  1876, 
p.  677. 

13.  Svanowsky.  N. — Parasitic  nodes  in  the  lungs  in  small- 
pox.  (DU parasitàren  Knoten  in  den  Lungen  bei  Variola.)  Centralbl. 
f.  d.  Med.  Wissensch.,  Nov.  4,  1876,  p.  788. 

14.  Wilkinson,  W.  H-  W. — ^The  small-poz  outbreak  in 
Islington.     Lancet,  Oct.  14, 1876,  p.  541. 

15.  Hutchinson.  C.  F. — Modiíied  small-pox  and  chicken-pox. 
Brit.  Med.  Jour.,  Sept.  16,  1876,  p.  362. 

16.  Irvine,  J.  P. — Cases  illustrating  the  occasional  obscurity 
of  the  acute  speciíic  diseases.  II. — Case  of  varioloid.  Med.  Times 
&  Gaz.,  Oct.  14,  1876,  p.  434. 

17.  Orchard,  T.  N. — On  the  immunity  from  small-pox  secured 
by  revaccination.     Lancet,  Nov.  25,  1876,  p.  746. 

z8.  Adams,  Z.  B. — Unfortunate  result  of  vaccination.  Boston 
Med.  &  Surg.  Jour.,  Dec.  21, 1876,  p.  722. 

19.  Warloxnont. — Animal  vaccination.  Med.  Press  &  Cir- 
cular, July  19  and  26,  1876,  pp.  46  and  68. 

20.  Mackenzie,  S. — ^Vaccination  with  glyceríned  lymph. 
Lancet,  Nov.  4,  1876,  p.  636. 

21.  Shortt,  J. — Descríption  of  a  needle-vaccinator.  Lancet, 
Nov.  II,  1876,  p.  677. 

Adams  (18)  vaccinated  three  children  twice  unsuccessfully  with 
animal  vaccine.  He  then  vaccinated  them  a  third  time  with  human- 
ized  vaccine.  In  one  of  these  children  the  vaccination  ran  its 
regular  course  up  to  the  i4th  day,  when  marked  symptoms  of  puni- 
lent  infection  were  observed.    Deep,  black  sloughs  occupied  the 
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site  of  the  vaccine  vesicles ;  there  was  brawny  hardness  of  the  whole 
deltoid  region,  a  huge  diffuse  abscess  reached  from  the  axilla  to 
the  lower  border  of  the  ríbs,  with  hard  iníiltration  extending  to  the 
sternum  in  front,  and  below  the  scapula  behind,  showing  a  waxy 
whiteness  with  distended  veins.  A  thin  ichor  flowed  from  large 
incisions,  and  no  pus.  This  child  died  of  pyaemia  on  the  21  st  day. 
There  was  no  autopsy. 

Another  of  the  three  children  went  through  the  disease  nor- 
inally,  but  a  second  vaccination  from  its  own  arm  (Bryce's  test)  on 
the  seventh  day  succeeded.  The  operation  failed  on  the  third  child, 
and  was  repeated  with  lymph  from  the  arm  of  the  second,  the  re- 
sult  being  three  large,  unhealthy,  irregular  sores,  with  no  clear 
lymph,  but  some  yellow  pus,  deep  induration  of  the  whole  deltoid 
region,  and  tendemess  and  enlargement  of  sub-axillary  glands. 
This  child  had  a  somewhat  scrofulous  look,  and  its  mother  was 
phthisical.  A  fourth  child,  vaccinated  from  the  one  which  after- 
wards  died,  developed  similar  complications. 

22.  Schwimner,  E. — Salicylic  acid  in  the  treatment  of  the 
acute  exanthemata.  {Uíber  den  Heilwerth  der  Salicylsãure  bei 
akuUn  Exanthemen.)  Wien.  Med.  Wochenschr.,  Aug.  12,  19  and 
26,  and  Sept.  2,  1876,  pp.  810,  835,  859,  and  883. 

23.  Hamilton,  A.  McL. — Upon  certain  neuroses  following 
the  zymotic  fevers.    Med.  Record,  Oct,  28,  1876,  p.  696.  • 
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250. 
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7.  Urticaria  following  the  sting  of  a  wasp  in  the  oeso- 

phagus.     London  Medicai  Record,  Feb.  15,  1877. 

8.  Milton  J.  L. — ^On  giant  urticaria.  Edinburgh  Med.  Journal, 
p.  513,  Dec,  1876. 

9.  Nitsche. — ^Treatment  of  bums  by  salicylic  acid.  Tagblatt 
der  Versammlung  Deutscher  Naturforscher  und  Aezta  in  Graz.,  1875. 
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IO.  Dressing  for  buras.  Peninsular  Journal  of  Medicine, 

p.  729,  Nov.,  1876. 

zz.  Ponfick. — On  death  after  extensive  severe  bums.  Berlin 
Klin.  Woch.,  No.  17,  1876.  (Med.-Chir.  Centralbl.,  1876  (N.  Y. 
Med.  Jour.,  p.  548,  May,  1877). 

Z2.  Riddell,  S.  S. — Chloral  hydrate  in  bums  and  scalds.  PhiL 
Med.  &  Surg.  Repórter,  p.  5,  Jan.  6, 1877. 
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septicin  erysipelas.    Louisville  Med.  News,  p.  207,  May  5,  1877. 
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Record,  p.  30,  Jan.  13,  1877. 

z8.  Culbertson,  H. — Is  diphtheria  a  form  oí  erysipelas.  Ohio 
Med.  Repórter,  p.  289,  Dec,  1876. 

zg.  Depres,  M.  A. — ^Treatment  of  erysipelas.  La  Franca 
Méd.,  p.  496,  Oct.  25,  1876. 

20.  Galezowski. — Ocular  alterations  in  erysipelas  of  the  face. 
Recueil  d'Opthal.  July  1876.  (La  France  Méd.,  p.  648,  Oct  4, 
Z876.) 

az.  Hug. — Impfrothlauf  in  der  Stadt  Freising.      Intelligenzb., 

49i  1875. 

22.  Macias,  R. — Abortive  treatment  of  erysipelas  by  quinine 
and  opium.  (Remarks  on  F.  L.  Satterlee's  paper.)  Anales  de  la 
Association  Larrey,  p.  149,  Sept.  i,  1876. 

23.  Matthews. — The  muriated  tincture  of  iron  a  "  Speciiic  " 
for  erysipelas.     The  Med.  and  Surg.  Repórter,  Feb.  24, 1877. 

24.  Ory,  E. — ^Treatment  of  erysipelas.  La  France  Méd.,  p.  680, 
Oct.  18,  1876. 

25.  Oswald,  J.  W.  J. — ^Liquor  ferri  perchlorídi  fortior  as  a 
local  application  in  erysipelas.     Brit.  Med.  Jour.,  Dec.  30, 1876. 

26.  Putncy. — The  treatment  of  erysipelas  and  carbuncle.  The 
Med.  &  Surg.  Repórter,  April  7,  1877. 

27.  Sigaud. — Study  of  albuminúria  in  erysipelas  and  lym- 
phangitis.  Thèse  de  Paris,  No.  430,  1876.  (Gaz.  des  Hôpit.,  p.  78, 
Jan.  25,  1877). 

28.  Tinneanew — Erysipelatous  metritis,  the  mutual  relations  of 
erysipelas,  scarlatina,  and  the  puerperal  process.  Dublin  Journal, 
April,  1877. 

29.  \Vhite,  L. — Liquor  ferri  perchloride  fortior  as  a  local 
application  in  erysipelas.    British  Med.  Journal,  Dec.  9,  1876. 

30.  Gibbons,  Henry. — An  epidemic  of  boils.  Pacific  Med. 
&  Surg.  Jour.  (The  Med.  and  Surg.  Repórter,  March  31,  1877.) 
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31.  Ory. — ^Traitement  des  furoncles.  La  France  Médicale. 
Dec.  13,  1876. 

32.  Roth,  J. — Note  concerning  funincles  and  anthrax,  their 
abortive  treatment.  Rev.  de  Therap.  Médico-Chirurg.  (L*  Union 
Méd.  du  Canada,  p.  55,  Dec,  1876.) 

33.  Chavanis.—H^Lyon  Médica],  31  Dec,  1876.)  From  Lond. 
Med.  Record,  Apríl  6,  1877. 

34«  Comin. — ^Treatment  of  anthrax.  Gaz.  des  Hôp.,  p.  131, 
Feb.  10,  1877. 

35.  Delon. — ^Treatment  of  anthrax  bycauterízation.  Thèse  de 
Paris,  Dec  24,  1876.  (Gaz.  des  Hôp.,  Feb.  27,  1877.) 

36.  Dibrell. — Treatment  o£  carbuncle.  The  Med.  &  Surg» 
•Repórter,  March  31,  1877. 

37.  Guerin. — New  method  of  treating  anthrax.  Buli.  de 
rAcademle  de  Médecine,  1876,  Nos.  36  &  37. 

38.  Jacquey. — Complications  of  phlegmons  in  the  region  of 
the  carotid.  Thèse  de  Paris,  No.  383,  1876.  Gaz.  des  Hôpit, 
p.  78,  Jan.  25,  1877. 

39  Raimbert. — Treatment  of  carbuncle.  Practitioner,  April 
1877,  from  Gazette  Hebdom.,  No.  25,  1876. 

40.  Schneider. — Traitement  de  Tanthrax.  Qournal  des  Sci- 
ences Médicales  de  Louvain,  Feb.,  1877.) 

M.  Chavanis  (33),  in  reference  to  a  case  of  anthrax  in  which  he 
employed  excísion  and  cauterization  with  chloride  of  zinc  paste, 
and  subsequent  injections  of  carbolic  acid,  and  salycillc  acid  inter- 
nally,  notes  that  on  the  whole  carbolic  acid  does  not  seem  to  him  to 
fulíil  ali  its  therapeutical  promise.  Three  cases  of  Raimbert's,  one 
of  Lezart's,  and  his  one  are  f avorable  to  the  use  of  antiseptics ;  but  it 
is  not  on  so  small  a  number  of  cases,  in  which  the  cure  may  be  due 
to  cauterization  as  much  as  to  antiseptics,  that  a  new  treatment  can 
be  based.  Cauterization  is  necessary.  Carboli  acid  may  also  be 
employed  as  an  adjuvant,  in  subcutaneous  injections,  compresses  on 
the  oedema,  and  also  internally,  without  the  pretension  of  being  a 
speciíic  against  anthrax.    In  ali  respects  iodine  seems  preferable. 

Dr.  Delon  (35)  describes  four  cases  of  anthrax  cured  bv 
cauterization  in  the  wards  of  Dr.  Deprès.  He  made  a  crucial  inci- 
sion  down  to  the  bottom  of  the  slough.  He  then  separated  the  lips 
of  the  wound  and  stuffed  its  bottom  with  small  pellets  of  tinder 
which  had  been  steeped  in  a  solution  of  eighteen  parts  of  chloride 
of  zinc  to  íifteen  of  water.  If  the  slough  were  too  deep  to  allow  the 
caustic  to  be  easily  carried  to  the  bottom,  he  cut  out  the  four  frag- 
ments  which  allowed  him  greater  facility  of  action.  The  caustic 
was  allowed  to  remain  twenty-four  hours,  covered  with  a  poultide  to 
subdue  the  inflammation.  It  was  then  taken  away  to  allow  the 
permanent  application  of  emollients,  if  the  cautery  seemed  to  be 
eifectual ;  if  not,  a  fresh  cauterization  is  performed.  Delors  has 
also  observed  that  the  temperature  rises  in  proportion  as  the  affec- 
tion  develops,  and  falis  when  the  disorder  is  arrested. 

Guerin  (37)  applies  a  large  blister  to  the  affected  surface  with 
a  hole  in  the  centre,  through  which  carbolic  acid  and  other  disin* 
fectants  are  introducéd  to  the  centre  of  th^  carbuncle. 
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Raimbert  (39)  arrives  at  the  following  conclusions : — Cauterí- 
zation  of  a  fresh  carbuncle  is  rational,  because  it  destroys-the  bactéria, 
which  may  be  supposed  to  be  in  the  skin,  and  especially  in  the 
circumscribed  scab.  As  long  as  the  poison  is  limited  to  the  skin 
and  subcutaneous  connective  tissue,  we  mayhope  to  neutralize  itby 
the  subcutaneous  injection  of  antiseptic  solutions,  which  must  be 
raade  in  sufficient  numbers  in  appropríate  positions.  If  the  poison 
has  been  absorbed  into  the  blood,  subcutaneous  injections  are  no 
longer  capable  of  destroying  it,  and  M.  Raimbert  considers  intra- 
venous  injections  as  too  dangerous  a  proceeding  to  be  adopted. 

Dr.  Schneider  (40)  makes  use  of  perchloride  of  iron  in  pref- 
erence  to  blisters  or  cauterizations,  and  claíms  for  it  the  following 
advantages :  It  obliterates  the  divided  vesseis  and  causes  contrac- 
tion  of  the  traumatic  surf  ace,  thus  diminishing  the  chances  of  septic 
absorption.  It  plays  the  partof  an  antiputrescent  and  disinfectant 
It  mummifies  the  slough  and  renders  it  inoffensive,  decom poses 
deleterious  gases,  combines  with  exudations  to  form  a  brown 
and  imputrescent  crust.  It  does  not  destroy  the  healthy  tissues, 
nor  produce  any  loss  of  substance.  He  incises  deeply  and  widely, 
filling  the  cavity  with  lint  dipped  in  perchloride  of  iron.  After 
24  or  48  hours  the  dressings  are  readily  removed  and  display  healthy 
tissue,  which  speedily  cicatrizes. 

41.  Cárter,  H.  Vandyke. — Note  on  the  Delhi  boil.  Royal 
Med.  &  Clin.  Soe.  Rep.  Med.  Times  &  Gaz.,  May  12,  1877. 

42.  Fox. — On  oriental  sore  or  Delhi  boil.  Lancet,  April  7, 
1877. 

Dr.  Fox  (42)  communicates  an  abstract  of  the  special  report 
of  Drs.  Lewis  and  Cunningham,  recently  made  to  the  government  of 
índia  upon  this  aífection,  which  has  been  the  subject  of  such  diverse 
expression  of  opinion  lately.  They  affirm  that  it  is  neither  a 
parasitic  aífection,  scrofula,  nor  syphilis,  but  that  it  is  a  peculiar 
phase  of  lúpus,  for  which  they  propose  the  name  lúpus  endemicus. 
From  this  conclusion  Fox  dissents.  He  regards  it  as  an  affection 
sui  generis^  having  furunculoid  aíRnities,  and  running  an  indolent 
course  in  consequence  of  a  depraved  state  of  the  health. 

43.  Grzymala. — ^Treatment  of  malignant  pustule  by  vesicants. 
Le  Mouvement  Médicale,  Dec.  9,  1876. 

44.  Hamill,  J.  W. — Malignant  pustule.  Brítish  Med.  Jour., 
Feb.  17,  1877. 

45.  Klingelhoffer. — Treatment  of  malignant  pustule.  L'Union 
Med.,  p.  175,  Feb.  i,  1877. 

46.  Manucci,  Angela. — Hypodermic  injections  of  phenic  acid 
in  malignant  pustule.  Gazetta  di  Medicina  Publica.  Nov.,  1876.  (Lo 
Sperimentale,  Aprile,  1877,  p.  364.) 

47.  Monestier. — Malignant  pustule.  Thèse  de  Montpellier, 
No.  52,  1876.     (Gaz.  des  Hôp.,  p.  303,  March  31,  1877.) 

48.  Ryott. — Case  of  malignant  pustule.  Lancet,  April  21, 1877. 

49.  Treymann,  M. — Case  of  glanders.  Dorpater  Med. 
Zeitschr.    Band  VI.,  1877,  p.  295. 

50.  Blenkame,  L.  H.— Herpes  frontalis  treated  locally  "by 
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anodyne  amyl  colloid;   British  Med.  Jour.,  Dec.  30,  1876.      (The 
Practitioner,  p.  130,  Feb.,  1877.) 

51.  Broadbent,  W.  H. — Partíal  herpes  frontalis,  &c.  Brit. 
Med.  Journal^  Dec.  9,  1876. 

52.  Depes. — Herpes  zoster  of  the  tongue,  &c.  Hospital 
Cochin.  Gaz.  des  Hôp.,  p.  139,  Feb.  13,  1877. 

53.  Fuchs,  Ernst. — Herpes  iris  conjunctivae.  Klin.  Monatsb. 
fur  Augenhrde.    October,  1876. 

54.  Gelle. — ^Zona  of  the  tongue.  Tribune  Méd.,  No.  403,  p»  219, 
1876.  (Rev.  des  Sciences  Méd.,  p.  227,  Jan.,  1877.) 

55.  Jalaguier. — Neuralgic  herpes  pudendoruxn.  Gaz.  des 
Hôpit.,  II,  2 Dy  1876. 

56.  Mercier. — ^The  treatment  of  zona  by  the  topical  applica- 
tion  of  perchloride  of  iron.  Thèse  de  Paris,  No.  77,  1877.  (Les 
Prog.  Med.,  p.  217,  March  17,  1877.) 

57.  Perroud. — Note  sur  le  zona  du  fessier  inférieur  ou  petit 
sciatique.  Annales  de  dermatologie  et  de  syphiligraphie,  Vol. 
Vin.,  No.  I. 

58.  Tucker,  J.  I. — A  case  of  herpes  zoster  frontalis.  Journal 
of  Mental  and  Nervous  Diseases,  p.  161,  Oct.,  1876. 

59.  Taylor, — ^Zoster  followedbypeliosisrheumatica.  American 
Practitioner,  Dec,  1876. 

In  the  case  of  Zona  of  Perroud  (57),  the  patient  entered  Hotel 
Dieu  on  account  of  phthisis,  for  which  small  doses  of  arsenic  were 
given.  The  vesicular  efflorescence  of  herpes  was  developed  in 
groups  situated  upon  the  left  side  of  the  períneum  and  margin  of 
the  anus,  upon  the  internai  and  posterior  upper  íifth  of  the  thigh, 
and  upon  the  left  surface  of  the  penis  and  scrotum.  The  eruption 
was  preceded  by  acute  neuralgic  pain  in  these  regions.  Dr.  Perroud 
does  not  think  that  the  zoster  was  produced  by  the  arsenic. 

60.  Fournier. — Etude  sur  la  suette  miliare.  Thèse  de  Mont- 
pellier.  No.  57,  1876.    (Gaz.  des  Hôpit.,  p.  303,  March  31,  1877.) 

61.  Bleynis,  M.  F. — Epidemic  of  pemphigus.  Soe.  de  Med. 
dela  Haute  Vienne.  Lyon  Méd.,  p.  391,  Nov.  12,  1876. 

62.  Russell,  James. — History  of  a  case  of  pemphigus  extend- 
ing  over  seven  years,  the  eruption  intermixed  with  attacks  of  erysip- 
elas ;  appearance  of  epilepsy  in  the  later  period  of  the  case.  Med. 
Times  &Gaz.,  Jan.  6,  1877. 

63.  Dohrn. — Pemphigus  acutus  neonatorum.  Arch.  f.  Gynâko- 
logie,  X.  Bd.,  3  Hft.,  p.  589. 

Dohrn  (63)  relates  the  case  of  a  midwife  who,  during  the  period 
from  March  25th  to  July  i3th,  presided  at  the  birth  of  65  children. 
Of  these,  28  sickened  with  pemphigus,  mostly  within  the  íirst  two 
weeks  after  birth,  and  eight  died.  In  accordance  with  advice,  she 
abstained  from  practice,  and  left  town  for  a  month.  From  August 
i3th  to  September  3d,  nine  children  were  born  under  her  ministra- 
tions,  of  whom  three  contracted  pemphigus.  These  ali  recovered. 
She  again  gave  up  practice,  resumingit  on  the  ist  of  October.  Be- 
tween  the  ist  and  the  11  th  of  October,  of  six  children  born,  three 
were  attacked  with  pemphigus,  one  of  whom  died.  She  then  gave 
up  her  practice  for  the  third  time. 
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II. 

SYPHILIS  AND  VENEREAL  DISEASES. 

GENERAL  QUESTIONS  IN  SYPHILIS,  THERAPEUSIS, 

ETC* 

IL   W.   TAYLOR,  M.  D. 

1.  Antonini,  E. — Syphilitic  fever.  {De  la  Fth/re  Syphilitiçue^ 
Thèse  de  Paris,  1876. 

2.  Anonymous. — A  syphilitic  problem.  Correspondence  of 
British  Med.  Journal,  Nov.  4,  1876. 

3.  Anonymous. — The  orígin  of  syphilis.  Med.  Press  and 
Circular,  Feb.  23,  1876. 

4.  Baumgarten,  P. — Giant  cells  and  syphilis.  Centralbl. 
fUrdie  Med.  Wissensch.,  Nov.  4,  1876. 

5.  DcBeauvais. — Syphilitic  inoculation  from  one  man  to 
another  by  means  of  a  bite.  Société  de  Méd.  de  Paris.  Lyon 
Méd.,  p.  209,  Feb.  6,  1876. 

6.  Bettelli,  C. — Mercury  found  in  the  urine  of  four  syphilitic 
patients.  Giornale  Ital.  delle  Mal.  Yen.  e  delia  Pelle.  February, 
1876. 

7.  Breda,  A. — Clinic  of  syphilitic  and  cutaneous  diseases. 
{Clinica  delle  Malattee  sifilitiche  e  oifanee,)  Brochure,  Padova, 
X876. 

8.  Colomiatti. — Contribution  to  the  pathological  histology  of 
constitutional  syphilis,  and  to  the  study  of  the  génesis  of  giant  cells. 
Giom.  Ital.  delle  Mal.  Yen.  e  delia  Pelle,  No.  5, 1876. 

9.  Culbertson,  H. — Are  there  one  or  two  syphilitic  poisons? 
Cincinnati  Lancet  and  Observer,  Jan.,  1877. 

10.  Dav^osky. — Communication  from  practice,  in  syphilis. 
Memorabilien  10,  1876. 

11.  Deahna,  A. — On  the  influence  of  erysipelas  on  syphilis. 
Yiertelj.  fiir  Derm.  und  Syph.,  Heft.  i,  1876. 

•  12.  Diday,  P. — Syphilis  of  glass  blowers.  Gazette  Hebdom.  de 
Méd.  et  de  Chir.,  Aug.  18,  1876. 

13.  Drysdale,  C.  R. — On  the  dualityof  the  syphilitic  chancre. 
Med.  Press  and  Circular,  Sept.  13  and  27,  1876. 

14.  Editorial :  Debate  on  the  pathology  of  syphilis.  British 
Med,  Journal,  1876. 

15.  Editorial :  Debate  on  tlie  pathology  of  syphilis.  Lancet, 
1876. 

16.  Editorial :  Debate  on  the  pathology  of  syphilis.  N.  Y. 
Medicai  Record,  1876. 

•  This  bibliography  is  given  in  f uU,  to  the  exclusion  of  comments  thereon,  in 
order,  as  far  as  possible,  to  fumish  a  coniplete  índex  to  the  literature  of  the  sub* 
ject  up  to  the  close  of  the  current  year. — Ed. 
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17.  Editorial :  Debate  on  the  pathology  of  syphilis.  Medicai 
Times  and  Gazette,  April  8,  22,  29,  and  May  13,  1876. 

18.  Editorial :  The  debate  on  syphilis  at  the  Pathological 
Society  of  London.  Vierteljahres.  ftir  Derm.  und  Syph.  Heft.  3, 
1876. 

19.  Editorial :  Is  it  our  duty  to  have  syphilis  ?  Med.  and 
Surg.  Repórter,  Sept.  30,  1876. 

20.  Gallois,  E. — On  the  question  of  the  contagiousness  of  the 
milk  of  syphilitic  nurses.  (  Quelques  recherches  et  reflections  critiques  sur 
la  question  de  finocuité  du  iait  provenant  de  nourrices  syphilitiques,) 
Thèse  de  Paris,  1877. 

21.  Gaskoin,  George. — The  recent  discussion  on  syphilis. 
Med.  Times  and  Gazette,  April  22,  1876. 

22.  Guntz,  J.  E. — Report  of  the  first  five  years  of  the  Public 
Clinic  for  skin  and  venereal  diseases  in  Dresden.  Deutsche 
Klinik,  Nos.  i  and  2,  1875. 

23.  Hermann,  J. — On  the  nature  of  syphilis  and  its  treatment 
without  mercury.  Wiener  Med.  Zeitung,  xx.,  Jahrgang,  Nos.  48, 
49  and  52. 

24.  Kennard,  T. — Can  syphilis  re-occur  ?  St.  Louis  Med.  and 
Surg.  Journ.,  Jan.,  1877. 

25.  Lrow,  S. — Vehicles  and  mode  of  extension  of  syphilis  con- 
tagion.    Med.  Chir.  Rundschau.,  May,  1876. 

26.  Ory,  E. — Etiology  of  malignant  precocious  syphilides. 
Brochure,  Paris,  1876. 

27.  Pick,  F.  J. — Transmission  of  syphilis.  Prag.  Med.  Wo- 
chenschrift,  Vol.  I.,  No.  9,  1876. 

28.  Prokshy  J.  K. — Scientific  protest  against  the  historical 
writing  and  several  other  points  in  Prof.  Zeissrs  Text-Book  on 
Syphilis.    Brochure,  Vienna,  1875. 

29.  Quist,  C. — ^The  new  authentic  accounts  of  the  appearance 
of  syphilis  in  the  fifteenth  century.     Virchow*s  Archiv.,  Heft  4, 

1875- 

30.  Sale,  G. — Origin  of  syphilis,    Med.  Press  and  Circular, 

March  8,  1876. 

31.  Terry,  W.  L. — Syphilis  of  six  years'  standing  cured  by 
large  doses  of  iodide  of  potassium.  Medicai  and  Surgical  Re* 
porter.  .  Feb.  12,  1876. 

32.  Thiry,  J.  H. — Syphilis  lasting  10  years;  chloro-anaemia ; 
double  syphilitic  orchitis ;  differential  diagnosis  between  tubercu- 
losis  and  syphilis-     Presse  Méd.  Belge,  No.  51, 1876. 

33.  Thiry,  J.  H. — Constitutional  syphilis;  clinicai  lectures. 
Presse  Méd.  Belge,  Nos.  19  and  23.     April  9,  1876. 

34.  Thiry. — Periods  of  syphilis  ;  observation  of  tertiary  syphi- 
lis ;  osteitis  and  necrosis  of  the  frontal  bonés.  Presse  Méd.  Belge, 
No.  32,  1875. 

35.  Thiry. — Address  made  concerning  a  new  theory  of  Dr. 
Hermann  upon  syphilis  and  upon  the  proscríption  of  mercury  in 
the  treatment  of  syphilis.  Presse  Méd.  Belge,  29th  Jan.,  1875, 
No.  37. 
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36.  Trevisanello,  G. — Clinic  of  venereal  diseases  of  Prof. 
Pellezzarí.  Giomale  lul.  delle  Mal.  Ven.  e  delia  Pelle,  No.  5, 
1876. 

37.  Vajda,  L. — On  general  syphilis.  Berícht  der  Klinik  fiir 
syphilis.    Von  v.  Sigmund  in  Wien.,  1874. 

38.  WolzendoríT. — ^The  present  view  of  the  initial  manifesta 
tíons  and  prognosis  of  syphilis  compared  with  that  of  the  eighteenth 
century.     Berlin.  Klin.  Wochenschríft,  Nos.  9  and  10,  1875. 

39.  Zcller,  R. — Notes  of  syphilitic  practice.    Memorabilien 
,S,  p.  212. 
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40.  Auspitz,  H. — Buboes  of  the  inguinal  region  and  their 
treatment.    Wiener  Klinik,  No.  12.     (Rundschau,  May,  1876.) 

41.  Brínton,  J.  H. — ^Venereal  ulcers.    Jan.  15,  1876. 

42.  Caspary,  J . — On  the  anatomy  of  the  hard  and  soft  ulcers. 
Viertelj.  fiir  Derm.  und  Syph.,  No.  2,  1876. 

43.  Coroze,  V.  £.— <)n  the  initial  lesion  of  Sjrphilis.  (jCantri- 
bution  à  ritude  dcracddmtprimitif  de  la  syphilis,)  Thèse  de  Paris, 
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3*  Diday ,  M.  P. — Syphilis  by  conception.  Annales  de  Dermat 
et  de  Syphiliç.  Tome  VIII.,  No.  3,  p.  161. 

4.  Dowling,  Francis  O. — ^Whát  inâuence  does  a  syphilitíc 
íather  exert  upon  his  offspring  ?  Cincinnati  Lan.  and  Obs.,  V.  38, 

May  1877,  P-  4$3- 

5.  Ercolani. — Syphilitíc  disease  of  the  placenta.  Annales  de 
Tocologie,  July  1876.    (Monthly  Abstract  of  Med.  Sei.,  Dec,  x876, 

P.  S72.) 
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6.  Gallois. — Examination  of  the  question  respecting  the 
innocuity  of  the  milk  of  syphilitic  nurses.  Paris,  Delahaye  et 
Cie,  1877. 

7.  Hutchinson,  J. — On  Colles*  law,  and  on  the  communica- 
tion  of  syphilis  from  the  fcetus  to  the  mother.  Med.  Times  and 
Gazette,  Dec.  9,  1876. 

8.  Hutchinson,  J. — lUustrations  of  Clinicai  Surgery.  Vacci- 
nation  S3rphilis.     Phila.  Lindsay  and  Blakiston,  1877. 

9.  Kassowitz,  M. — ^The  hereditary  transmission  of  syphilis. 
(Translation  of  Dr.  M.  A.  Wilson,)  N.  Y.  Med.  Jour.,  Feb.  (et 
seq.)  1877,  p.  162. 

10.  On  CoUes'  Law  of  immunity  from  syphilis.  Editor  of  the 
Med.  and  Surg.  Repórter,  Jan.  20,  1877,  whole  No.  1038,  p.  64. 

11.  Senseney,  B.  R. — Vaccino  syphilis.  Paper  read  before 
the  Surgical  Section  of  the  American  Medicai  Association,  in 
Chicago,  111.,  June  7,  1877.    Trans.  Am.  Med.  Assn.  for  1877. 

12.  Voss,  R. — Inoculation  of  S3rphilis  by  the  milk.  St.  Peters- 
burgh  Med.  Wochenschr.,  No.  23,  1876 ;  Centralbl.,  No.  44,  1876  ; 
(Dublin  Jour.  of  Med.  Sei.,  Jan.,  1877  ;  Lyon  Médic,  Feb.  18, 
1877,  p.  247.) 

Appai  (i)  very  properly  insists  that  the  sole  basis  for  the  solu- 
tion  of  medico-legal  questions  arising  in  consequence  of  the 
transmission  of  syphilis  between  nurses  and  nurslings,  is  to  be 
found  in  the  careful  study  of  ali  the  pathological  facts.  Beginning 
therefore  with  a  brief  historical  sketch  of  the  investigations  upon 
the  subject  of  hereditary  syphilis,  the  author  fuUy  describes  the 
principal  manifestations  of  the  disease,  classifying  the  cutaneous 
lesions  under  the  eight  varieties  given  by  Fournier,  and  proceeding 
to  a  delineation  of  the  mammar}'  ulcer.  The  site  of  the  latter  is, 
most  commonly,  in  the  order  of  decreasing  frequency  ;  the  base  of 
the  nipple,  the  nipple  itself,  the  areola  and  the  mammary  globe. 
Multiplicity  of  lesions  means  numerous,  simultaneous  or  successive 
inoculations,  from  repeated  applications  of  an  infected  child  to  the 
breast.  The  lesion  is  either  erosive  or  pustulo-crustaceous ;  the 
former,  of  those  still  suckling  infants,  the  latter,  of  those  who  have 
ceased  to  give  the  breast. 

In  a  medico-legal  investigation,  the  duty  of  the  physician  is, 
íirst,  to  gather  the  facts  relating  to  the  history  of  the  child,  tlie 
symptoms  exhibited  before  death,  or  if  the  child  is  living,  the 
sequelas  of  such  symptoms.  No  hypothesis  can  be  substituted 
for  the  possession  of  such  facts,  and  if  the  latter  are  contradictory, 
or  not  established,  such  circumstance  should  be  noted.  Next 
comes  the  objective  examination  of  the  child,  if  it  be  living, 
with  a  view  to  the  discovery  of  disease-relics  in  the  event  of  a 
previous  cure  or  successful  treatment ;  in  the  case  of  a  child  still 
aífected,  the  truth  can  be  attained  much  more  readily  and  certainly. 
Last  in  order  is  the  examination  of  the  nurse,  which  should  be  as 
complete  as  possible,  not  merely  to  discover  the  nature  of  the  disease, 
but  also,  if  possible,  its  origin.    The  author  is  disposed  to  attríbute 
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much  importance  to  the  site  of  any  existing  adenopathy,  especially 
if  the  glands  of  the  axillse  are  found  to  be  involved,  where  often  the 
medicai  jurist  will  find  *'  a  page  which  is  eloquent  in  its  (ale  of 
truth." 

Dr.  Cory  (2),  believing  that  the  immunity  from  syphilis  of  a 
mother  bearing  an  infected  child,  is  as  yet  unproven,  presents  an 
ingenious  h3rpothesis  to  explain  the  transmission  of  the  disease  from 
the  mother  to  the  child,  when  the  latter  is  apparently  healthy  at 
birth  and  is  subsequently  attacked.  He  supposes  that,  at  the 
moment  of  the  separation  of  the  placenta,  and  bafore  the  cessation 
of  the  fcetal  circulation,  some  of  the  maternal  blood  is  swept  into 
the  umbilical  vein  and  blood  infection  results.  Hence  early  grave 
hepatic  involvement.  How  is  the  mother  infected  if  not  then  by 
the  fcetus  ?  He  supposes  that  in  prior  pregnancy  she  has  been 
infected  by  an  ovum  impregnated  with  a  diseased  spermatazoon, 
with  the  result  of  early  abortion,  so  early  perhaps  as  only  to  induce 
"retarded  menstruation."  Ultimately,  the  combination  of  two 
healthy  elements  may  produce  a  sound  foetus.  It  seems  to  him 
incredible  that  a  child,  the  offspring  of  a  diseased  first  element, 
should  be  bom  apparently  well,  and  yet  should  have  previously 
transmitted  to  its  parent  a  disease  of  which  it  displays  no 
symptoms. 

He  calls  attention  to  this  difference  between  hereditary  syphilis 
and  other  hereditary  diseases,  viz. :  that  in  the  former  the  disease 
is  fostered  and  built  up  in  the  growing  embryo,  is  present,  inevi- 
table  and  strictly  inherited ;  while  in  the  latter,  there  is  merely  a 
greater  liability  to  the  iniluence  of  externai  noxious  agencies.  One 
is  a  disease  in  esse;  the  other,  in  posse. 

We  have  heretofore  {Archives  of  Dermatology^  Vol.  III.,  No.  II., 
p.  180)  briefly  noticed  the  paper  which  Diday  (3)  here  presents 
in  full.  It  is  written  in  the  weil-known  characteristic  style  of  the 
author,  and  attempts  to  establish  clinically  and  logically  the  theoiy 
that  the  product  of  conception,  infected  by  the  father,  may  trans- 
mit  the  disease  to  the  previously  healthy  mother  during  intra-uteríne 
life.  This  is  the  theory  of  "  Choc-en-retour  " — a  theory  conspicu- 
ously  at  variance  with  the  proposttion  of  Kassowitz,  that  intra-uter- 
ine  infection  is  impossible  so  long  as  syphilis  demands  a  virus-bear- 
ing  element  for  its  common  carríer.  It  may  be  remarked  that  Diday 
brings  his  best  powers  to  bear  upon  the  task.  Twenty-six  cases  are 
tabulated — the  greater  part  of  them  from  his  personal  observation, 
and  in  connection  with  each  is  given,  (a)  the  duration  of  cohabita- 
tion  preceding  the  pregnancy ;  (b)  the  condition  of  the  husband  at 
the  moment  of  conception  ;  (c)  the  period  of  pregnancy  at  which 
maternal  syphilis  developed,  with  (d)  the  nature  of  her  symptoms ; 
and  (e)  the  issue  of  the  product  of  conception.  Two  other  cases 
are  added,  in  which  the  maternal  S3rphilis  developed  only  after  preg- 
nancy had  been  completed.  His  objections  to  accepting,  in  expla- 
nation  of  these  latter  phenomena,  the  occurrence  of  ordinary  infec- 
tion (wife  directlyfrom  husband)  are  :  (i),  such  a  supposition  would 
require  sexual  congress  to  have  been  effected  at,  or  near,  the  date 
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o£  accouchement,  when  the  husband  would  be  naturally  disindined 
to  the  act;  (2),  the  accoucheur  would  have  detected  the  chancre. 
These  reasons  will  simply  pass  for  what  they  are  worth.  He  urges 
for  the  former  cases,  (i)  the  absence  of  initial  chancre,  (2)  the  simul- 
taneous  development,  at  several  points  on  the  body  of  the  mother, 
of  a  non-ulcerative  syphilide,  type  of  the  first  eruption  of  the  sec- 
ondary  stage  of  s)rphilis  ;  (3)  the  average  interval  preceding  this 
explosion  (between  the  65  th  and  yoth  day  after  conception) ;  (4) 
the  non-contagious  character  of  the  lesions  of  the  infected  father 
at  the  date  of  conception  ("  acne  "  of  the  head,  palmar  syphilide, 
&c.),  and,  (5)  the  prior  immunity  of  the  wife  after  cohabitation 
with  an  infected  husband  for  a  variable  period  of  time. 

He  calls  attention  to  the  precocity  of  the  maternal  symptoms  in 
the  cases  where  the  children  only  exhibited  the  disease  from  15  to 
30  days  after  birth. 

Not  content,  however,  with  his  somewhat  enforced  deductions 
from  these  premises,  the  author  pushes  his  conclusions  still  further, 
holding  that  the  ovule  itself  is  a  germ  of  contagiou  ab  origine^  and 
explains  with  Cory  the  syphilization  of  some  mothers,  by  supposing 
a  previous  pregnancy,  lasting  for  but  a  month  or  less,  and  making 
itself  known  merely  by  a  menstrual  epoch  somewhat  more  painf-ul 
than  others,  and'accompaníed  by  the  ejection  of  a  few  blood  clots. 

Admitting  the  rarity  of  this  syphilization  "  d^emblée,"  Diday 
says  that  the  question  of  interest  is  not  the  manner  in  which 
syphilis  by  conception  occurs,  but  rather,  why  do  so  many  mothers 
enjoy  an  apparent  immunity  ?  Here  he  adduces  the  law  of  Colles, 
and  would  have  it  believed  that  the  fcetus  may  exercise  a  varying 
degree  of  iníluence  upon  the  mother ;  in  one  instance  infecting  her 
with  its  disease,  in  another  endowing  her  with  a  mysterious  gift 
of  immunity.  And  the  causes  of  this  variability  the  author  pro- 
poses  to  investigate  in  the  future. 

DowLiNG^s  paper  (4)  sets  forth  briefly  the  conflicting  views  of 
authors  upon  the  subject  of  the  transmissibility  of  syphilis  from 
parent  to  child,  the  chietimperfection  of  which  lies  in  the  fact  that 
the  opinions  of  the  latest  and  best  writers  upon  the  subject  are 
ignored.  He  believes  that  when  the  father  is  aflíected  with  either 
primary  or  secondary  syphilis,  mother  and  child  will  almost  certainly 
contract  the  disease — the  mother  through  the  médium  of  hei*  offspring 
— and  that  in  cases  where  the  syphilis  of  the  father  wanes,  either 
from  lapse  of  time  or  treatment,  the  child  will  be  affected  and 
the  wife  escape.  On  the  other  hand,  in  tertiary  disease  of  the 
father,  "the  infection  of  either  wife  or  offspring  need  not  be 
feared,"  the  male  parent  traiismitting  a  constitutional  diathesis 
which  renders  the  child  peculiarly  susceptible  to  the  infiuence  of 
other  diseases,  notably  scrofuloid  aífections,  which  are  distinguish- 
able  from  scrofula.  It  is  to  be  remarked  that  in  discussing  proposi- 
tions  of  the  character  of  those  stated,  the  weight  of  authority  will 
often  be  found  opposed  to  their  acceptance  ;  and  much  more  rigor- 
ous  deduction  is  necessary  for  their  establishment  than  that  offered 
bythe  author. 
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The  cases  presented  by  Mr.  Hutchinson  (8)  in  this  fasciculus 
(twenty-four  in  number)  have  appeared  in  part  in  the  Transactions  of 
the  Royal  Medicai  and  Chirurgical  Society.  The  plates  are  very  well 
executed,  and  will  serve  a  good  purpose  in  enforcing  the  t^vo  les- 
sons  inculcated  in  the  íorcíble  language  of  the  text:  first,  the 
danger  of  vaccination  from  the  arm  of  a  syphilitic  infant ;  and, 
second,  the  means  to  be  employed  to  avoid  that  danger,  The  clini- 
cai results  of  vaccination-syphilis  hcre  portrayed  are  in  agreement 
with  what  has  been  already  accepted.  It  is  well  understood  by 
syphilographers  (d)  that  the  syphilitic  infant  as  a  vaccinifer  may 
be  in  a  condition  of  apparent  good  health ;  (b)  that  the  vaccine 
vesicle  in  cases  where  syphilis  has  been  also  communicated,  may 
progress  normally  to  its  final  phase  ;  {c)  that  after  the  typical  in- 
cubative  períod,  the  primary  syphilis  lesion  may  appear  as  an  in- 
durated,  red,  glossy  tubercle,  which  will  probably  degenerate  to  an 
ulcer  with  scanty  secretion  and  hard  base  and  edges  ;  and  {d)  that 
tissue  or  blood  elements  are  essential  carriers  of  the  syphilis  from 
arm  to  arm,  and  not  the  vaccine  lymph. 

The  excellent  translation  of  Kassowitz'  monograph^ç)  places 
the  observations  of  the  author  before  the  English  reading  members 
of  the  prof ession,  in  admirable  form.  A  bríef  ^  summary  of  the 
original  has  heretofore  been  incorporated  with  this  digest  of  litera- 
ture. 

The  Editor  of  the  Medical  and  Surgical  Repórter  (io) 
enunciates  the  law  of  Colles,  and  quotes  Mr.  Hutchinson's  recent 
remarks,  laying  before  the  profession  in  America  the  inquiries 
formulated  in  the  late  address  before  the  Hunterian  Society  of 
London.  He  suggests  that  the  deductions  from  Colles*  law,  point 
to  the  possibility  of  discovering  a  method  of  inoculation  by  which 
the  vinis  of  syphilis  may  be  neutralized,  and  complete  protection 
be  afforded  against  it. 

Senseney  (ii)  enlarges  upon  the  circumstance  that  the  wise 
íorethought  of  Jenner  led  him  to  anticipate  the  fact  that  the  act  of 
vaccination  might,  under  certain  circumstances,  lead  to  the  intro- 
duction  of  another  morbid  product  than  that  intended,  into  the  sys- 
tem.  Taking  this  as  his  text,  the  author  proceeds  to  give  a  hasty 
review  of  the  subject  of  vaccino-syphilis,  and  the  epidemics  thusocca- 
sioned,  giving  to  Dr.  Joseph  Jones,  of  Nashville,  Dr.  James  Bolton, 
of  Richmond,  and  Dr.  Thos.  F.  Wood,  of  Wilmington,  the  credit  of 
fully  presenting  the  subject  to  the  American  public.  There  are  no 
original  observations  of  the  author,  the  chief  part  of  the  paper  ai- 
lotted  to  the  subject  proper,  beingmcrely  an  exposition  of  the  cases 
illustrated  in  Mr.  Hutchinson*s  plates  of  vaccination  syphilis  re- 
cently  issued. 

Voss  (12)  inoculated  three  prostitutes  with  the  milk  of  a  woman 
affected  with  papular  syphilis,  who  suffered  also  from  moist  mucous 
papules  of  the  anal  and  genital  regions,  the  mammary  glands 
being  free  from  disease.  A  syringeful  of  milk  expressed  from  one 
breast  was  injected  into  the  tissues  of  each  prostitute  by  means  of  a 
Pravaz  syringe.    One  who  had  been  previously  syphilitic  suffered 
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no  inconvenience.  The  second  had  urethritis,  and  was  not  affected. 
The  third  was  a  young  giri  sixteen  years  old,  free  from  syphilis, 
who  was  injected  on  the  eleventh  day  after  her  admission  to  the 
hospital.  The  inflammation  and  local  suppuration  excited,  subsided 
in  one  week,  but  forty  days  after  the  inoculation,  papules  were  de- 
veloped  around  the  site  of  the  inoculation,  and  in  five  da)rs 
maculo-papular  syphilides  appeared  over  the  body  with  concomitant 
adenopathy,  these  symptoms  disappearíng  under  the  influence  of 
mercurial  inunction. 

13.  Barlow,  T. — Gummata  in  cranial  nerves  and  changes  in 
vessels  in  congenital  syphilis.  Path.  Soe.  London  Lancet,  p.  645, 
May  5,  1877. 

14.  Barlow,  T. — Phlegmonous  syphilides.  Lancet,  Jan.,  1877, 
p.  26  (Am.  reprint). 

15.  Barraclough,  G. — On  hereditary  syphilis  and  the  contagi- 
ous  diseases  act.    Med.  Times  and  Gazette,  Sept.  23,  1876,  p. 

349- 

16.  Bergcr. — Congenital   syphilis.      Report    to   the   Société 

Médic.  du  VK  Arrondissement.  Gazette  Obstét,  Jan.  5,  1877, 
An.  6.,  No.  I,  p.  13. 

17.  Carre. —  On  the  keratitis  of  Hutchinson.  La  France 
Médic,  Nos.  13,  14,  and  15,  Feb.  14,  17,  and  21 ;  1877,  pp.  98, 
106,  and  115. 

18.  Drysdale,  Chás.  R. — Observations  on  hereditary  syph- 
ilis.    The  Doctor,  Feb.  i,  1877,  P*  39- 

19.  Faure.  —  Syphilis  of  new-bom  children.  Gazette  des 
.Hôpit.,  p.  332,  April  12,  1877. 

20.  Fournier,  A. — Syphilitic  nurses  and  nurslings.  UUnion 
Médic,  Nos.  52  and  58,  May  5  and  19,  1877,  pp.  733  and  805.    (i 

21.  Guerín,  A. — Suspected  vaccinal  syphilis.  L'Union  Médic, 
No.  158,  Nov.  23,  1876,  p.  793. 

22.  Guntz,  J.  E. — Six  cases  in  which  fathers  affected  with  so- 
called  latent  syphilis,  produced  children  who  were  and  remained 
healthy,  the  fathers  afterwards  exhibiting  fresh  symptoms  of  S)rphi- 
lis,  without  re-infection.  Vjerteljahrschft.  f.  Derm.  u.  Syph.,  1876, 
Hft.  10,  p.  526. 

23.  Hovrard,  Wanington. — Epiphyseal  disease  from  a  case 
of  inherited  syphilis.  Path.  Soe  of  London,  Lancet,  May  5, 1877, 
p.  646. 

24.  Hutchinson,  J. — Clinicai  remarks  on  a  case  of  deafness 
in  connection  with  heredito-syphilis.  Med.  Times  and  Gazette, 
Jan.  16,  1875. 

25.  Hutchinson,  J. — ^The  types  of  syphilitic  teeth.  Half 
Yearly  Compend.  of  Med.  Sei.,  Jan.,  1877. 

26.  Infantile  Syphilis. — Case.  Reports  from  Bellevue  Hos- 
pital, N.  Y.  N.  Y.  Med.  Record,  No.  337,  April  21,  1877,  P* 
246. 

27.  Jacob,  E.  H. — Hemiplegia  from  inherited  syphilis.   Case 
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treated  in  the  Leeds  General  Infirmary.    Med.  Times  and  Ga- 
zette,  No.  1399,  ^o^*  !•»  ^^77»  P»  4^^* 

a8.  Mason,  Osgood. — Cases  bearingon  some  doubtful  points 
in  the  history  of  syphilis.  N.  Y.  Med.  Record,  No.  316,  Nov.  25, 
1876,  p.  761.  Southern  Med.  Record,  Mar.  20,  1877,  Vol.  VIL, 
No.  3,  p.  60. 

29.  Monti,  Alois. — Clinicai  lecture  on  hereditary  and  congeni- 
tal  syphilis.     Report  Phil.  Med.  Times,  No.  246,  Vol.  VIL,  p.  337. 

30.  Parrot.— Clinicai  lecture  on  Diseases  of  Children.  He- 
reditary syphilis.  Le  Progrès  Médic,  No.  19,  May  12,  1877,  p.  365. 

31.  Review  ofTh^  Debate  on  Visceral  Syphilis  at  the 
Pathological  Society  of  London.  The  Doctor,  April  i,  1877.  ^^' 
IV.,  No.  7,  p.  82. 

32.  Taylor,  Frederíck, — On  phlegmonous  syphilides.  Lon- 
don Lancet,  April,  1877,  p.  176.     (Am.  reprint.) 

33.  Visceral  Syphilis. — Editor  of  the  N.  Y.  Med.  Record, 
Feb.  24,  1877,  No.  329,  p.  121. 

,    34.  Zeissl. — Late  hereditary  syphilis.    Centralbl.  f.  d.  Med. 
Wissen.,  April  21,  1877. 

Barlow  (14)  reports  the  case  of  a  boy,  ten  weeks  old,  who 
had  snuffles,  desquamation,  mouth  lesions  and  maculx  of  the  trunk. 
On  the  temporal  regions,  upper  lip,  front  and  back  of  the  belly  and 
thorax,  thighs  and  dorsal  surface  of  the  right  big  toe,  were  numer- 
ous  marble-sized,  subcutaneous  furuncles,  without  red  areolae,  con- 
taining  laudable  pus  and  having  no  "  core."  On  the  nates  were 
íiuctuating  tumors  as  large  as  a  chestnut ;  clean  cut  ulcerations  had 
been  the  sequelas  in  two  places.  There  was  also  adenopathy,  with 
hepatic  and  splenic  enlargement,  and  great  debility.  A  cure  was 
effected  under  the  administration  of  mercury  internally,  and  cod- 
liver  oil  locally.  These  were  more  acute  lesions  than  the  "  Scrofu- 
lides  phlegmoneuses  "  of  Hardy ;  also  no  nodular  masses  could  be 
discerned  as  in  gummata,  though  (as  stated)  ulceration  occurred 
in  ten  places.     Hence  the  name  prefixed  to  the  article. 

Berger  (16)  reported  the  case  of  an  infant,  two  months  old, 
presenting  two  small  fluctuating  tumors  in  the  sheaths  of  the  exten- 
sor  tendons  on  the  dorsal  aspect  of  the  right  hand,  at  the  metacar- 
po-phalangeal  articulation  and  the  wrist.  These  were  succeeded 
by  mucous  patches  of  the  throat,  tonsils  and  fauces,  which  yielded 
to  mercurial  treatment,  and  were  followed  by  a  general  eruption  of 
pemphigus.  Finally,  papular  syphilides  appeared  on  the  verge  of 
the  anus,  The  repórter  called  attention  to  the  peculiar  sequence 
of  symptoms  of  the  diíferent  stages  of  syphilis — a  sequence  occa- 
sionally  noted  in  acquired  syphilis. 

Carre  (17),  after  enumerating  the  symptoms  of  interstitial 
keratitis  described  by  Hutchinson  as  occasioned  by  hereditary 
syphilis,  including  lesions  of  the  choroid,  teeth,  tympanum  (David- 
son),  lips,  laryngeal  and  nasal  passages,  proceeds  to  describe  the 
reaction  apparent  in  the  writings  of  such  Continental  authors  as 
Mooren,  Panas,  Dolbeau,  Perrin  and  Beau,  who  pronounce  either 
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against  the  connection  between  the  ocular  and  dental  lesíons  or 
against  their  syphilitic  origin.  He  names  Giraud-Teulon  and  Dé- 
marquay,  as  accepting  the  views  of  the  English  school. 

Carré  announces  the  interesting  fact,  that  24  of  Hutchinson's 
64  observatiohs  had  lesions  of  the  iris  ;  and  legitimately  concludes 
that  in  many  of  the  others  iritic  symptoms  may  have  been  obscured 
by  comeal  opacities.  A  priori^  the  well-known  aptitude  of  the  iris 
for  the  display  of  syphilitic  localizations,  would  lead  to  a  suspicion 
of  frequent  iritic  involvement  in  syphilitic  keratitis  ;  and  it  is  sug- 
gested  that  this  may  form  an  important  element  in  deciding  ques- 
tíons  as  to  the  etiology  in  certain  cases.  Carré,  however,  is 
in  error  when  he  announces  that  the  English  author  does  not  claim 
that  he  can  diagnosticate  hereditary  syphilis  by  the  teeth  alone  ;  for 
Hutchinson  has  recently  declared  that  by  some  teeth  he  "  would 
swear."  This  series  of  articles  chiefly  concerns  the  case  of  a  child 
13  years  old,  affected  with  hereditary  s}'philis,  and  exhibiting  lesions 
of  the  córnea,  teeth  and  tympanum.  There  was  also  iritis,  which 
went  on  to  complete  annular  posterior  synechia  of  the  left  side,  for 
which  iridectomy  was  advised  but  not  permitted — the  disease  of  the 
eye  occurring  with  severity  of  unusual  degree. 

Dr.  Drysdale's  (18)  observations  are  founded  upon  two  cases 
of  hereditary  syphilis  which  he  reports.  In  the  first,  there  was  a 
well-marked  history  of  syphilis  in  a  woman  aged  36  years,  where 
keratitis  did  not  supervene  till  the  age  of  30.  A  mother  had  disease 
of  the  eye  at  16,  and  a  sister  at  20.  The  father  possibly  died  from 
syphilis  of  the  brain,  and  the  mother  lost  eight  of  eleven  children. 
In  the  second  case,  an  infant  aged  four  months  had  s3rphilodermata, 
snuffles  and  anal  mucous  tubercles.  The  mother,  aged  30,  was 
suckling  this  her  third  child,  the  two  former  having  died  a  week  or 
so  after  birth.  She  had  not  a  symptom  of  syphilis,  and  had  always 
enjoyed  excellent  health.  The  husband  was  dissipated,  and  had 
had,  as  reported,  disease  of  the  bonés. 

This  leads  the  author  to  admit  that  he  had  for  some  years  been 
a  convert  to  the  theory  of  CuUerier,  believing,  as  he  did,  that  if  it 
were  at  ali  common  for  the  male  parent  to  contaminate  his  oíf- 
spring  without  the  mother  becoming  affected,  hereditary  syphilis 
would  become  much  more  frequent  than  it  actually  is. 

But  he  is  reminded  by  the  writings  of  Kassowitz,  of  Vienna,  and 
R.  W.  Taylor,  of  New  York,  that  he  has  certainly  seen  not  a  few 
cases  in  which  there  was  really  no  valid  evidence  whatever  obtaina- 
ble,  that  the  mother  of  the  hereditarily  syphilitic  infant  had  in  any 
way  suffered  from  the  disease.     (The  italics  are  his.) 

Still  he  finds  difficulty  in  accepting  the  views  of  the  writers 
named,  and  thinks  in  practice  it  is  well  to  remember  that  Cullerier*s 
law  is  a  very  near  approximation  to  the  truth,  maternal  syphilis 
being  often  an  insignificant  disease  and  one  readily  overlooked. 

He  concludes  by  admitting  that  it  seems  quite  possi  3le  that 
fathers  may  transmit  syphilis  to  their  offspring  without  affecting 
the  mother,  but  that  numerous  fallacies  have  to  be  taken  into  ao- 
count  in  statistics  like  those  of  Kassowitz,  drawn  from  public  char* 
ities  and  not  controlled  by  the  most  careful  observations. 
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Faure  (19)  happened  to  inspect  an  infant  brought  to  a  nurse 
in  order  to  reíieve  her  distended  breasts.  The  child  was  found  to 
be  manifestlysyphilitic,  and  due  precautions  having  been  taken,  in- 
fection  did  not  result.  But  the  author  takes  occasion  to  point  out 
the  possible  consequences  to  others  from  the  single  application  to 
the  breast  of  an  infant  thus  aífected. 

FoURNiER  (20)  admirably  delineates  the  line  of  conduct  to  be 
pursued  by  the  conscientious  practitioner,  conf ronted  with  a  syphilitic 
child  at  the  breast  of  a  nurse,  who  (a)  as  yet  has  not  contracted 
the  disease  from  it ;  or  (b)  has  aiready  become  infected.  The  prob- 
lems  are  studied  both  from  their  bearing  on  the  present  and  future, 
not  only  in  cases  where  the  nurse  refuses  to  discharge  her  duty 
further,  and  demands  pecuniary  indemnification  for  damage,  but  also 
when  she  persists,  in  her  ignorance,  to  suckle  the  child.  We  have 
heretofore  presented  a  full  abstract  of  this  lecture  from  a  clinicai 
report 

GuERiN  (21)  presented  to  the  Academy  of  Medicine  a  little 
patient  who  had  been  vaccinated  nine  days  after  birth — seven 
weeks  prior  to  date.  The  immediate  results  of  the  vaccination  had 
been  quite  normal,  the  vesico-pustules  becoming  well  developed. 
On  the  eighth  day,  the  virus  from  the  latter  had  been  employed  in 
the  vaccination  of  an  elder  brother,  in  whose  case  the  evolution  of 
the  disease  had  been  entirely  regular. 

In  the  case  of  the  first  child,  however,  deep  ulceration  had  oc- 
curred,  at  the  three  sites  of  inoculation,  with  indurated  edges,  quite 
suggestive  of  indurated  chancre ;  but  the  corresponding  lymphatic 
ganglia  were  not  engorged.  On  the  same  arm,  however,  was  a  per- 
fectly  cicatrized  periostosis.  The  difficulty  was  shown  of  establish- 
ing  the  iníluence  of  syphilis  in  a  case  which  exhibited  tertiary 
symptoms  after  a  few  weeks,  without  the  occurrence  of  symptoms 
intermediate  between  these  and  the  primary  lesion.  The  repórter 
consequently  assumed  the  phenomena  to  be  manifestations  of  the 
strumous  diathesis  in  a  infant  vaccinated  very  early  after  birth. 
Gubler  added  that  he  had  seen  many  such  cases  in  the  Maison 
Municipale  des  Nourrices,  and  in  the  Maternité,  resulting  from 
vaccination  at  an  early  age  (one  day  after  birth).  The  absence  of 
the  color  of  raw  ham  was  also  noted  in  this  instance. 

GuNTZ  (22)  admits  the  fact  that  men  formerly  syphilitic  may 
become  fathers  of  children  who  are  infected  with  the  parental 
disease,  and  afterwards  of  those  who  are  apparently  healthy. 
This  fact  seems  to  support  the  view  that  the  syphilis  of  the  father  was 
either  cured  or  existed  merely  in  the  encapsulated  centres  of  some 
authors,  the  results  of  specific  treatment  pointing  in  the  same  direc- 
tion.  But  the  author  considers  the  theory  of  latent  syphili^s  an 
"  arbitrary  hypothesis,"  without  foundation  in  fact.  The  pathologi- 
cal  anatomy  of  glands,  with  ducts  whose  lúmen  is  unobstructed 
(when  not  actually  inflamed  and  therefore  plugged  with  disease 
products),  is  opposed  to  the  theory  of  glandular  encapsulation,  as 
it  points  to  an  uninterrupted  career  in  the  process  of  disease. 
Symptoms  occurring  after  so-called  latency,  indicate  that  there  was 
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no  cure,  but  merely  interruption  in  the  chain  of  externai  manifesta- 
tions.  The  function  of  glands  is  continuous — and  not  occasional 
in  its  results.  Syphilís  may  exist  without  externai  manifestations, 
and  even  without  glandular  complication,  in  such  a  condition  of 
activity  as  to  ensure  syphilis  of  the  child — such  a  child  being  really 
the  sole  symptom  of  the  existing  disease.  And  that  this  fact  is  of 
paternal  rather  than  maternal  signiíicance,  is  evident  from  those 
cases  where  the  treatment  of  the  father  only  ensures  favorable  re- 
sults, while  the  untreated  mother  may  beget  healthy  children  by 
another  male.  The  products  given  up  to  the  circulating  fluids  of 
the  body  by  its  diseased  organs  are  living,  and  not  comparable  to 
the  substances  ivhich,  being  swept  mechanically  through  such  âuids, 
eventually  produce  embolism.  It  is  therefore  not  to  be  concluded 
that  a  succession  of  diseased,  less  diseased  and  finally  healthy 
children  is  evidence  of  "  latent "  disease  on  the  part  of  the  male 
parent.  Though  in  general  this  succession  may  be  deemed  of 
favorable  import,  still  the  sword  of  Damocles  remains  suspended 
over  the  head  of  both  father  and  cbild.  Only  a  prolonged  and 
criticai  examination  of  children,  with  such  antecedents,  and  report- 
ed  as  "  healthy,"  can  be  regarded  as  conclusive.  For  both  parent 
and  child,  there  is  no  safe  criterion  of  cure.  Syphilitic  recurrences, 
therefore,  point  to  uninterrupted  disease  of  the  progenitor — a  disease 
in  which  ali  symptoms  may  be  wanting,  save  that  found  in  the  off- 
spríng.  Experience  has  demonstrated  that  even  involvement  of 
the  testis  may  co-exist  with  the  procreaiion  of  sound  children. 
Organs  not  macroscopíally  disordered,  may  be  foci  of  disease  for 
the  interchange  of  nutritious  and  waste  matters,  an  interchange 
which  is  necessarily  continuous  and  simultaneous  in  ali  organs  of 
the  body.     There  is  no  fixed  limit  between  health  and  disease. 

The  author's  cases  are  urged  in  illustration  of  the  foregoing 
statements ;  and  he  concludes  with  the  suggestion  that  many  sus- 
piciously  obstinate  disorders  of  the  skin  in  infants  and  older  chil- 
dren, may  be  made  to  yield  to  appropriate  anti-syphilitic  treatment. 

Mr.  Hutchinson's  (24)  clinicai  remarks  were  suggested  by  a 
young  woman,  17  years  of  age,  having  the  teeth  and  physiognomy 
of  hereditary  syphilis,  absolutely  deaf  in  both  ears,  the  exceptional 
feature  being  the  degree  of  surdity.  This  symptom,  in  such  cases, 
is  usually  sudden  and  unattended  by  inflammatory  symptoms,  pain, 
discharge  or  otoscopic  lesions.  As  rapid  amaurosis  often  foUows 
syphilitic  optic  neuritis  without  pain  or  externai  evidence  of  inflam- 
mation,  so  the  aural  symptoms  may  depend  upon  obscure  changes 
in  the  auditory  nerve.  No  post-mortem  examinations  have  ever 
been  made.  Subjects  of  inherited  syphilis  survivlng  the  period  of 
childhood,  are  usually  tenacious  of  life.  In  syphilitic  deafness  the 
roercurials  and  iodides  are  of  no  decided  value.  I  n  a  minority  of 
cases,  patients  become  absolutely  and  permanently  deaf  ;  in  others, 
the  function  is  seriously  deranged  ;  in  a  third  group  of  cases,  al- 
most  complete  recovery  results.  Though  it  is  not  clear  that  treat- 
ment and  recovery  stand  in  the  relation  of  cause  and  effect,  it  is 
safe  to  use  mercury  with  caution,  never  pushing  it  to  such  an  extent 
as  to  produce  depression. 
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The  third  of  the  Bdltvue  Hospital  cases  (26)  was  that  of  a  child 
aged  two  years,  exhibiting  a  tubercular  syphilodenn,  double  perios- 
titis  of  the  tíbias,  and  cachexia,  first  aífected  at  the  3d  month,  and, 
subsequently,  well  illustrating  the  efficiency  of  sound  treatment.  It 
served  as  a  text  for  the  visiting  physician  (who  was  evidently  a 
disciple  of  the  Ecole  du  Midi),  inasmuch  as,  although  the  mother 
had  never  exhibited  the  slightest  evidence  of  constitutional  syphilis, 
yet  because  she  had  given  birth  to  a  syphilitic  child,  she  was  ad- 
judged  to  be  infected.  He  therefore  dwelt  upon  the  question  of 
unrecognized  syphilis  in  mothers  ("  imperceptible  syphilis "  of 
Diday),  but  did  not  explain  why  the  behavior  of  the  disease  was, 
in  such  cases,  so  exceptionally  different  from  that  universally  rec- 
ognized  as  clássica!. 

The  case  reported  by  Jacob  (27)  was  that  of  a  sixteen-year-old 
girl,  ailing  for  six  months,  and  having  an  obscure  previous  history. 
There  had  been  cervical  adenopathy,  and  one  month  before  admis- 
sion  to  hospital,  she  had  suddenly  lost  power  in  the  left  side.  Two 
months  before,  sudden  deafness  supervened. 

On  admission,  she  was  found  greatly  emaciated,  forehead  low, 
occiput  raised,  nose  ílattened,  teeth  specifically  altered.  Intersti- 
tial  keratitis  had  completcly  destroyed  vision  on  the  right  side,  and 
partially  on  the  left.  Hearing  was  gone.  The  voice  was  harsh 
and  low — she  moaned  as  if  in  pain.  There  was  partial  impairment 
of  sensibility  of  the  left  arm  and  leg,  with  complete  loss  of  power, 
slight  wasting  of  muscles,  no  facial  paralysis,  tendemess  on  percus- 
sion  over  lower  dorsal  spines  (but  no  perceptible  prominence  in 
that  region),  cough  without  expectoration,  deficient  resonance  and 
ílattening  of  left  apex,  with  moist  rales  universally,  enuresis  and 
mental  hebetude.  One  month  afterward,  left  hemiplegia  also  oc- 
curred,  and  she  lay  in  bed  completely  unable  to  stir  a  limb.  Treat- 
ment by  the  iodides,  from  May  22d  to  Oct.  4,  resulted  in  such  im- 
provement  that  she  could  stand  and  even  walk  with  the  help  of  an 
arm. 

Mason  (28),  à  propôs  of  Diday's  Paper  on  "  Syphilis  by  con- 
ception,"  reports  the  case  of  an  apparently  cured  syphilitic  man, 
the  father  of  healthy  children,  who  married  a  second  time.  The 
second  wife  íirst  miscarried  with  suspicious  symptoms,  then  had  a 
syphilitic  child,  and,  finally,  in  the  second  month  of  the  next  preg- 
nancy,  showed  symptoms  of  syphilis,  the  father,  at  the  same  time, 
suífering  from  a  fresh  explosion  of  that  disease.  A  case  is  also  re- 
ported, from  details  fumished  by  Dr.  Loomis,  of  New  York,  in 
which  a  syphilitic  father  married  a  healthy  wife,  and  had  two 
healthy  children.  Then  the  wife  miscarried  with  an  infected  foe- 
tus,  the  husband  suffering  from  a  relapse  and  the  wife  from  symp- 
toms of  constitutional  disease.  Then  followed  pregnancy  and  mis- 
carriage,  with  periosteal  disease,  pachymeningitis  and  paralysis 
of  the  mother.  The  argument  is  that,  as  the  maternal  syphilis  did 
not  occur  till  after  the  inception  of  pregnancy,  therefore  it  resulted  • 
from  the  latter.  We  remark  of  such  cases,  that  they  serve  mere- 
ly  to  establish  the  possibility  of  infection  within  certain  periods  of 
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titoie,  and  that  the  explosions  of  paternal  disease  might  be  effect- 
ively  used  as  an  argument  õn  both  sides  of  the  vexed  question. 

MoNTi  (29)  sketches  the  macules,  papules,  pustules,  coryza, 
condylomata  and  ulcers  of  hereditary  syphilis.  He  adds  that 
splenic  tumor  at  birth  is  a  constant  phase  of  the  disease,  a  state- 
ment  which  is  certainly  incorrect.  It  is  probably  true  of  one  half 
of  ali  examined  cases.  (For  exception,  cf.  post-mortem  lesions  in 
case  examined  by  Parrot,  Lyon  Medicai,  Feb.  6,  1876,  p.  213.) 
Monti  is  also  at  variance  with  other  observers  in  recog^izing 
rachitis  and  scrofulosis  as  sequelas  of  hereditary  syphilis.  In  the 
way  of  therapy,  he  recommends  calomel,  ferric  lactate,  ferric 
iodide,  baths  of  corrosive  sublimate,  and,  as  local  applications 
(condylomata,  &c.)  red  precipitate  and  lime-water,  with  mercúrio 
bichloride.  Dietetic  rules  are  also  given  which,  in  particular, 
enjoin  the  avoidance  of  the  starches,  and  the  use  of  soups  at  the 
third  and  fourth  month — ^the  best  practical  advice  in  the  lecture. 

Parrot  (30)  finds  the  study  of  hereditary  syphilis  of  special  in- 
terest,  because  it  may  be  conducted  from  the  inception  of  the 
disease,  and  declares  that  the  latter  is  neither  congenital  nor  in- 
fantile  syphilis,  nor  yet  the  syphilis  of  the  newly-born,  but  is  strictly 
inherited  from  either  father  or  mother.  He  gives  a  brief  résumé 
of  the  researches  upon  the  question,  dividing  the  authors  upon  the 
subject  into  two  classes,  one  embracing  the  names  of  Gaspard, 
Torella  and  Mathiol,  the  other  including  Fallopius,  Angier  Ferrier, 
Rondelet,  Ambrose  Pare,  Rosen,  Mahon  and  Bertin. 

Dr.  Drysdale's  Review  of  the  Debate  at  the  Fathoiogical  Sodety 
of  London,  (31)  contains  a  note  of  bis  own  report  of  the  case  of  a 
girl,  aged  16  years,  the  subject  of  inherited  syphilis.  She  had 
tracheal  stenosis,  destruction  of  the  soft  palate,  and  a  large 
phagedenic  ulcer  on  the  lower  extremity.  This  girl  had  cavernous 
breathing,  cavernous  rales  and  bronchophony  in  the  supra-spinous 
fossa  of  the  left  side.  AU  these  symptoms  yielded  to  the  potássio 
iodide.  He  also  refers  to  Lancereaux's  case  of  a  woman,  aged 
forty,  with  peculiar  teeth  and  other  symptoms  of  hereditary  syphilis, 
in  whose  right  lung  there  was  a  large  cavity  occupying  ali  three 
lobes.  The  apex  was  found  crepitànt,  and  no  trace  of  tubercle  was 
discovered,  many  parts  of  the  lung  being  indurated.  AU  this  was 
adduced  to  show  that  true  S3rphilitic  phthisis  did  occur  in  heredi- 
tary syphilis. 

Dr.  Greeníield  also  reported  a  case  of  recognized  syphilitic 
pneumonia  in  a  newly-born  child. 

Taylor  (32)  supplements  Barlow's  observations,  given  above, 
by  describing  similar  lesions  in  two  cases  of  congenital  syphilis 
treated  by  him  in  the  Evelina  Hospital.  Infiammatory  globular  swel- 
lings,  in  these  cases,  discharged  athick,  green,  ropy  pus  and  healed 
with  small  cicatrices,  strikingly  different  from  boils  or  gummata. 
From  a  few,  "  black  blood  '*  escaped,  others  were  resolved.  He 
quotes  Bouchut  (Gaz.  des  Hôpitaux,  Aug.  i,  1876),  who  describes 
small,  hard,  subcutaneous  nodules,  softening  but  not  bursting  for 
months,  and  then  giving  exit  for  a  long  time  to  a  scanty  yellowish 
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sanious  pus,  through  a  livid  and  íistulous  opening.  Taylor's  cases 
were  evidently  aífected  with  congenital  syphilis,  but  the  phleginon- 
ous  syphilides,  after  exit  was  given  to  the  pus,  healed  more  readily 
than  those  described  above. 

The  article  published  as  an  editorial  in  the  New  York  Medicai 
Record  (33),  is  evidently  from  the  pen  of  an  expert.  On  the  ques- 
tions  relating  to  the  pathology  of  visceral  syphilis  in  the  hereditary 
form,  reference  is  made  to  the  enlargcment  of  the  spleen  exhibited 
by  Dr.  Barlow,  traceable  as  low  as  the  crest  of  the  ilium.  The 
child  had  been  observed  since  its  fourth  month,  when  the  splenic 
disorder  became  evident  with  the  usual  symptoms  of  the  disease. 
A  systolic  murmur  was  audible  at  the  cardiac  apex  and  as  far  as  the 
axilla.  According  to  Gee,  the  splenic  involvement  occurs  in  one 
half  of  the  cases,  one  fourth  of  which  terminate  fatally.  Little  is 
known  of  the  lesion.  Capsular  thickening  has  been  noted,  without 
lardaceous  or  gummatous  changes.  Reference  is  also  niade  to  the 
specimens  exhibited  by  Gowers,  from  a  twelve-year-old  child  affect- 
ed  with  hereditary  syphilis.  These  were  two  coalesced  nodules, 
springing  from  the  dura-mater,  composed  of  rounded,  nucleated 
cells,  ^000  to  ^000  of  an  inch  in  diameter,  with  fusiform  cells 
and  delicate  íibrillary  stroma. 

A  description  is  also  given  of  Barlow*s  specimens  from  a  female 
infant  seen  by  him,  having  snuffles,  but  no  rash,  though  the  father 
was  known  to  be  syphilitic.  He  learned  three  months  later  that 
the  child  had  had  convulsions,  and  he  noted  wasting  and  serpigin- 
ous  symmetrical  syphiloderraata.  Later  it  had  laryngitis  and  con- 
tractions  of  the  feet  In  the  fundus  of  each  eye,  were  specks  of 
brQwnish  exudation  in  the  choroid.  Post-mortem,  the  tlioracic  and 
abdominal  viscera  were  found  normal,  but  in  the  skuU  were  adhesions 
of  arachnoid  and  dura-mater,  with  some  greenish  lymph.  The  pia- 
mater  was  thick  and  íibrous,  and  in  some  places,  its  vessels  were 
thickened  and  appeared  líke  white  threads.  There  were  no  granu- 
lations  and  but  few  superficial  spots  of  softening.  Examination  of 
the  choroid  membrane  by  Mr.  Nettleship,  showed  collections  of 
corpuscles  in  the  chorio-capillaris,  not  arranged  around  the  vessels. 

"  These  growths  in  the  choroid  differ  from  tubercle,  in  not  being, 
like  it,  of  peri-vascular  origin,  and  in  not  showing  a  tendency  to 
caseation,  as  the  latter  does.  In  the  pia-mater  there  was  a  great 
excess  of  íibrous  tissue,  and  a  diifuse  iníiltration  of  nucleated 
lymphoid  cells,  while  the  vessels  showed  a  growth  in  their  inner 
and  middle  coats  of  such  extent  as  to  nearly  occlude  them.  When 
they  become  thus  occluded,  new  vessels  develop  in  their  structures." 

35.  Ambrosoli,  C. — On  the  use  of  tincture  of  tayuga  of  the 
Ubicini  brothers.  Case  of  infantile  syphilis.  Gazz.  Med.  Ital. 
Lombard.,  Ser.  VII.,  T.  III.,  No.  49,  p.  481. 

36.  Daniel. — On  the  influence  of  anti-syphilitic  treatment  on 
the  mother,  and  on  the  product  of  gestation.  Thèse  de  Montpellier, 
No.  74,  1876.     (Gazette  des  Hôpit.,  p.  359,  April  19,  1877.) 

37.  Faraoni,  M.  L. — Tayuga  in  syphilis  and  scrofula.    Re- 
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port  to  the  Medicai  Congress  in  Turin,  Sept.  18-23,  1876.    S. 
Muggiani  &  Co.,  Milan,  1876. 

38.  Gallassi,  R. — ^The  tincture  of  tayuga  of  the  Ubicini  bro- 
thers.  Giorn.  Ital.  d.  Malat.  Vener.  e.  d.  Pel.  Oct.,  1876.  (Gazz. 
Med.  Ital.  Lombard.,  S.  VII.,  T.  IV.,  p.  481.) 

39.  Ilanor,  Cari  Sigmund  von. — On  new  methods  of  treat- 
ment  in  syphilis.    4to.  Urban  und  Schwarzenberg,  Vienna,  1876. 

40.  Johnson,  G.  K. —  Preventive  treatment  of  congenital 
syphilis.     Detroit  Med.  Journal.,  p.  344,  May,  1877. 

41.  Longhi,  G. — ^The  tincture  of  tayuga  of  the  Ubicini  bro- 
thers.    Gazz.  Med.  Ital.  Lombard.,  S.  VIL,  T.  IIL,  No.  48,  p.  471. 

Ambrosoli  (45)  treated  a  child,  two  years  of  age,  who  had  been 
infected  with  syphilis  while  at  the  breast.  It  had  syphilodermata 
with  inguinal  and  cervical  adenopathy.  A  gramme  of  the  tincture 
of  tayuga  was  injected  hypodermically.  No  reaction  ensued,  and 
the  therapy  was  successful. 

Faraoni  (37)  has  collected  the  records  of  those  Italian  physi- 
cians  who  have  treated  syphilis  and  scrofula  with  the  tayuga 
tincture.  As  regards  hereditary  syphilis,  he  cites  the  cases  report- 
ed  by  Longhi  and  Ambrosoli,  and  adds  two  others,  mentioned  in  a 
letter  from  Prof.  Belluzzi  of  Bologna.  One  child  had  purulent 
conjunctivitis  and  vesicular  syphilodermata ;  the  other  suffered  from 
ulcerative  lesions  of  the  mouth  and  externai  genitais.  Tlie  results, 
in  each  case,  were  quite  doubtful  so  far  as  regards  the  value  of  the 
medication. 

Johnson  (40)  reports  two  cases,  in  each  of  which,  treatment  of 
the  pregnant  wife  was  followed  by  the  birth  of  healthy  children, 
though  both  parents  were  diseased.  The  remedies  employed  were 
blue  mass,  mercúrio  bichloride  and  the  potássio  iodide — the  two  last 
were  given  with  bark. 

Longhi  (41)  treated  a  child,  three  months  old,  infected  from 
the  breast  of  a  nurse,  having  papular  syphilides  of  the  mouth  and 
genitais.  One  hundred  anc^  fifty  drops  of  dilute  tincture  of  ta3aiga 
were  added  to  800  grammes  of  water,  and  three  teaspoonfuls  of 
the  whole  given  daily,  the  solution  being  also  applied  locally  to  the 
lesions.    A  rapid  cure  is  said  to  have  resulted. 
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1.  Chauval. — Syphilitic  caries  of  the  ethmoid  boné,  purulent 
iníiltration  of  the  anterior  lobes  of  the  brain.  Buli.  de  la  Soe.  de 
Chir.  Paris,  p.  714,  1876. 

2.  Cripps. — A  case  of  fcetid  discharge  from  the  nose  (syphi- 
litic ozoena),  treated  by  a  new  operation.  London  Lancet,  May  5, 
1877. 
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3.  Foumier. — On  tertiary  syphilitic  glossitís.  La  France 
Méd.,  Aug.  26  ;  Oct  7-14  ;  Nov.  15-22-29  ;  Dec,  2-9,  1876. 

4.  Hausen. — A  case  of  parai)  sis  of  the  abductor  muscles  of 
the  vocal  cords,  of  syphilitic  nature — cure.  St.  Petersburgh  Med. 
Wochensch.     No.  6,  1876. 

5.  Hugonneau. — A  clinicai  study  of  interstitial  syphilitic 
glossitis.     Gaz.  Hebdom.,  p.  173,  March  16,  1877. 

6.  Martel. — On  laryngeal  syphilis.  Thèse  de  Paris,  No.  59, 
1877.     Le  Progres  Méd.,  p.  216,  March  17,  1877. 

7.  Mauriac. — On  naso-pharyngeal  syphilis.  L'Union  Med., 
March  22-29  í  April  26.  Continuation  of  Feb.  24.  March  1-13, 
1877. 

8.  McDoTvell.-^Tracheotomy  and  its  advisability  in  certain 
forms  of  syphilitic  disease.  Med.  Press  and  Circular,  p.  243,  March 
28,  1877. 

9.  Symian. — A  contribution  to  the  study  of  tertiary  syphilis  of 
the  larynx.    Thèse  de  Paris,  No.  17,  1876. 

10.  Tauber.— Ozoena  syphilitica.  Cincinnati  Lancet  and 
Observer,  Dec,  1876. 

11.  Von  Vajda. — Sarcoma  of  the  nose  in  a  syphilitic  subject. 
Wiener  Méd.  Presse,  March  18,  1877. 

12.  Vcrncuil. — A  case  of  adhesion  of  the  free  border  and  the 
postero-superior  aspect  of  lhe  velum  to  the  posterior  pharyngeal 
wall,  the  result  of  syphilitic  ulceration.  Operation,  improvement. 
Buli.  de  la  Soe.  de  Chir.  de  Paris,  Tome  II.,  p.  308,  1876. 

13.  Wagner. — On  syphilis  of  the  nose  and  larynx.  Ohio  Med. 
Surg.  Journal,  June,  1876. 

Cripps'  case  of  syphilitic  ozctna  is  as  follows  :  A.  B.,  aged  30, 
struck  the  bridge  of  her  nose  five  years  ago  in  f alling.  The  nose  re- 
mained  tender  and  swollen  for  two  or  three  months,  and  the  nasal 
passages  became  so  much  obstructed  that  she  was  scarcely  able  to 
breathe  through  theni.  Six  months  after  the  injury  a  foetid  dis- 
charge  commenced.  At  the  time  of  examination  the  nose  was 
flattened,  and  both  nostrils  reduced  to  little  more  than  pin-hole 
apertures.  The  soft  parts  between  the  nose  and  upper  lip  were 
deeply  ulcerated,  and  the  foetor  arising  from  the  discharge  was  be- 
yond  ali  description.  The  probe,  introduced  with  difficulty,  detected 
no  dead  boné.  Ordered  to  take  fuU  doses  of  iodide  of  potash  and 
wash  out  the  nasal  cavities  with  Condy's  íluid.  Two  and  one  half 
months  later,  as  dead  boné  could  be  felt  with  the  probe  and  the  pa- 
tient  was  anxious  that  something  should  be  done  to  relieve  her,  she 
was  operated  upon  by  drawing  up  the  upper  lip  and  nose  together  with 
the  soft  parts  forming  the  anterior  portions  of  the  face,  after  líberating 
the  former  by  an  incision  between  it  and  the  upper  alveolar  process 
of  the  jaw.  The  nasal  fossse  were  thereby  thoroughly  exposed,  and  a 
large  quantity  of  dead  boné,  which  could  both  be  seen  and  felt, 
was  easily  removed  by  the  finçer  and  fórceps.  The  operation  was 
completed  by  replacing  the  lip  m  its  natural  position.  The  wound 
healed  by  first  intention.  Ali  discharge  ceased,  the  ulcerations  heal- 
ed.  and  the  foetor  entirely  disappeared. 
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The  doctor  remarks  that  this  method  of  operating  is  of  the 
greatest  importance  and  value,  and  would  seem  justifiable  in  cases 
of  ozaena  which,  according  to  recent  observations,  are  dependent  in 
a  largc  majority  of  instances  on  a  sequestnim  or  carious  portion  o£ 
boné,  even  if  an  examination  fails  to  detect  it. 

McDowell(8),  in  his  interesting  paper,  states  that  the  question  as 
to  the  advisability  of  performing  tracheotomy  in  syphilitic  disease 
of  the  larynx  often  becomes  one  of  life  or  death,  and  that  no  class 
of  cases  are  calculated  to  cause  more  anxiety  to  the  surgeon,  and 
in  certain  instances  to  require  more  vigilant  treatment.  He  has 
met  with  two  instances  of  death  as  the  result  of  laryngeal  spasm 
caused  by  destructive  syphilitic  ulceration  extending  down  to  the 
hxyxíx^  and  in  the  face  of  such  experiences  does  not  doubt  but  that 
cases  are  met  with  in  which  tracheotomy  becomes  a  positive  ne- 
cessity.  In  support  of  his  position  he  quotes  Bryant  as  saying,  that 
when  ulceration  has  commenced  and  seems  to  be  unaffected  by 
general  treatment,  the  subject  of  tracheotomy  dlaims  serious  con- 
sideration ;  for,  unless  the  organ  of  voice  and  respiration  can  be  kept 
quiet,  repair  will  not  go  on.  As  long  as  progressive  ulcerative 
disease  exists,  a  sudden  spasm  of  the  larynx  is  imminent,  and  aiso 
the  death  of  the  patient.  The  operation  should,  however,  only  be  un- 
dertaken  when  the  disease  is  steadily  progressing  in  spite  of  treat- 
ment, and  it  is  clear  that  the  larynx  will  be  destroyed  as  a  vocal  as 
well  as  a  respiratory  organ,  unless  some  steps  be  taken  to  stop  its 
progress,  and  of  these  steps  there  are  none  equal  to  tracheotomy ; 
for  ali  surgeons  are  familiar  with  the  fact  that  even  under  the 
most  extreme  conditions  of  disease  repair  goes  on  in  the  larynx 
directly  the  tube  has  been  introduced  and  physiological  rest  is  given 
to  the  organ.  Hilton,  speaking  upon  the  same  subject,  expresses 
himself  as  follows :  In  chronic  laryngitis  cured  by  tracheotomy,  the 
cure  is  not  effected  by  opening  the  larynx  but  by  giving  the  larynx 
rest.  The  operation  is  performed  in  reference  to  these  two  circum- 
stances,  in  reference,  first,  no  doubt,  to  securing  the  continuance 
of  life  by  allowing  the  patient  to  breathe  through  the  tracheal  tube  ; 
secondly  and  ulteriorly,  the  object  is  to  give  rest  to  the  diseased 
part.  In  the  performance  of  tracheotomy  for  disease  of  the  larynx, 
the  surgeon  never  touches  the  disease  at  ali,  he  merely  enables 
the  patient  to  breathe  through  the  tracheotomy  tube  and  diverts  the 
stream  of  air  away  from  the  larynx,  thus  giving  the  latter  an  opportu- 
nity  of  recovering  itself. 

In  conclusion,  McDowell  states  that  the  two  forras  of  syphilitic 
ulceration  of  the  larjmx  in  which  tracheotomy  is  called  for,  are 
either  of  the  phagadenic  or  serpig^nous  type,  and  that  a  distinction 
must  be  drawn  between  them.  The  f ormer  is  much  the  most  common, 
and  will  be  found  to  pronounce  itself  generally  in  naturally  weak 
and  broken-down  subjects.  It  is  rapid  and  destructive  in  its  pro- 
gress, after  eroding  the  cartilages  of  the  larynx.  It  requires  active 
local  as  well  as  general  treatment.  The  margin  of  this  form  of 
ulceration  is  sharply  cut,  and  there  is  no  surrounding  thickening 
of  the  tissues.    The  serpiginous  form,  on  the  other  hand,  most  com* 
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monly  occurs,  when  it  does  present  itself  (which  is  rarely),  in 
strong,  healthy  individuais,  and  is  much  slower  in  its  progress,  and 
carries  before  it  an  eífusion  of  speciíic  lymph,  its  edges  thickened, 
irregular,  and  of  lupoid  character.  It  is  in  the  phagadenic  that 
large  doses  of  iodide  of  potassium  and  iron,  combined  with  opium 
and  liberal  diet,  will  prove  most  serviceable.  In  the  serpignious 
form  of  ulceration,  the  best  results  are  to  be  obtained,  he  believes, 
from  the  judicious  administration  of  a  carefully  sustained  course  of 
mercury. 

In  regard  to  the  pathology  of  laryngeal  spasm,  he  regards  it  as 
being  caused,  in  the  phagadenic  váriety  of  ulceration,  by  exposure 
of  the  recurrent  laryngeal  nerve ;  whereas  in  the  serpiginous  it  is 
probably  the  result  of  pressure  upon  that  nerve,  or  of  pressure  and 
ulceration  combined,  as  sometimes  happens  in  cases  of  malignant 
disease. 

Dr.  Von  Vajda  showed  at  a  recent  meeting  of  the  medi- 
cai society  of  Vienna  (11),  a  man,  aged  24,  who  had  had  S3rphilis 
three  times.  Seven  months  ago  he  had  a  tumor  as  large  as 
a  pigeon*s  ^^  on  the  septum  nasi.  It  was  supposed  to  be  a  S3rph- 
ilitic  gumma,  especially  as  there  were  nodes  on  the  tibise  and  other 
indications  of  syphilis.  About  two  months  since  (after  an  absence 
of  two  months)  the  patient  retumed.  The  swelling  was  somewhat 
smaller,  but  was  covered  with  numerous  fungoid  excrescences  as 
large  as  hempseeds,  which  bled  readily.  Careful  rhinoscopic  examin- 
ation  showed  that  the  tumor  could  not  be  defíned  sharply  posterior- 
ly ;  and  the  microscope  showed  that  its  substance  consisted  of 
small  and  large  round  cells,  along  with  some  spindle  and  giant 
cells,  with  numerous  nuclei.  Some  of  these  cells  had  undergone 
mucous  degeneration  like  that  observed  by  Wagner  and  Virchow 
in  gumma.  The  doctor  diagnosed  the  tumor  as  a  sarcoma,  and  Doctor 
Heschl  confirmed  the  diagnosis.  He  pointed  out  the  difficulty  of 
diagnosis  in  such  cases,  and  remarked  that  in  gumma  the  connect- 
ive  tissue  elements  rarely  showed  signs  of  proliferation,  also  that  in 
malignant  growths  the  cells,  and  in  gumma  the  inter-cellular  sub- 
stance, were  the  chief  seats  of  mucous  degeneration. 

Verneuil  reports  the  following  interesting  case  (12):  The 
patient  was  a  young  woman,  married,  22  years  of  age,  who  had 
contracted  S3rphilis  since  her  marriage,  and  about  a  year  afterwards 
had  suífered  great  loss  of  substance  of  the  soft  palate,  which 
resulted  in  a  nasal  tone  of  voice  and  painful  and  imperfect  degluti- 
tion  ;  after  a  while  the  projection  of  the  velum  posteriorly  became 
evident,  and  there  were  ali  the  signs  of  closure  of  the  posterior 
cavity  of  the  nasal  fossas :  the  patient  could  not  blow  her  nose  or 
breathe  unless  the  mouth  were  open.  She  had  intermittent  deaf ness, 
and  examination  showed  that  the  velum  was  completely  fastened 
to  the  pharyngeal  wall.  Verneuil  decided  to  operate,  and  pro- 
ceeded  as  follows  :  The  patient  was  anaesthetized,  and  the  channel 
which  remained  between  the  pharynx  and  the  nasal  fossse  was 
enlarged  by  the  knife.  A  pair  of  polypus  fórceps  was  then  intro- 
duced  and  their  blades  strongly  opened,  while  the  lateral  adhesions 


SYPHILIS  OF  THE  MOUTH,  THROAT,  ETC.    383 

were  broken  down  by  means  of  the  fingers.  He  then  placed 
between  the  velum  and  the  pharynx  an  india-rubber  apparatus 
consisting  of  two  lateral  tubes,  and  of  a  series  of  transverse  smaller 
ones,  the  anterior  openings  of  the  larger  tubes  passing  out  through 
the  nostrils  and  the  posterior  through  the  mouth,  opposite  the 
labial  commissures ;  but  it  was  found  necessary  to  remove  the 
instrument,  as  after  some  days  speciíic  ulceration  showed  itself 
wherever  it  was  in  contact.  Verneuil  had  then  recourse  to  pro- 
gressive  dilatation  by  means  of  a  sound  ending  in  a  rubber  bag, 
which  was  introduced  by  the  nostrils  and  inâated.  By  repeating 
this  process  daily,  it  was  hoped  to  prevent  adhesions  forming ;  but 
the  negligence  of  the  patient  frustrated  the  perfection  of  the  idea ; 
nevertheless  a  sufficient  apérature  was  formed,  by  means  of  which 
the  patient  could  breath  and  blow  her  nose,  the  sense  of  smell 
returned,  and  the  nasal  character  of  the  voice  was  noticeable  only 
during  rapid  utterances  and  in  a  loud  tone. 

During  the  subsequent  discussion  of  the  case,  Championnière 
remarked  that  on  a  similar  occasion  he  endeavored  to  introduce  a 
hollow  sound  from  behind  forwards,  but  after  a  two  hours*  attempt, 
being  unable  to  do  so,  he  madé  lateral  incisions  to  effect  his  object, 
but  notwithstanding  the  employment  of  india-rubber  laminas, 
adhesion  still  took  place.  At  a  second  operation  he  cut  down  with 
a  single  stroke  into  the  nasal  fossas  behind  the  velum,  the  wound 
healed,  but  the  patient  had  been  forced  to  wear  a  silver  tube 
through  the  nasal  fossae. 

Wagner,  speaking  of  secondary  syphilis  of  the  nose  (13),  says, 
that  with  other  symptoms  of  syphilis  existing,  or  a  clear  history  of 
the  disease  ih  the  individual,  the  diagnosis  is  easily  made,  but 
without  these,  there  is  nothing  that  will  enable  us  to  pronounce 
upon  the  true  character  of  any  given  case.  To  explain  further,  he 
remarks  that  the  discharge,  thickened  mucous  membrane,  super- 
ficial ulceration,  pain,  etc,  are  precisely  what  you  find  in  ordinary 
catarrh  or  struma,  and  in  such  cases  if  proper  local  treatment  had 
been  previously  tried  for  a  reasonable  length  of  time,  without  good 
result,  he  would  then  put  the  patient  under  speciíic  treatment.  He 
has  done  this  in  a  large  number  of  cases  in  which  the  history  of 
S3rphilis  was  extremely  doubtful,  and  the  good  results  therefrom 
convinced  him  that  he  had  not  erred  ;  he  therefore  asserts  that  very 
many  of  the  obstinate  cases  of  so-called  nasal  and  naso-pharyngeal 
catarrh  are  of  speciíic  origin. 

Secondary  syphilis  of  the  larynx  generally  appears  within  a  few 
weeks  or  months  after  the  primary  symptoms,  simultaneously  with 
the  early  skin  and  mouth  aífections,  or  later,  but  never  precedes 
them.  The  subjective  symptoms  do  not  differ  from  those  of  an 
ordinary  laryngeal  catarrh  ;  among  the  objective  symptoms,  is  the 
mucous  patch,  which  the  author  in  one  paragraph  says  are  occasion- 
ally  observed,  while  in  another  remarks  that  the  mucous  patch  will 
be  found,  in  the  large  majority  of  cases,  to  co-exist  with  others  in 
lhe  pharynx  or  on  the  tonsils,  tongue  or  soft  palate.  This  latter 
statement  is  interesting  in  a  view  of  the  wide  difíerence  of  opinion 
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regarding  their  ocairrcnce  and  frequency  in  the  laiynx,  at  present 
prevailing  among  observers. 

Tcrtiary  syphilis  of  the  larynx  is  characterized,  accordíng  to  our 
author,  by  extensive  and  deep  ulcerations,  appearíng  usually  in  the 
following  order.  ist  Upon  the  free  edge  and  posterior  surface  of 
the  epiglottis.  2d.  Upon  the  vocal  cords,  and  ventricular  bands. 
3d.  The  arytenoid  cartilages  and  inter-arytenoid  fold. 

Finally,  after  súmmarizing  the  opinions  of  several  writers  upon 
the  points  in  diiferential  diagnosis  between  laryngeal  syphilis  and 
câncer  and  tuberculosis  of  that  organ,  and  giving  the  results  of  his 
own  observation,  he  concludes  with  the  following  statistics,  regard- 
ing the  frequency  of  the  aífections,  considered  in  his  paper.  At 
the  London  Throat  Hospital,  40-50  per  cent  of  ali  cases  treated, 
were  syphilitic.  At  Guy's  Hospital  40  per  cent  were  syphilitic  ; 
the  laryngoscopic  clinic  at  Vienna  treated  in  3  years  3,700  cases  of 
throat  disease,  of  these  120  were  laryngeal  syphilis.  At  Charity 
Hospital,  Blackweirs  Island,  of  55  cases  of  constitutional  syphilis^ 
32  had  tertiary  symptoms  and  23  secondary ;  of  the  32  cases  of 
tertiary,  20  had  laryngeal  syphilis,  and  in  the  23  cases  of  second- 
ary, 19.  At  the  Metropolitan  Throat  Hospital,  out  of  1,000 
cases,  74  were  syphilitic ;  of  these  27  laryngeal,  21  nasal,  and  26 
pharyngeal. 
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X.  Bourgade. — Diabetes  as  a  cause  of  phymosis.  Le  Prog- 
Méd.,  Sept.  2,  1876.     (New  York  Med.  Record,  p.  728,  Nov.  11 

1876.) 

2.  Demarquay,  J.  N. — Surgical  maladies  of  thè  penis^  Paris. 

A.  Delahaye,  1877, 

3.  Dittcl. — ^Treatment  of  hypertrophy  of  the  prostate.  Central- 
blatt  f.  Chirurgie,  Nov.  27,  1876.    (Phil.  Med.  Times,  Oct  14, 

1876,  p.  8.) 

4.  Foot,  A.  W.— Papilloma  of  the  bladder  with  protracted 
hematúria.  Brit.  Med.  Joum.,  Sept.  30,  1876.  (Phil.  Med.  Times, 
p.  65,  Oct.  28,  1876.) 

5.  Griffith,  G.  De  G.— New  treatment  for  phymosis  (by  grad- 
ual dilatation,  pushing  the  glans  penis  through  the  contracted  pre- 
putial  orifice).     Brit.  Med.  Journ.,Oct.,  1876.   (Half  Yearly  Comp. 

Med.  Sei.,  p.  550,  Jan.,  1877.)  ,     ,    .       _^       .        . 

6.  Johnson,  J.  T. — New  (?)  method  of  performing  circumas- 
ion  (slitting  prepuce  on  dorsum  and  cutting  off  sides).  Atlanta 
Med.  and  Surg.  Joum.,  July,  1876. 

7.  Lucas,  R.  C. — ^Thrombosis  penis.  The  Practitioner,  p.  22, 

Jan.,  1877. 

8.  Ory,  E.— Treatment   of   preputial  (genital)    herpes.    La 

France  Méd.,  p.  21,  Jan.  10,  1877. 
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9.  Ranke,  H.  Posterior  catheterism.  Deutsche  Med.  Wochen- 
schrft,  No.  29,  1876  (Monthly  Abstract  Med.  Sei.,  p.  567,  Dec. 
1876). 

10.  Roberts,  J.  B. — Exstrophy  of  the  bladder ;  new  method  o£ 
operating,  etc.     Phil.  Med.  Times,  April  i,  1876,  p.  322. 

11.  StukowenkofF,  N. — Case  of  urethral  calculus.  Central- 
blatt  f.  Chirufgie,  No.  43,  1875. 

12.  Taylor,  Melville. — Fibroid  tumor  of  prostate  success- 
fully  treated  by  in jection  of  iodine.  Virg.  Med.  Monthly,  June,  1876. 

13.  Walker,  M.  M. — Case  of  persistent  príapism.  Virg. 
Med.  Monthly,  p.  784,  Feb.,  1877. 

14.  Wilkerson,  T.  B. — Case  of  h)rpospadias  cured  by  opera- 
tion.   Virg.  Med.  Monthly,  p.  795,  Feb.,  1877. 

BouRGADE  (i)  refers  to  the  irritation  produced  by  saccharine 
fluids  upon  portions  of  integument  with  which  they  come  into  con- 
tact  (vesicular  and  papular  eruptions  seen  upon  workmen  in  sugar 
factories).  He  recounts  four  cases  of  phymosis  due  to  inflamma- 
tion  produced  by  the  irritating  action  of  saccharine  urine  upon  the 
prepuce  and  glanspenis.  ^  Verneuil  had  seen  two  similar  cases,  and 
a  surgeon  is  alluded  to  who  lost  two  cases  upon  which  he  operated. 
The  deduction  is,  do  not  operate  on  ph)rmosis  in  any  case  of  possi- 
ble  doubt  without  examining  the  urine  for  sugar. 

Demarquay's  posthumous  work  (2)  is  published  by  Voelker 
and  Cry.  It  contains  many  curious  cases  and  much  interesting 
matter,  but  is  not  quite  so  full  in  some  particulars  as  it  would  have 
been  had  its  author  lived  to  íinish  it.  It  deals  with  i,  Physical 
Lesions  of  the  Penis ;  2,  Inflammatory  Lesions ;  3,  Tumors  and 
Organic  Lesions  ;  4,  Anomalies  (including  stricture  of  the  urethra). 

DiTTEL  (3)  has  produced  acute  prostatitis  and  suppuration  by 
the  use  of  parench}anatous  injections  of  iodine  as  advised  by  Heine 
for  prostatic  hypertrophy. 

Ranke  (9)  brings  the  experience  of  another  case  of  posterior 
catheterism  to  add  to  one  previously  published  (from  Volkmann's 
clinic)  in  No.  6,  Deutsche  Medicinische  Wochenschrift.  In  the 
new  case  no  guide  would  pass  by  the  urethra.  The  stricture  had 
long  been  closed  and  a  catheter  had  been  permanently  established 
in  the  bladder  through  the  hypogastrium.  By  this  opening  a  firm 
flexible  catheter  was  easily  passed  through  the  prostate  into  the 
urethra  and  up  to  the  posterior  face  of  the  stricture,  rendering  very 
simple  the  operation  of  dividing  the  stricture  from  without,  an  oper- 
ation  which  might  otherwise  have  been  attended  by  ali  the  diffi- 
culties  so  well  appreciated  by  those  who  have  attempted  externai 
perineal  urethrotomy  without  a  guide. 

Roberts  (10)  reports  a  case  of  exstrophy  of  the  bladder  from  the 
service  of  Dr.  Levis.  The  novelty  of  the  operation  consisted  in  an 
attempt  first  to  establish  drainage  downwards  by  an  artificial  ure- 
thra leading  from  the  base  of  the  bladder  into  the  perineum ; 
secondly,  to  shut  in  the  bladder  entirely  in  front.  The  patient  died, 
there  being  considerable  suppuration  around  the  âaps  and  ante- 
mortem  clots  in  the  heart  cavities. 

2S 
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15.  Chiene,  John. — Note  on  the  treatment  of  gleet.  Med. 
Times  and  Gaz.,  June  24,  1876,  p.  686. 

16.  Dauphin. — Gonorrhoeal  ophthalmia.  La  Presse  Méd. 
Belgc,  Sept.  24,  1876,  p.  337- 

17.  De  Vos. — Anti-blennorrhagic  injection.  L'Union  Méd,.p. 
24,  Jan.  6,  1877. 

18.  Dixon.  J-  N. — Urethro-ragia  ;  ergot  as  a  stjrptic.  Cincin- 
nati  Medicai  News,  Nov.,  1876-  (Half-yearly  Compendium  of  Med. 
Sei.,  p.  550,  Jan.,  1877.) 

19.  Guillaud. — Manifestations  of  rheumatísm  in  the  urethra 
and  bladder.     Lyon  Méd.  (La  Presse  Méd.  Belge,  Nov.  5,  1876.) 

ao.  Marty.— Gonorrhceal  endocarditis.  Archives  Gén  de  Méd., 
Dec.  1876,  p.  660.    (Med.  Times  and  Gaz.,  Dec.  23,  1876,  p.  710.) 

21.  Merkel,  S.  B. — Oil  of  sandal  wood  in  the  treatment  of 
gonorrhcea.     Phil.  Med.  Times,  April  29,  1876,  p.  367. 

22.  Rucker. — Bromide  of  potassium  in  gonorrhcea.    Western 
.  Lancet,  June,  1876.    (Half-yearly  Comp.#of  Med.  Sei.,  Jan.  1877.) 

23.  See.^^Digitalis  in  the  treatment  of  urethritis ;  digitalis  an 
aphrodisiãc,  etc.  Tribune  Méd.  de  Paris.  (La  Presse  Med.  fielge, 
Sept.  10,  1876,  p.  323.) 

24.  Taylor,  Chs.  Bell. — Remarkson  gonorrhoeal  ophthalmia. 
Med.  Times  and  Gaz.,  April  i,  1876,  p.  360. 

25.  Van  Holsbeck. — Anti-blennorrhagic  injections.  L'Union 
Méd.,  p.  271,  Feb.  15,  1877. 

26.  Will,  J.  C.  Ogilvic. — Note  on  the  treatment  of  gleet  by 
isolation.    Med.  Times  and  Gaz.,  Oct.  14,  1876,  p.  435. 

Dixon  (18)  claims  that  injections  of  Âuid  extract  of  ergot  into 
the  urethra  will  arrest  severe  hasmorrhage.from  that  canal  without 
forming  a  clot.     His  conclusions  are  drawn  from  one  case. 

Guillaud  (19)  recognizes  a  gonorrhceal  rheumatism  and  a 
rheumatic  gonorrhcea  as  well.  To  support  the  latter  he  adduces 
(ive  cases  of  urethral  discharge  which  he  thinks  he  proves  to  be  due 
to  an  existing  rheumatic  attack.  In  a  similar  manner  he  endeavors 
to  create  a  rheumatismal  cystitis — ^but  with  poor  success. 

Marty  (20)  bases  his  paper  on  gonorrhoeal  endocarditis  upon  a 
case  under  the  care  of  Prof.  Poncet  He  gives  a  good  résumé  of 
the  several  cases  already  reported  in  diíferent  periodicals.  The  new 
case  is  a  young  man  of  22,  with  no  rheumatic  antecedents,  who  had 
an  attack  of  gonorrhcea  running  amoderate  course  from  Aug.  15  to 
Sept.  22.  At  this  date  chills  and  headache  came  on,  the  urethral 
discharge  moderated,  and  a  systolic  murmur  appeared  upon  the 
fourth  day.  Among  his  conclusions  Marty  maintains  that  endocar- 
ditis occurs  as  a  result  of  gonorrhcea  as  frequently  as  pericarditis, 
if  not  more  often. 

See  (23)  recommends  with  confidence  a  combination  of  digi- 
talis and  iodide  of  potassium  in  the  treatment  of  cases  of  great 
sexual  excitability  with  tendency  to  hypochondria,  etc. ;  where,  for 
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instance,  érection  and  ejaculation  are  produced  by  the  sight,  touch 
or  thought  about  one  of  the  opposite  sex.  He  relates  a  striking 
case. 
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27.  Adelina,  Ch. — Strictures  of  the  urethra  and  internai  ure- 
throtomy.     La  France  Méd.,  p.  813,  Dec.  16,  1876. 

28.  Bos,  A. — Rapid  dilatation  of  strictures  of  the  urethra. 
Thèse  de  Paris,  1876.    (La  France  Méd.  p.  802,  Dec.  9,  1876.) 

29.  Browne,  J.  W. — Case  of  retention  of  urine  depending 
upon  organic  stricture  of  the  urethra,  necessitating  puncture  of  the 
bladder  above  the  pubes  and  per  rectum.  The  Dublin  Joum.  of 
Med.  ScL,  Feb.,  1877. 

30.  Bush,  J.  F. — ^Two  cases  of  stricture  of  the  urethra.  Bost. 
Med.  and  Surg.  Journ.,  Nov.  30,  1876,  p.  637. 

31.  Byrd,  W.  A. — Sloughing  of  scrotum  and  perineum :  re- 
covery.     Bost.  Med.  and"  Surg.  Journ.,  Nov.  9,  1876. 

32.  Caswell. — Fifteen  cases  of  stricture.  Bost  Med.  and 
Surg.  Journ.,  Nov.  30,  1876. 

33.  Cras. — ^Traumatic  lesions  of  the  urethra.  Gaz.  Hebd.,  p. 
810,  Dec.  22,  1876. 

34.  Croly. — On  urethral  stricture  with  enlarged  prostate  and 
cystitis.    The  Dublin  Joum.  of  Med.  Sei.,  Jan.  i,  1877. 

35.  Curtis,  T.  B. — Recent  progress  in  genito-urinary  surgery. 
Bost.  Med.  and  Surg.  Journ.,  Nov.  30,  1876,  p.  640. 

36.  Dick,  H. — ^The  subcutaneous  and  other  methods  of  divid- 
ing  strictures  of  the  urethra.  Med.  Press  and  Circular,  p.  39,  Jan. 
17,  1877. 

37.  Harrison,  R. — Stricture  of  the  urethra.  Lancet,  p.  247, 
Aug.  19,  1876. 

38.  L»e  Fort,  L. — ^New  method  of  treating  strictures  of  the 
urethra,  immediate  progressive  dilatation.  L'Union.  Méd.  and  La 
France  Méd.,  p.  745,  Nov.  15,  1876.  (Lyon  Méd.,  p.  503,  Dec.  3, 
1876.) 

39.  Monette,  G.  N. — ^Traumatic  stricture  of  the  urethra.  Am. 
Practitioner,  p.  224,  Oct.,  1876. 

.40.  Ormsby,  L.  H. — Recto-vesical  fistula,  lacerated  urethra. 
Medicai  Press  and  Circular,  March  29,  1876,  p.  258. 

41.  Otis,  F.  N. — Spasmodic  stricture  of  seventeen  years' dura- 
tion,  cured  by  over-distension  of  the  membranous  urethra,  combined 
with  division  of  a  contracted  meatus.  Archives  of  Clinicai  Sur- 
gery, p.  222,  Dec,  1876. 

42.  Stricture  of  the  urethra ;  progressive  dilatation ;  rare  acci- 
dent;  recovery.  La  Presse  Méd.  Belge,Nov.  5, 1876.  (Moskaner 
Med.  Zeitung.,  Nos.  14  and  16,  1876.  Centraíblatt  f.  Chirurgie, 
P-  576.) 

43.  Teevan.  Internai  urethrotomy  and  its  advantages.  Lancet, 
1876.    (Half-yearly  Comp.  of  Med.  Sei.,  p.  549,  Jan.,  .1877.) 
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44.  Tecvan. — ^Traumatic  stricture  of  the  urethra  and  numer- 
ous  penile  fistuls,  cured  by  internai  urethrotomy.  Lond.  Clin.  Soe. 
Rep.,  Med.  Times  and  Gaz.,  Oct.  28,  1876. 

45.  Teevan. — Choice  of  an  operation  for  stricture  of  the  ure- 
thra., Med.  Times  and  Gaz.,  p.  357,  April  i,  1876. 

Byrd  (31)  details  a  case  of  extensive  sloughíng  of  the  scrotum 
and  períneum,  unusual  in  being  spontaneous,  without  obvious  effi- 
cient  cause.  There  was  no  injury  and  no  ináltration  of  urine.  The 
patient  recovered. 

Cras  (33).  Discussions  in  the  Société  de  Chirurgie  (the  high- 
est  exponent  of  the  surgical  views  of  France),  of  Dec.  i3th,  1876, 
and  May  iQth,  1875,  on  contusion  of  the  períneum,  crushings  of  the 
urethra,  &c.,  disclose  the  painful  fact  that  not  one  member  of  the 
society  on  either  occasion  raised  his  voice  against  the  advisability 
of  leaving  a  "  sonde  à  demeure  "  in  the  urethra  after  the  operation 
of  externai  perineal  urethrotomy.  In  favor  of  this  proceeding  the 
following  names  are  found  ;  Cras,  Notta,  Guyon,  Rochard,  Le 
Port ;  while  Duplay,  Trélat,  Vemeuil,  and  Voillemier  had  nothing  to 
say  to  the  contrarv. 

Le  Fortes  (38)  new  method  of  treating  strictures  may,  perhaps, 
be  new  in  France,  but  it  has  no  essential  feature  of  novelty  in  it  A 
small  conducting  soft  instrument,  with  metal  cap,  is  passed  through 
a  tight  strícture  and  allowed  to  remain  there  twenty-four  hours.  At 
the  end  of  that  time  it  lies  loosely  in  the  canal,  a  conical  instru- 
ment of  metal  is  screwed  upon  the  conducting  guide,  forced  in^ 
^nd  withdrawn,  to  be  followed  by  another  of  larger  size. 

Ormsby's  (40)  cases  are  interesting.  In  the  first  a  vesico-rectal 
^small)  fistula  got  well  spontaneously  after  Ormsby  had  dilated  a 
stricture  of  the  urethra,  and  thus  allowed  the  bladder  to  empty 
itself  without  violent  contraction.  The  second  case  was  one  of  lacer- 
ated  urethra  treated  by  a  rubber  catheter  à  demeure.  The  patient 
made  a  prompt  recovery. 

Otis^s  case  (41)  is  one  of  those  rare  examples  of  prolonged 
spasmodic  stricture  which  are  so  apt  to  pass  for  some  other  and 
more  serious  lesion.  The  prompt  eífect  of  over  distension  in  this 
case  is  gratifying.  Dr.  Otis  considers  that  the  condition  is  analogous 
to  vaginismus,  in  which  latter  malady  the  beneficiai  eífect  of  over 
distension  is  notorious. 

Teevan  (45)  comes  out  strongly  in  favor  of  cutting  as  against 
divulsion  in  urethral  stricture. 
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46.  Coombs,  C.  P. — Case  of  severe  orchitis  following  paracen- 
tesis.    Med.  Press  and  Circular,  Feb.  23,  1876,  p.  156. 

47.  Depaul. — Câncer  of  the  testicle  in  an  infant  of  ten  months* 
,Soc.  de  Chirurg,  May  19,  1876,  p.  316.  Phil.  Med.  Times,  July  8, 
1876,  p.  470. 
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48.  Knaggs. — ^Treatment  of  orchitis  with  arnica.  Gazette  Méd. 
de  Rome.     (La  Presse  Méd  Belge,  Aug.  13,  1876.) 

49.  Leale. — ^Tubercular  diseases  of  testicles.  N.  Y.  Path.  Soe. 
The  Med.  and  Surg.  Repórter,  July  i,  1876. 

50  I«eclaire. — Practical  considerations  with  regard  to  acute 
orchitis,  and  the  advantages  of  compression  in  its  treatment  La 
Presse  Méd.  Belge,  Nov.  5,  1876,  p.  385. 

51.  Thiry. — Compression  in  acute  orchitis.  Presse  Méd. 
Belge,  No.  5,  1876.,  Med.  Times  and  Gaz.,  Nov.  18,  1876,  p.  579. 

52.  Thiry. — Blennorrhagic  orchitis ;  its  causes,  varieties,  le- 
sions,  consequences,  and  treatment.  La  Presse  Méd.  Belge,  Nov. 
26  j  Dec.  3,  17,  1876;  and  Jan.  14,  1877. 

53.  Trelat. — Diagnosis  of  tumors  of  the  testicle.  Le  Prog. 
Méd.,  Jan.  10,  p.  41  ;  and  Feb.  10,  1877,  p.  103. 

54.  Volkmann. — ^Treatment  of  hydrocele  of  the  testicle  by  in- 
cisionwith  antiseptic  dressings.  Berl.  Klin.  Wochenschrft,  Jan.  17, 
1876,  p.  29. 

55.  Waterman,  L.  D. — ^Treatment  of  orchitis.  Practitioner, 
Nov.  1876,  p.  334. 

56.  Puncturing  the  testicle  in  orchitis.  The  Med.  and  Surg. 
Repórter,  Feb.  17,  1877. 

Knaggs  (48)  cures  (?)  epididymitis  with  arnica  by  keeping  the 
patient  in  bed  fifteen  days. 

Le  Claire  (50)  and  Thiry  (51)  praise  the  application  of 
evenly-adjujted  pressure  to  the  testicle  from  the  very  onset  of  an 
acute  attack  of  epididymitis. 

Volkmann  (54)  makes  an  exceedingly  good  showing  with  his 
seventeen  cases  of  hydrocele  treated  by  incision  antiseptically.  He 
says  that  no  febrile  reaction  followed,  that  the  cases  got  well  on  an 
average  in  ten  days,  and  that  many  of  the  later  patients  v.'ere  dis- 
charged  in  eight  days,  generally  leaving  the  bed  on  the  íifth  or 
sixth  day ;  surely  a  most  excellent  result.  Ali  the  cases  recov- 
ered,  and  in  sixteen  out  of  the  seventeen  the  cavity  of  the  túnica 
vaginalis  was  found  to  be  obliterated  on  the  íirst  changing  of  the 
bandage,  not  one  drop  of  secretion  having  formed.  In  the  one  ex- 
ceptional  case  a  small  portion  of  the  cavity  remained,  and  serum 
collected  in  it.  A  drainage  tube  was  therefore  introduced  and  re- 
moved  in  a  few  days,  whereupon  the  little  cavity  immedíately  closed. 

The  operative  procedure  is  as  follows :  The  genitais  and  groins 
are  carefully  and  frequently  washed  with  carbolic  acid  solution,  the 
hairs  shaved  off.  Under  carbolic  acid  spray  the  hydrocele  is  in- 
cised  from  top  to  bottom,  and  its  cavity  syringed  out  with  a  3-per- 
cent  solution  of  carbolic  acid.  Bleeding  vessels  are  tied  with  cat- 
gut,  which  is  cut  short.  The  serous  membrane  is  stitched  to  the 
skin  ali  around  with  many  points  of  fine  suture.  A  portion  of  the 
front  wall  of  the  túnica  vaginalis  may  be  cut  away  if  it  be  thick- 
ened.  Antiseptic  gauze  is  fírmly  applied,  a  hole  being  left  for  the 
penis.  Ali  defects  in  the  drcssing  are  stopped  up  with  salicylized 
wool. 
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At/as  of  Skin  Diseases,  Part  II.  Acne  rosácea,  Ichthyosis, 
Tinea  versicolor,  Sycosis  non-parasitica.  By  Louis  A.  Duhríng, 
M.D.,  Professor  of  Skin  Diseases  in  the  Hospital  of  the  University 
of  Pennsylvania ;  Ph3rsician  to  the  Dispensary  for  Skin  Diseases, 
Philadelphia,  etc.     Philadelphia,  J.  B.  Lippincott  &  Co.,  1877. 

In  the  July  issue  of  last  year  we  noticed  the  first  part  of  this 
admirable  work  ;  the  present  fasciculus  has  been  published  several 
months,  although  behind  the  time  expected :  future  portions  are 
promised  more  regularly.  The  second  part  fulfils  completely  the 
expectations  raised  by  the  first  one,  and  the  plates  are  models  of 
artistic  worth,  guided  by  intelligent  and  experienced  medicai  judg- 
ment ;  they  are  thoroughly  true  to  nature. 

Plate  l..  of  Acne  rosácea,  represents  the  disease  irf  a  far  more 
aggravated  form  than  is  commonly  met  with  but,  with  the  descrip- 
tive  text  no  roistake  in  diagnosis  could  be  made.  We  agree  wholíy 
with  the  author  in  applying  the  term  acne  rosácea  to  such  a  state 
as  here  exhibited  ;  the  congestive  element  of  the  disease  is  well 
represented,  as  also  the  enlarged  capillaries :  it  is  rare,  we  think,  in 
such  cases  to  íind  so  many  comedones  as  appear  here.  Some  of 
the  larger  masses,  we  think,  pertain  more  to  the  variety  acne 
indurata,  as  do  also  the  scars,  which  are  rare  in  uncomplicated  acne 
rosácea ;  it  is  not  uncommon  to  íind  these  two  varieties  combined, 
acne  rosácea  and  indurata. 

Plate  II.  of  Ichthyosis  is  a  most  admirable  presentation  of  the 
disease,  and  no  one  could  f  ail  to  diagnose  a  case  af  ter  having  once 
studied  this  picture. 

Plate  III.  represents  the  very  common  eruption,  Tinea  versicolor, 
named  also  pityriasis  versicolor,  sometimes  wronglycalled  chloasma 
or  liver  spots.  The  general  delineation  of  the  disease  is  perfect, 
and  the  plate  is  one  which  should  be  carefully  observed  by  ali,  for 
the  eruption  is  constantly  mistaken  and  treated  for  syphilis.  The 
color  of  the  diseased  spots  is  a  trifle  yellow, — a  shade  more  of  brown 
would  have  imitated  the  disease  more  closely. 

Plate  IV.,  of  Sycosis  non-parasitica,  is  especially  to  be  commended: 
these  cases  are  constantly  treated  as  "  barber's  itch  "  (and  to  their 
great  detriment)  by  the  most  irritating  parasiticides.  A  careful 
study  of  this  portrait  and  the  letter  press  will  assist  almost  any 
one  to  arrive  at  the  correct  diagnosis. 
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Again  we  must  compliment  and  thank  Dr.  Duhring  for  this 
American  Atlas  ;  we  have  nothing  but  praisesfor  it,  and  only  hope 
that  it  will  íind  its  way  into  the  hands  of  every  {Ihysician  in  this 
country. 

Hebra  on  Diseases  of  the  Skm.    (Lehrbuch  der  Hautkrankheiten. 
Band  II.  Lief  III.)     Stuttgart :  Ferdinand  Enke,  1876. 

It  is  with  sincere  pleasure  that  we  announce  the  completion  of 
Hebra's  great  and  classical  work  on  Diseases  of  the  Skin  ;  begun 
in  1860,  the  concluding  Lieferung  bears  the  date  of  1876.  The  fírst 
volume  was  revised  in  1874,  and  the  two  earlier  portions  of  this 
second  volume  appeared  in  1872  and  1874  respectively ;  and  in  the 
two  volumes  before  us,  of  733  and  735  pages  respectively,  we  have 
a  total  of  1468  pages  of  the  best  descriptions  of  skin  diseases  ex- 
tant,  and  a  monument  of  literary  work  of  which  Dermatology  may 
well  be  proud.  The  latter  portions  of  this  work  have  emanated 
from  Kaposi,  who  has  long  been  associated  with  Hebra,  and  repre- 
sent  very  well  the  present  stand-point  in  regard  to  the  actual 
knowledge  of  skin  diseases :  latterly  microscópio  drawings  have 
been  introduced.  The  earlier  portions  being  familiar  to  our  readers 
we  will  notice  now  but  the  closing  section  which  appeared  a  few 
months  since. 

This  concluding  part  embraces  the  diseases  included  in  the  last 
three  divisions  of  Hebra^s  classification  :  X.,  Cutaneous  ulcers ;  XI., 
Cutaneous  neuroses,  and  XII.,  Cutaneous  parasites  and  their 
diseases.  "  Cutaneous  ulcers  "  refer  principally  to  the  hard  and 
soft  chancre,  and  here,  as  might  be  expected,  we  have  expressed 
the  unicist  views  of  Kaposi  (of  course  in  accordance  with  those  of 
his  master,  Hebra),  indeed  the  larger  part  of  this  section  devoted 
to  the  subject  is  a  verbal  transcription  from  the  illustrated  work  of 
Kaposi  {DU  Syphilis  der  Haut  uni  der  Angrenzeden  Schleimhaute\ 
pages  27  to  62  of  this  latter,  corresponding  almost  exactly  to  pages 
506  to  526  of  Hebra,  with  some  omissions. 

The  section  on  "  Neuroses  cutaness  "  is  short,  occupying  but 
twenty  pages  in  the  258  of  this  Lieferung,  but  is  quite  full  in  refer- 
ences  to  the  literature  of  the  subject.  We  are  sorry  not  to  see  the 
matter  of  the  eruptions  following  injuries  and  disease  of  nerves 
worked  up,  but  very  slight  allusion  is  made  to  it,  and  herpes  zoster, 
the  neurosis/ar  excellence^  having  been  treated  of  in  the  earlier  part 
of  the  work,  does  not  enter  this  class. 

More  than  one  half  of  this  Lieferung  is  occupied  with  the  para- 
sitic  diseases,  and  is  a  thorough  and  masterly  study  of  them.  The 
substance  of  quite  a  portion  of  the  general  considerations  in  reference 
to  the  present  stand-poiht  in  regard  to  the  vegetable  parasitic  dis- 
eases has  been  given  to  our  readers  in  full  in  the  April  issue,  pages 
229-244-  The  microscópio  drawings  of  the  vegetable  parasites 
are  very  good,  although  the  delineations  are,  we  think,  far  more 
clear  than  can  be  generally  recognized  clinically,  and  thus  might 
mislead  those  unaccustomed  to  microscópio  study. 
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It  is  a  satísfaction  to  the  derroatological  world  to  have  this  great 
work  of  Hebra's  íinished,  and  it  must  and  will  long  stand  as  an 
authority  in  this  branch ;  its  clinicai  descríptions  will  ever  remain 
true  because  they  are  from  nature,  but  its  therapeutics  must  become 
old,  and,  for  this  country  at  least,  will  be  altered  with  the  advances 
of  the  science  of  Dermatology.  As  a  work  of  reference,  especially 
in  regard  to  bibliography,  it  will  probably  never  be  excelled. 

T7u  Tonic  Treaitncnt  qf  Syphilis.  By  E.  L.  Keyes,  A.M.,  M.D., 
Adjunct  Professor  of  Surgery  and  Professor  of  Dermatology 
in  the  Bellevue  Hospital  Medicai  College,  etc  New  York : 
D.  Appleton  &  Co.,  1877. 

This  little  work  of  Dr.  Keyes'  is  valuable  in  its  way,  and  if  the 
knowledge  contained  in  it  were  possessed  by  the  profession  at  large 
there  would  be  far  fewer  cases  of  severe  and  rebellious  syphiiis, 
and  still  fewer  cases  if  practitioners  knew  better  how  to  recognize 
syphiiis  in  its  protean  forms. 

We  regret  that  this  brochure  bears  evidence  of  having  been 
hastily  written  ;  for  the  subject  is  one  that  demands  very  careful 
consideration,  and  we  believe  that  many  of  the  statements  might 
mislead  in  regard  to  the  purely  tonic  effect  of  mercury,  and  the 
readiness  with  which  syphiiis  yieids  to  treatment ;  still  the  iníiuence 
of  the  work  is  most  excellent,  for  to  those  unacquainted  with  the 
subject  it  gives  good  suggestions  of  practical  benefit,  while  to  those 
who  have  abused  mercury  it  acts  more  or  less  as  a  check« 

One  very  correct  opinion,  which  we  are  glad  to  see  in  print,  is 
as  follows :  "  The  Hot  Spríngs  of  Arkansas  are  vaunted  for  their 
power  to  eradicate  syphiiis.  This  claim  is  utterly  un/ounded  in 
fact^^  and  the  author  m  a  few  words  gives  the  reasons  for  the  asser- 
tion.  The  italia  are  ours,  and  are  inserted  to  emphasize  a  matter 
about  which  frequent  inquiry  is  made,  and  about  which  our  clinicai 
experíence  has  long  ago  decided  in  the  same  manner. 

On  the  Pathology  and  Treatment  of  Gonarrheea,  By  J.  L.  Milton, 
Surgeon  to  St  John*s  Hospital  for  Diseases  of  the  Skin.  Lon- 
don:  1876. 

LiKE  ali  the  wrítings  of  Mr.  Milton  this  book  is  of  a  practical 
character,  and  although  it  is  rather  diffuse  contains  very  much  of 
good.  The  opinions  of  others  are  introduced  very  íreely,  and 
would  be  confusing  were  they  not  criticised  and  at  the  end  of  each 
section  the  author's  opinion  clearly  stated.  The  mies  for  treat- 
ment are  judicious,  and  in  the  main  such  as  are  of  well  recognized 
value  by  writers  on  the  subject. 
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(A  number  of  unforeseen  circumstances  have  delayed  the  present  issue  much 

beyond  its  regular  time  of  appearance  ;  it  ia  hoped  tbiat  such  delays  may  be  unne- 
cessary  in  the  future.    £d.) 
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DERMATOLOGY   IN  AMEftl5l\/\ 

PKsideiit's  address  ddivered  at  the  first  annoal  ni««tiii£  of  lhe  AVKRKWN 
DkbiiatoijOGICAL  AssociATiON  at  Niagaim,  September  4th,  l$77« 

by  james  c.  white,  m.o. 

Gentlemen  : 

After  a  bríef  meeting  for  organiiation  at  PhilA* 
delphia  last  summer,  we  assemble  now  for  the  íirst  time  preparx^d 
to  present  to  each  other  our  views  in  relation  to  the  g^MicruI 
interests  of  dermatology,  to  report  and  discuss  the  results  ot  our 
special  studies,  and  to  form  that  more  intímate  |>ersonal  ai  (|uaínt* 
anceship  amongst  ourselves,  dermatologists  of  a  wide  countrVt 
which  is  so  essential  to  mutual  support  and  understanding«  'rh\.H 
meeting  marks  an  important  era  m  American  dermatology — that 
of  its  fully  recognized,  independent  position. 

Let  me  bríeíly  sketch  the  changes  in  its  history  within  my 
personal  experience  during  the  last  quarter  century.  So  long 
ago  it  was  I  began  the  study  of  medicine  in  a  school  which,  1 
may  fairly  say,  has  alwap  been  the  íirst  to  recognize  the  cver 
progressive  needs  of  medicai  education  in  general,  as  she  was  the 
ãrst  to  establish  an  independent  department  of  dermatology.  At 
that  time  there  was  no  special  instruction  given  in  this  nranch, 
either  clinicai,  by  text  book,  or  lecture.  Ali  mention  of  the  sub- 
ject  was  of  the  briefest  sort,  as  a  matter  of  small  conseciucnce  and 
little  understood;  and  the  occasional  case  seen  in  the  clinicai 
wards  of  the  hospital  was  looked  at  more  as  an  object  of  curiosity 
than  of  intelligent  study.    But  a  single  English  book  on  dermat- 
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ology-wa-s  known  to  the  student,  one  from  its  complex  and  cum- 
bersome  nomenclature,  and  its  ever  changing  systems  of  classifí- 
cation,  adapted  only  to  impress  him  with  the  unconquerable 
difiiculties  of  the  study.  Of  the  names  of  the  older  masters  of  the 
subject  in  France  he  had  possibly  heard  mention,  but  nothing  of 
their  doctrineSy  and  the  modem  German  school,  even  then  well 
started  on  the  course  which  has  carried  it  steadily  onward  to  its 
present  exalted  position,  was  literally  unknown.  After  three  full 
years  of  constant  attendance  at  school  and  hospital  the  student 
was  graduated  doctor  of  medicine,  with  the  slightest  acquaintance 
with  the  names  of  skin  diseases,  with  no  knowledge  of  the  doe- 
trines  and  principies  of  dermatology,  and  wholly  ignorant  of 
practical  diagnosis  and  therapeutics.  Yet  this  was  no  exception 
to  the  general  plan  of  medicai  education  in  ali  our  schools  at 
that  time  ;  indeed,  in  nearly  ali  others,  the  only  organized  instnic- 
tion  given  during  the  year  was  comprísed  in  four  crowded  months 
of  lectures.  Nowhere  were  there  any  special  instructors,*  no- 
where  in  the  hospitais,  even  of  our  largest  cities  any  special  de- 
partments  for  the  study  and  treatment  of  skin  diseases,  without 
which  the  former  were  well-nigh  useless.  The  student  of  twenty- 
five  years  ago  then,  it  may  be  truly  said,  knew  almost  nothing  of 
dermatology  when  he  became  a  physician. 

And  the  prof ession  which  he  joined  :  What  was  its  state  of  knowl- 
edge in  this  respect  ?  On  the  whole  but  little  better.  .In  the  large 
cities  there  were  not  wanting  those  who  had  had  in  French  hospit- 
ais abundant  means  of  making  themselves  acquainted  with  the  ap- 
pearances  of  skin  diseases,  and  had  studied  them  as  a  part  of  their 
general  education ;  there  were  even  a  few  who  were  recognized 
as  possessing  an  exceptional  knowledge  of  them,  and  who  made 
of  them  a  special  and  even  exclusive  fíeld  of  practice,  but  their 
knowledge  was  not  availed  of  by  the  schools  for  purposes  of  in- 
struction,  nor  by  their  professional  brethren  to  any  great  extent 
in  consultation.  The  great  body  of  the  profession  had  but  a 
limited  diagnostic  acquaintance  with  cutaneous  disease  in  its  most 
common  phases,  and  practiced  a  thoroughly  routine  and  bald 
system  of  treatment.  Of  its  pathology  they  knew  nothing,  but  in 
its  place  cherished  the  crudest  dogmas  of  unsupported  medicai 
opinion  and  popular  prejudice.  Of  its  literature  they  may  be  said 
to  have  known  nothing  beyond  the  works  of  Willan  and  Wilson. 
In  such  a  state  of  knowledge  but  little  was  of  course  to  be  ex- 
pected  in  the  way  of  authorship  ;  and  in  fact  articles  in  the  jour- 
nals  upon  diseases  of  the  skin,  by  those  competent  in  any  degree 
to  discuss  them,  were  very  restricted  in  their  scope  and  of  rare 
occurrence.  This  brief  and  not  ílattering  sketch  of  the  state  of 
dermatology  amongst  us  only  twenty  years  ago,  although  drawn 
from  a  necessarily  limited  field  of  observation,  may,  I  think,  be 

*  I  leam  through  Dr.  L.  D.  Bulkley,  that  his  father,  lately  deceased,  de- 
livered  several  courses  of  lectures  on  dermatology,  between  the  yeais  1 837-1 854, 
at  the  schools  of  medicine  in  New  York  City. 
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fairly  assuméd  to   represent   the   whole   extent  of  our  country. 
What  progress  have  we  made  since  then  ? 

At  that  time  a  few  students  after  graduating  at  home  began  to 
fínd  their  way  to  the  great  Vienna  school  of  medicine,  then  at  the 
very  height,  not  of  its  fame,  but  of  its  excellence  ;  when  its  eminent 
teachers  were  still  active,  indefatigable  even,  in  teaching.  There 
they  found  a  '  man  teaching  skin  diseases  as  they  had  never  been 
taught  before,  with  unlimited  means  of  clinicai  illustration,  with 
the  keenest  eye  for  observation,  with  an  unbounded  amount  of 
inforraation  drawn  from  many  years  of  experience,  with  a  self- 
restraint  which  no  desire  for  premature  fame  could  tempt  into 
hasty  publication,  and  with  a  sound  and  logical  mind/  the  chief 
of  the  German  school  of  dermatology — Prof.  Hebra.  Under 
his  personal  tuition  they  were  taught  to  study  diseases  of  the  skin 
by  the  simple  methods  of  observation  which  the  naturalist  em- 
ploys  upon  objects  of  nature,  and  independently  of  artificial  keys 
and  systems  of  classifications.  That  they  had  so  little  to  unlearn 
íitted  them  the  better  for  the  instruction  they  received.  What 
they  leamed  was  :  that  skin  diseases  are  like  other  diseases  ;  that 
the  cutaneous  tissues  are  under  the  same  laws  of  pathology  as 
those  of  ali  other  structures  of  the  economy  ;  that  they  are  as  free 
and  independent  in  the  exercise  of  these  laws  as  the  other  organs 
of  the  body  ;  that  is,  that  their  affections  are  as  much  local  dis- 
turbances  and  unconnected  with  circulating  íluids,  organic  func- 
tions,  or  intangible,  theoretical  vices  as  those  of  the  latter ;  that 
the  structural  changes  by  which  they  are  manifested,  often  tem- 
porary  stages  of  progressive  development,  are  no  proper  basis  for 
the  establishment  of  individual  diseases ;  and  that  their  successful 
management  is  based  on  the  comparative  results  of  ali  methods  of 
treatment,  empirical  even  it  may  be,  conducted  in  a  carefu)  and 
impartial  manner  in  extensive  series  of  cases. 

In  the  French  capital  of  medicine  they  found  abundant  mate- 
rial for  study,  and  teachers  of  ability,  but  a  poor,  because  artifi- 
cial, school  of  dermatology ;  elsewhere  in  Europe  only  a  few 
isolated  observers  of  merit  in  limited  fields  of  research. 

When  they  returned  from  these  studies  abroad  they  first  fully 
comprehended  that  deplorable  condition  of  dermatology  at  home 
which  it  became  their  duty  to  correct.  But  the  means  to  accom- 
plish  this  they  had  to  create  :  a  more  general  interest  in  the  sub- 
ject  on  the  part  of  the  profession,  and  opportunities  through  the 
established  schools  and  clinics  to  instruct  students  ;  and  progress 
in  these  labors  was  natu  rally  very  slow.  B3r  their  writin^  and 
otherwise,  they  endeavored  to  establish  the  simple  and  scientific 
teachings  of  their  master  in  place  of  the  artificial  and  false  the- 
ories  so  generally  entertained  here,  and  succeeded  in  gradually 
convincing  a  few  of  those  most  interested  in  the  advancement  of 
medicai  education  of  the  importance  of  giving  the  student  some 
instruction  in  skin  diseases.  The  teaching  was  at  first  hardly 
recognized  by  the  school,  smuggled  in,  as  it  were,  in  some  in- 
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stances  under  the  protection  of  some  professor ;  then  occasional 
short  courses  of  special  lectures  were  officialiy  instituted  ;  later 
the  title  of  summer  or  regular  instructor  was  established  ;  and  at 
last,  professorships  of  dermatology  were  founded.  The  oppor- 
tunities  for  clinicai  teaching  were  none  the  less  slow  in  their 
creation.  At  first  public  dispensaries  fumished  some  material  for 
study  mixed  with  a  vast  amount  of  general  disease,  but  later, 
special  out-patient  departments  for  skin  diseases  were  established 
in  connection  with  these  and  the  hospitais  of  the  larger  cities,  and 
prívate  dispensaries  for  their  exclusive  treatment  were  opened. 
AU  these  fumish  a  large  supply  of  cases  which  are  at  the  service 
of  the  special  instructors  in  the  medicai  schools,  but  they  are  by 
no  means  suílicient  for  the  full  requirements  of  clinicai  instruction. 
They  aíford  a  vast  amount  of  material  from  which  a  good  selec- 
tion  for  the  proi>er  illustration  of  the  more  common  affections 
may  be  made,  by  which  the  student  may  accjuire  a  ready  knowl- 
edge  of  diagnosis  and  some  acquaintance  with  methods  of  treat- 
ment. Used  in  direct  connection  with  a  complete  course  on 
dermatology,  even  such  material  is  of  great  advantage  ;  but  over 
it  the  instructor  has  at  ali  times  but  slight  control,  and  for  the 
means  of  illustrating  any  lecture,  in  or  out  of  course,  he  is  wholly 
at  the  mercy  of  so  uncertain  an  element  as  the  weather.  Under 
the  most  favorable  circumstances,  however,  he  is  never  able  to 
keep  his  patients  under  that  constant  observation,  which  is 
necessary  to  teach  the  student  the  relations  between  the  ever 
varying  forms  of  efflorvesences,  and  the  diíferent  stages  of  multi- 
form  diseases,  or  to  properly  study  the  therapeutics  of  derma- 
tology by  regulating  the  use  and  observing  the  immediate  action 
of  the  remedies  advised  ;  while  the  treatment  in  dispensary  prac- 
tice  of  some  of  the  most  serious  affections  is  an  impossibility. 

With  the  gradual  development  of  such  opportunities  for  instruc- 
tion under  their  persistent  eiforts  in  the  various  centres  of  medicai 
education,  and  the  acquisition  from  time  to  time  of  co-laborers 
animated  with  the  same  spirit,  the  present  school  of  American 
dermatologists  has  brought  its  specialty  from  such  beginning 
up  to  its  present  independent  condition.  With  its  growth  they, 
too,  have  grown.  Coming  home  from  their  pupilage  overfilled, 
perhaps,  with  the  personal  views  of  their  foreign  masters,  shining 
by  a  reflected  light  mainly  at  first,  which  was  none  the  less  valu- 
able  to  make  conspicuous  the  apathy  which  prevailed  at  home, 
they  had  yet  to  learn  to  digest  the  doctrines  of  others  by  the  aid 
of  personal  observation,  to  reject  what  more  mature  judgment 
showed  to  be  unsubstantiated*  to  retain  what  their  own  widening 
experience  proved  to  be  true.  Even  as  lately  as  April  187 1,  in  a 
review  of  **  the  progress  of  modem  dermatology,"  I  felt  obliged  to 
write  as  follows, — *  Can  we  wonder,  then,  that  America  has  as  yet 
contributed  little  to  dermatology,  if  our  views  concerning  qualifi- 
cations  for  authorship  are  correct :  that  it  would  be  better  if  no 
man  were  allowed  to  write  another  book  upon  skin  diseases,  ex- 
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cept  he  had  something  to  communicate  new  or  better  than  what 
has  already  been  said  by  others.  This  special  íitness  can  be  attained 
only  by  him  who  has  had  large  and  long  continued  opportuni- 
ties  for  observing  ali  the  diseases  about  which  he  writes,  who  is 
thoroughly  acquainted  with  recent  advances  in  pathology,  general 
and  special,  who  is  familiar  with  the  opinions  of  other  observers 
of  ali  times  and  countries,  and  is  able  by  the  test  of  a  wide  ex- 
perience  to  select  the  false  from  the  true,  so  that  error  shall  be  no 
longer  perpetuated.  We  have  no  work  then  to  take  its  place  as 
the  representative  of  an  American  school.  We  have  no  book  on 
general  cutaneous  medicine  which  is  the  work  of  a  large  observer, 
no  monographs  containing  the  researches  of  skilled  and  specially 
trained  workers.  We  trust  however,  before  long,  to  be  able  to 
welcome  the  beginning  of  a  national  literature  of  the  right  kind. 
Many  young  men  have  retumed  during  the  last  few  years,  trained 
by  study  and  observation  under  the  best  instructors  in  this  de- 
partment  in  other  countries,  and  eager  for  work,  who,  if  faithful 
to  the  methods  acquired  there  and  to  the  spirit  of  their  teachers, 
will  as  opportunity  and  experience  are  aíforded  them,  bring  forth 
independent  and  reliable  results  worthy  of  their  masters  and  hon- 
orable  to  our  country.  But  observation  and  work  must  precede ; 
and  we  cannot  look  for  a  national  literature  or  school  of  derma- 
tology  until  our  dermatologists  are  made/ 

I  repeat  these  remarks  for  the  purpose  of  showing  how  the 
promise  they  contained  has  been  already  in  part  satisfactorily  fui- 
filled  ;  how  the  earlier  period  of  quiet  work  and  observation  has 
already  ripened  into  a  fruitful  fertility.  Well  organized  instruc- 
tion  in  dermatolo^y  is  now  given  by  special  teachers  in  most  of 
the  important  medicai  schools  of  the  country,  and  students  have 
at  least  the  opportunity  of  gaining  a  thorough  and  practical 
knowledge  of  skin  diseases.  Post-graduate  courses  and  prívate 
instruction  aiford  facilities  of  studying  to  the  general  practitioner 
even,  almost  as  favorable  as  may  be  obtained  abroad.  The 
establishment  of  a  special  Journal  of  Dermatology  under  the  suc- 
cessful  management  of  our  secretary  with  the  assistance  of  six- 
teen  coUaborators  in  many  parts  of  the  country,  has  furnished 
such  a  channel  of  expression,  and  developed  the  preparation  of 
original  articles  of  such  character  as  any  nation  might  be  proud  to 
possess.  It  has  also  disseminated  for  the  benefit  of  the  profession 
at  large,  brief  but  fuU  reports  of  the  progress  of  dermatology  in 
ali  parts  of  the  world.  Many  other  Journals  also  have  shown 
how  active  in  labor  and  accomplished  are  our  members  ali  over 
our  wide  country.  I  took  the  liberty,  in  view  of  the  preparation 
of  this  address,  of  soliciting  from  ali  the  physicians  in  the  United 
States,  known  to  me  as  especially  interested  in  dermatology,  a  list 
of  their  writings  upon  subjects  connected  with  dermatology,  and 
I  am  happy  here  to  acknowledge  the  universal  promptness  and 
courtesy  with  which  the  request  was  answered.  Th£  results  of 
this  enquiry,  which  will  be  of  service  in  the  preparation  of  a  bibli- 
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ography  for  the  Association,  will  be  found  appended  to  this 
address.* 

Among  these  many  and  valuable  contributions  to  the  literature 
of  dermatology  in  our  country,  which  include  digests  and  reports 
of  the  progress  in  our  department ;  expositions  of  the  views  of 
eminent  dermatologists  ;  translations  of  important  articles  by 
workers  in  other  countries  ;  reviews  of  authors  ;  analyses  of  cases 
occurring  in  hospital,  disi>ensary,  and  private  practice  ;  exhaus- 
tive  Communications  upon  rare  forms  of  disease  ;  more  or  less 
popular  treatises  on  those  of  the  most  common  occurrence  ;  pa- 
pers  on  the  anatomy,  nomenclature,  classiíication,  etiology,  and 
therapeutics  of  cutaneous  aífections  ;  reprints  and  translations  of 
European  writers ;  and  original  monographs  of  unsurpassed 
merit ;  we  may  congratulate  ourselves  that  we  have  at  last,  also, 
most  praiseworthy  and  complete  works  on  general  dermatology, 
and  an  excellent  illustrated  atlas  by  members  of  this  association. 

In  the  largest  of  our  cities  a  society  of  the  resident  dermatolo- 
gists for  the  purpose  of  mutual  improvement  has  been  in  active 
operation  for  several  years.  The  presentation  of  rare  and  doubt- 
ful  cases  and  of  valuable  papers  at  its  meetings  with  their  conse- 
quent  discussions,  and  the  publication  of  its  proceedings,  have 
done  much  to  advance  the  interests  of  our  department  among 
themselves  and  their  less  favored  brethren  elsewhere.  Its  success 
has  conduced  largely  without  doubtto  the  establishment  of  this, 
our  national  association.  The  want  of  some  common  meeting- 
ground  for  the  dermatologists  of  ali  parts  of  our  coúntry  has  long 
been  felt,  and  the  call  put  forth  at  the  session  of  the  American 
Medicai  Association  last  year,  by  some  of  our  most  active  mem- 
bers, for  a  meeting  of  organization  at  the  International  Medicai 
Congress,  at  Philadelphia,  last  summer,  met  with  general  and 
cordial  response.  The  character  of  the  papers  presented,  and  the 
interest  shown  in  the  discussions  at  the  section  of  dermatology  of 
the  congress,  was  a  most  happy  augury  of  the  future  success  of 
the  undertaking.  Thus  was  our  association  founded,  and  we  are 
now  met  as  a  body  for  the  first  time  to  test  and  strengthen  the 
objects  of  its  foundation.  These  objects,  as  they  suggest  them- 
selves to  your  president  are  : 

Etrst.  A  more  intimate  personal  acquaintanceship  amongst 
American  dermatologists.  The  little  differences  of  opinion,  per- 
sonal jealousies,  and  even  malicious  criticisms,  which  are  so  apt 
to  occur  among  physicians  to  the  detriment  of  science,  arise 
largely  from  mutual  misunderstanding,  and  would  be  far  less 
prevalent  if  the  parties  knew  each  other  better.  It  is  easier  to 
express  a  harsh  or  ill-considered  opinion  of  another,  or  of  his 
works,  if  we  do  not  know  him,  and  do  not  take  himself  as  an  ele- 
ment,  also  to  be  considered  in  the  formation  of  our  judgment. 
There  must  be  always  differences  of  opinion  amongst  ourselves, 

*  See  page  14 
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differences  arising  from  the  natural  and  unavoidable  constitution 
of  individual  minds,  from  the  warping  pressure  of  early  and  later 
education,  from  the  various  standpoints  of  our  observation  ;  opin- 
ions  which  we  are  bound  to  respect  as  a  part  of  the  personality  of 
colleagues,  although  legitimate  matters  of  fair  and  open  críti- 
cism,  differences  which  we  should  try  to  reconcile  in  a  common 
field  of  debate. 

Second,  Just  such  a  meeting-ground  for  discussion  is  amongst 
our  greatest  needs.  It  is  very  evident  not  only  to  ourselves  but  to 
the  profession  at  large,  to  our  pupils,  and  even  to  our  patients,  that 
we,  to  whom  they  look  for  council,  instruction,  and  assistance, 
do  not  agree  upon  many  important  questions  relating  to  the 
nature  and  treatment  of  skin  diseases.  Some  of  us  would  refer 
the  causation  of  nearly  ali  these  affections  to  chemical  changes  in 
the  blood,  others  to  disturbances  in  the  functions  of  this  or  that 
organ,  some  to  constitutional  vices  of  mysterious  character,  others 
would  make  them  a  part  of  well  known  general  diseases,  some 
would  explain  their  occurrence  by  externai  morbiíic  agencies, 
others  claim  for  them  a  local  and  more  independent  origin.  So, 
too,  in  relation  to  treatment,  some  direct  their  efforts  against  the 
various  general  òr  special  vices  of  the  economy  to  which  they 
attribute  their  existence,  others  to  the  secondary  correction  of  any 
general  disturbances  which  co-exist,  but  primarily  to  the  restora- 
tion  by  local  remedies  of  visible  tissue  changes.  The  student 
may  hear  in  the  various  schools  of  our  country,  even  in  those  of 
the  same  city,  fundamental  doctrines  in  dermatology  as  widely 
unlike  as  their  respective  origins  are  separated  by  century  and 
country.  Now  until  we  can  fully  and  freely  díscuss  these  and 
other  differences  of  opinion  in  the  presence  of  one  another,  can 
hear  and  fairly  consider  the  data  upon  which  those  who  hold  such 
opinions  rest,  and  are  prepared  to  defend  them,  they  will  persist 
and  multiply.  Such  differences  of  medicai  opinion,  moreover, 
can  be  discussed,  or  possibly  settled,  only  by  those  of  extensive  and 
mature  experience.  Questions  of  this  nature  cannot  be  decided  by 
debate  or  vote  in  a  large  assembly  of  general  practitioners,  or  in 
a  special  section  of  the  same,  when  the  only  qualification  of  mem- 
bership  is  the  self-election  of  each  individual  to  take  part  in  its 
proceedings.*  It  is  for  this  reason  that  we  would  have  this  asso- 
ciation,  if  it  is  to  fulfill  its  highest  mission,  consist  only  of  those 
who  have  already  by  education  and  experience  proved  themselves 
capable  to  discuss  in  a  judicial  way  special  questions  of  this  char- 
acter  ;  it  should  be  held  as  a  place  of  aspiration  for  those  who  take 
as  yet  but  a  partial  interest,  or  have  not  done  independent  work 
in  our  department.  By  such  mutual  comparison  of  opposing 
opinions,  in  a  spirit  of  eamest  desire  for  the  truth  alone,  with 
generous  forbearance  towards  each  other's  errors,  we  may  in  time 
work  out  a  common  ground-work  of  belief  and  practice,  which 

*  Vide  Transactions  of  International  Med.  Congress,  at  Philadelphia,  1876. 
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shall  become  the  basis  of  a  tnily  national  school  of  deimatology. 
Third,  Another  and  most  important  object  of  the  association 
should  be  the  study  of  skín  diseases  as  they  occur  upon  this  con- 
tinent.  Opinions  have  been  expressed  that  marked  variations 
from  the  European  type  in  respect  to  comparative  prevalence, 
reaction  under  treatment,  and  other  features  exist,  and  that  they 
differ  even  amongst  ourselves  according  to  the  point  of  observa- 
tion.  The  wide  ranges  of  diversity  in  climate,  physical  geog- 
raphy,  n^odes  of  life,  and  nationality,  which  our  broad  continent 
presents,  aifords  a  most  favorable  field  for  such  studies.  A  paper 
upon  this  subject  containing  results  drawn  from  a  comparíson  of 
as  extensive  series  of  cases  of  skin  disease  at  home  and  abroad  as 
could  be  collated  from  the  most  reliable  observers,  was  prescnted 
to  the  International  Medicai  Congress  at  Philadelphia.*  The 
home  statistics  were  necessarily  drawn  from  a  restricted  distríct, 
the  great  metropolitan  cities  of  our  Atlantic  seaboard,  and  the 
conclusions  warranted  are  accordingly  diminished  in  value  to  a 
corresponding  deçree.  They  are  of  value,  however,  as  the  begin- 
ning  of  systematic  work  in  this  direction.  As  the  number  of 
special  and  competent  observers  increases,  and  shall  be  found  to 
occupy  more  distant  íields  of  study,  we  shall  in  time  be  able  to 
collect  such  data  as  will  enable  us  to  determine  in  more  deíinite 
form  this  interesting  question  of  variation.  In  the  meantime,  the 
Communications  which  each  member  should  feel  it  his  duty  to 
present  at  our  annual  meetings,  will  naturally  contain  in  great 
part  the  results  of  their  observation  of  diseases  remarkable  for 
varietv  and  for  deviation  from  the  accepted  standard,  or  of  these 
affections  as  they  occur  en  masse  in  the  large  clinics  of  our  great 
cities.  It  is  none  the  less  important  that  each  one  of  us  should 
keep  a  record  of  ali  cases  of  skin  diseases  in  ali  parts  of  the  coun- 
try,  however  few  they  may  be,  that  we  may  have  a  reliable  and 
comprehensive  census  in  process  of  formation.  It  might  be  well 
to  establish  a  standing  committee  of  the  association,  to  which  the 
collection  of  such  data  should  be  entrusted.  In  this  division  of 
our  work  will  be  included  the  consideration  of  questions  which 
may  become  matters  of  national  importance.  Leprosy  has  been 
hovering  about  our  borders  for  many  years,  has  been  intro- 
duced  into  the  very  heart  of  our  country  by  the  importation  of 
stock  from  a  people  prone  to  the  disease,  has  been,  according  to 
reliable  report,  prevailing  to  a  limited  degree  within  a  restricted 
locality  of  our  Southern  States  ;  ali  for  many  years  ;  and  yet  we 
have  seen  no  reason  to  fear  that  it  would  gain  a  serious  hold  upob 
us.  We  have  regarded  it  as  a  disease  so  far  removed  from  us  by 
time  or  geographical  position,  that  it  did  not  concem  us  especially. 
But  the  history  of  its  terrible  progress  in  the  Hawaiian  Islands 
within  the  past  few  years,  the  growing  intimacy  of  communication 
between  them  and  us,  and  the  immigration  in  enormous  numbers 

*  See  Transactions,  published  1877. 
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to  the  Pacific  coast  of  a  race  with  whom  it  is  indigenous,  make 
the  establishment  of  a  foothold  of  the  disease  upon  our  soil  by  no 
means  improbable.  The  queslion  of  its  possible  contagiousness, 
lately  revived  by  competent  observers,  and  of  its  most  effective 
management,  as  a  part  of  state  or  international  medicine,  may 
demand  before  long  our  special  attention.  Certainly  its  imme- 
diate  condition  within  our  borders  should  be  the  subject  of  care- 
ful  investigation. 

Fourth.  The  establishment  of  a  uniform  and  simple  system 
of  nomenclature  is  an  important  object  of  this  society.  Of  the 
miserable  confusion  which  now  prevails  in  this  respect,  ali  the 
world  o  ver  among  dermatologists,  there  can  be  of  course  but  one 
opinion.  VVe  lack  even  yet  a  common  language  of  expression. 
Those  of  us  who  are  engaged  in  teaching  especially,  feel  the 
necessity  of  a  refòrm,  and  I  know  of  no  better  body  or  more 
practical  means  to  accomplish  it  than  this  society.  Let  a  compe- 
tent committee  prepare  a  plan,  which  in  simplicity  and  compre- 
hensiveness  shall  seem  to  them  best  adapted  to  meet  the  require- 
ments  of  writer,  teacher,  and  practitioner ;  let  us  after  due  de- 
liberation  and  discussion  adopt  it  as  the  official  and  fíxed  code  of 
the  American  Dermatological  Association,  which  we  also  individu- 
ally  agree  to  conform  to  under  ali  circumstances,  and  we  should 
soon  see  it  universally  employed  by  the  profession  in  this  country 
at  least,  I  doubt  not.  As  an  exhaustive  table  of  synonymy,  and 
a  key  of  interpretation  which  it  would  also  constitute,  it  would  be 
a  most  valuable  contribution  to  the  literature  of  dermatology. 
Without  some  such  concerted  and  ofíicial  effort,  we  shall  never  be 
rid  of  this  great  stumbling  block  to  progress,  which  a  veritable 
lode-stone,  is  built  up  largely  of  the  repeated  attempts  which  in- 
dividuais have  made  to  remove  it.  Let  me  commend  this  project 
to  your  immediate  attention. 

Fifth.  Lastly,  another  high  object  of  the  association  is  to  foster 
the  general  interests  of  dermatology  in  ali  its  relations  to  the  pro- 
fession and  the  public.  First,  in  connection  with  medicai  educa- 
tion.  We  should  endeavor  to  create  an  influence  which  should 
secure  instruction  in  our  department  by  thoroughly  competent 
men  in  ali  our  schools  of  medicine,  by  men,  where  they  can  be 
obtained,  whose  whole  study  and  practice  are  devoted  to  it. 
Fortunately  but  little  remains  to  be  done  in  this  particular.  The 
schools  have  been  the  fi rst  to  recognize  the  claim  of  dermatology 
in  this  regard,  and  to  fumish  their  students  with  the  best  oppor- 
tunities  ot  study  at  their  command.  Whereas  hardly  ten  years 
ago,  we  had  not  a  single  officially  recognized  representative 
among  the  great  body  of  medicai  instructors  in  the  United  States  ; 

we  now  have  : 

Professore,  4 ;  Clinicai  Professors,  5  ;  Instructore,  i  ;  Lecturers,  6 ;  Total,  16. 

Professorships  :  Vermont,  Bellevue,  Chicago,  Harvard. 

Clinical  Professorships  ;  Univereity  of  City  of  New  York  ;  College  of 
Physicians  and  Surgeons  ;  Long  Island  Hospital-College  ;  University  of  Penn- 
sylvania  ;  Women's  College  of  N.  Y.  Infinnary. 
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Lectl-hers :  Missouri  MedLcal  Collcgc;  Ociroii  Medicai  Coflege:  Univeriiif 
of  I.ouisvillc  ;  Ballitnore  Collcge  of  Phy:.icians  and  Surgeons  ;  .Medicai  Collcge 
ofOhio;  Albany. 

IssTRucTOKs:  JcRcnion  Medicai  CoHcse. 

The  chief  ohstacle  to  more  complete  instniction  now  is  lhe 
want  of  proper  means  of  clinkal  illustration,  whirh  leads  up  to 
the  question  of  our  rebtiotis  to  hospital  management.  We  have 
already  in  our  largest  ciiies  well  establishcd  and  supplied  out- 
patieni  cHnics,  which  fumish  abundant  maierial  for  exhibition 
«pecimeiís  of  the  more  common  alfections,  bui,  as  already  siaied, 
wholly  insufficient  to  fiilfill  some  of  lhe  most  importam  purpoies 
of  clinicai  teaching.  What  we  need  is  the  foimdation  of  sepanie 
hospitais,  or  lietier,  the  establishment  of  special  departments  or 
wards  in  those  already  w mH  organized  and  endowed,  for  the  study 
and  treatmsnt  of  skin  diseases.  As  now  managed  nearly  every- 
where  amongst  iis.  these  instilulions  refuse  to  a  large  class  of  sick 
persons  lhe  benefit  of  hospital  residence  either  «vholly,  or  otfer 
them,  if  received,  not,  we  may  fairly  say,  lhe  best  medicai  skill  il 
is  in  iheir  power  to  procure.  There  is  no  class  oí  affeclions. 
moreover,  wliich  gives  ripe  to  more  liodily  siiffering  or  causes  mote 
mental  distress  through  the  personal  dislígurement  they  occasion, 
■  none  whith  more  especially  demands  the  daily  attention  of  lhe 
skilled  specialist  to  meei  the  ever  flnctualing  changes  Jhey  so 
often  presont,  and  to  superintend  the  Ireaiinent  whích  cannot  be 
properly  adminisiered  elsewhere.  Every  day  ne  see  in  the  oui- 
patient  department  and  elsewhere  cases  «hith  we  know  are 
rec]uiring  attention  they  will  not,  cannot  receive  ai  home,  cases 
which  wilhout  restraint  and  peculiar  managemeni  last  indefiniiely 
and  spread  diseasc,  case<  which  cnlail  horrible  consetjuences 
upon  others  ;  ali  of  them  sure  of  more  rapid  and  cerlain  recovery 
if  they  could  receive  such  hospital  care,  some  of  them  as  surely 
doomed  to  years  of  misery  and  even  speedy  death,  beiause  they 
do  nol  obtain  it.  Those  who  from  love  to  their  fellowmen  or  piíy 
for  iheir  bodily  woes  have  left  large  endowments  for  their  care  in 
sickness,  they  who  make  generous  appropriaiion  from  lhe  wealih 
of  States  and  cilies  for  the  treatmenl  of  disease  among  the  poorer 
classes  of  society,  certainly  have  intended  no  such  arbitrar)' dis- 
tinclions.  It  is  not  ihey  who  have  ordained  ihat  a  fever  and  a 
fracture  shall  have  the  besl  chance  of  recovery  by  proper  nursing 
and  the  most  eminent  professional  attention, — while^n  inflamma- 
tory  or  destruclive  process  of  lhe  integument  shall  be  dcbarred 
from  both. — There  is  neither  reason  nor  justice  in  such  action, 
and  they  who  control  the  government  of  such  inslitutions  have 
much  to  answer  for,  for  such  unequal  dislribution  of  hospital 
charity.  The  defence  sometimes  offered  :  that  they  cannot 
nourish  specialties,  is  a  very  narrow  one  ;  skin  diseases  form  a 
large  portion  of  the  ordinary  affeclions  oí  mankind,  and  general 
hospitais  are  bound  to  provide  proper  accommodation  and  the 
best  medicai  skill  within  their  reach  for  the  sake  of  justice  and 
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humanity.  On  broader  principies  a  hospital  board  which  cannot 
rise  above  the  petty  jealousies  of  individuais  or  diques,  which  in 
these  days  of  wonderful  advance  in  special  medicine  can  see  no 
wider  field  of  usefulness  than  its  antíquated  divisions  of  medicai 
and  surgical  service,  wilh  their  restricted  modern  signification, 
offer  ;  which  fails  to  perceive  its  duty  todevelop  means  in  exery 
practii:al  direction,  for  the  adVanctment  c»f  progressive  medicai 
education,  is  open  to  the  criticism  of  the  profession  at  large  and 
should  receive  it.  Until  such  reforiii  is  effected  we  bhall  have  in 
this  country  no  hospitais  worthy  the  name  of  general  or  great. 
Let  it  be  our  most  constant  endeavor  to  create  the  sentiment  in 
the  public  and  professic^n  which  shall  make  such  a  reproach  no 
longer  possible. 

And  our  relations  to  the  profession  at  large  and  to  the  public  : 
are  they  what  they  should  be  in  ali  respects?  The  hostility  which 
at  first  existed  against  ali  special ties  affected  that  of  dermatology 
also,  and  has  not  yet  wholly  subsided.  Ph>  sicians,  who  openly 
confess  ignorance  in  ali  matters  relating  to  skin  diseases,  and  who 
would  not  venture  to  attempt  the  diagnosis  and  treatment  of  simple 
affections  of  the  eye  and  ear  for  instance,  do  not  hesitate  to  as- 
sume the  care  of  every  cutaneous  disease  which  falis  in  their  way. 
There  is  the  disorder  immediately  before  them,  they  can  at  least 
do  no  serious  harm  by  their  management  of  it,  and  such  affections 
are  not  fatal,  they  reason.  Moreo\er,  they  know  so  Hltle  of  the 
advances  made  in  modern  dermatology,  that  they  do  not  know 
how  much  more  may  be  known  by  others  ihan  by  themselves. 
Deeply  rooted  errors,  too,  wiih  regard  to  the  nature  of  some  of 
the  most  common  affections,  and  which  form  a  large  part  of 
popular  belief  concerning  cutaneous  disease,  still  hold  possession 
of  the  Professional  mind,  or  are  made  use  of  by  some  for  selfish 
purposes.  We  constantly  hear  in  our  practice  patients  say  that 
their  family  physician  had  advised  them,  often  after  ineffectual 
attempts  to  cure,  that  this  or  that  chronic  affection  had  better  be 
let  alone,  that  it  would  get  well  cf  itself,  that  it  would  not  do  to 
"drive  it  in,"  or  that  it  might  "strike  in,"  ai.d  hint  at  possibly 
fatal  results  if  it  should  be  treated  by  the  specialist.  Such  pan- 
dering  to  popular  ignorance,  or  intentional  perpetuation  of  error, 
cannot  be  too  strongly  condemned.  Another  popular  belief  is 
that  the  skin  in  some  way  serves  as  a  mirror  which  reflects  upon 
its  surface  vasibly  the  disorders  of  the  inteinal  economy,  and  that 
*  humors  '  and  other  vices  of  the  blood  work  their  way  outwards 
through  the  skin,  and  there  express  themselves  in  the  form  of 
various  eruptions.  The  skin  has  thus  lost  its  individual  character 
in  disease,  and  come  to  be  held  merely  as  a  sort  of  index  of  the 
internai  system  ;  and  the  immediate  conclusion  of  most  persons 
with  any  affection  of  the  skin  is  that  *  the  blood  must  be  out-of- 
order,  or  that  they  have  scrofula,  or  a  *  humor."  What  this  last 
word  means  nobody  knows,  so  that  it  may  be  disregarded  as 
suii.elhing  which   does   not  exist,   but   so   far  as  concems  the 


12  JAMES  a  WHITE; 

relation  of  the  skin  to  the  blood  we  recognise  that  it  is  an  inti- 
mate  one,  as  the  blood  flows  freely  through  it,  but  no  more 
intimate  than  that  of  the  blood  with  ali  other  structures  of  the 
body,  and  that  as  far  as  can  be  shown  the  condition  of  the  blood 
has  no  more  to  do  with  the  causation  of  skin  diseases  than  of 
those  of  any  other  part  of  the  economy.  We  recognise  also  the 
fact  that  the  skin  is  of  itself  a  great  series  of  complex  organs, 
with  just  the  same  inherent  tendencies  to  disease  and  just  the 
same  right  to  its  indepcndent  affections  as  the  tissues  of  any  other 
organ.  By  this  we  do  not  of  course  intend  to  deny  that  it  is  a 
part  of  and  closely  connected  with  the  general  economy,  and 
sympathizes  with  the  general  condition  of  the  body  in  disease;  only 
no  more  so,  necessarily,  ihan  any  other  of  its  separate  parts.  There 
is  no  more  reason  why  we  should  not  endeavor  to  cure  any  and 
every  disease  of  the  skin  as  of  any  other  organ  of  the  body,  and 
no  more  danger  is  to  be  feared  from  our  results,  if  successful. 
The  combined  evidence  of  ali  dermatologists  of  high  standing  is 
the  same  on  this  point.  Another  difficulty  in  the  relations  between 
the  dermatologist  and  the  general  practitioner  is  the  inábil ity  of 
the  latter  to  comprehend  the  necessity  of  the  constant  personal 
attendance  of  the  fomier  in  the  successful  treatment  of  many  of 
the  mo^t  common  cutaneous  affections.  Even  those  who  are 
ready  to  admit  the  superior  knowledge  of  the  specialist,  and  to 
avail  themselves  of  his  skill  in  the  management  of  their  patients 
in  such  cases,  fail  to  understand  why  a  consultation  with  him  is 
so  often  followed  by  results  so  unsatisfactory.  It  is  impossible  in 
a  disease  like  eczema,  for  instance,  that  we  should  be  able  to 
communicate  in  a  single  interview  those  principies  of  local 
therapeutics,  which  call  for  the  simultaneous  use  upon  various  parts 
of  the  affected  integument  of  as  many  different  applications,  in 
which  the  constantly  occuring  changes  of  this  protean  malady 
roay  necessitate  change  after  change  during  its  natural  progress, 
and  by  which  the  properly  selected  remedies  for  to-day  may 
become  later  eithèr  wholly  inefficient  or  positively  injurious. 
Yet  I  have  known  physicians  practising  among  the  most  intelli- 
gent  classes  of  society  to  base  their  opinion  of  the  practical  skill 
of  the  dermatologist  upon  the  failure  of  immediate  recovery  in 
individual  instances  of  such  disease  after  one  brief  consultation, 
and  to  State  with  possibly  innocent  motives,  when  his  aid  was  sug- 
gested  in  other  cases,  that  the  specialist  had  failed  to  cure  in  this 
and  that  instance  of  like  character. — It  is  the  same  want  of 
knowledge  of  the  fundamental  principies  of  treatment  and 
pathology  which  instigate  the  frequent  letters  received  by  the 
dermatologist,  asking  for  a  few  lines  of  advice  in  the  management 
of  some  affection  described  simply  by  name,  which  often  baffles 
his  own  skill  acquired  by  years  of  special  study  and  applied  under 
direct  daily  observation.  How  unavailing  are  our  best  efforts 
under  the  most  favorable  conditions  at  times  to  gain  the  mastery 
over  some  of  the  most  common  forms  of  cutaneous  disease,  it  is 
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our  regret,  not  our  shame,  to  confess.  We  may  say  without 
boasting  that  we  prevent,  control,  and  overcome  the  functional 
disturbances  and  tissue  changes  which  constitiite  the  diseases  of 
the  skin,  perhaps  more  completely,  however  far  short  of  our  aim 
in  this  direction,  than  our  brother  specialists  or  the  general  practi- 
tioner  those  of  the  organs  which  they  undertake  to  treat.  Yet  there 
is  no  class  of  affections  which  are  so  impatiently  borne,  none  so 
difficult  to  keep  under  individual  observation  even  in  the  highest 
classes  of  society,  as  those  bèlonging  to  our  special  department  of 
medicine.  A  patient  wilh  protracted  fever  or  chronic  pulmonary 
disease,  for  example,  is  content,  family  and  friends  also  concur- 
ring,  to  remain  for  months,  even  years,  under  the  care  of  the 
family  physician  in  unquestioning  submission  to  him  and  to  the 
uncertain  laws  of  disease.  In  our  practice  too  few  are  found  who 
are  willing  to  follow  implicitely  for  any  such  periods  and  under 
our  constant  observation  the  appropriate  methods  of  treatment. 
Our  patients  mostly  are  able  and  prefer  to  consult  us  at  our 
office,  possibly  because  they  act  thus  independently  of  the  advice 
of  the  family  physician  in  most  cases,  and  therefore  are  but 
slightly  under  immediate  control.  They  are  at  liberty  to  carry 
out  at  home  the  directions  thus  received,  one  half  the  success  of 
which  often  depends  upon  the  manner  in  which  they  are  followed, 
and  which  may  be  irksome  and  disagreeable,  as  they  best  remem- 
ber  or  please,  and  can  obey  our  request  to  come  at  proper 
intervals  or  not,  as  they  will.  If  the  disease  appears  to  improve, 
that  is  reason  why  they  should  not  càll,  if  it  fails  to  recover  after 
a  period  of  trial  in  their  judgment  sufficient,  that  is  reason  not  to 
call.  Thus  it  happens  that  we  are  too  often  deprived  of  a  fair 
opportunity  of  exercising  our  full  skill,  and  that  our  reputation 
sufíers  most  unjustly,  thus  that  the  average  number  of  visits  for 
each  patient  treated  in  comparison  with  that  in  general  practice 
is  ridiculously  small  and  our  income  proportionately  diminished. 
There  is  with  us,  moreover,  but  little  opportunity  for  the  exercise 
of  that  mechanical  treatment  which  in  other  specialties  and  sur- 
gery  commands  such  excessive  rewards.  These  are  the  reasons 
why  the  exclusive  practice  of  dermatology  is  more  poorly  paid 
than  that  in  any  other  department  of  medicine,  and  why  we 
should  be  justified  in  raising  our  fees  for  attendance  to  some 
proper  and  equalizing  scale  of  compensation.  To  obtain  a 
thorough  knowledge  of  dermatology  requires  years  of  special 
study,  to  claim  the  position  of  a  professed  dermatologist  demands, 
in  justice  to  the  profession  at  large,  the  relinquishment  of  ali  other 
practice,  and  the  hope  of  the  establishment  of  ali  those  lasting 
family  relations  of  friendship  and  authority,  which  are  among  the 
pleasantest  rewards  of  the  physicians  life.  Let  not  those  there- 
fore, who,  tempted  by  the  monied  success  of  some  specialties, 
would  join  our  ranks  with  the  expectation  of  an  easier  life  or  am- 
pler  rewards  than  are  to  be  found  in  the  practice  of  general  medi- 
cine, do  so  without  due  consideration  of  the  facts  here  presented. 
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I  have  thus  endeavored  to  point  out  at  the  outset  of  .our 
Association  the  directions  in  which  its  inherent  energies  should 
be  guided,  and  the  interests  which  should  be  its  chief  object  to 
promote.  Its  formation  may  be  regarded  as  the  happy  culrnina- 
tion  of  progress  in  a  national  dermatology  of  which  we  may  well 
be  proud,  and  as  the  completion  of  its  established  and  indepen- 
dem position  in  American  medicine.  Let  us  cherish  it  warmly, 
serve  it  willingly  and  always,  and  make  its  future  as  sure  as  its 
present  promise  is  bright. 
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Address  "bf  the  Prestdent  at  the  first  meeting  of  the  New  York 
Dermatologxcal  Society,  May  i8th,  1869.* 

by  the  late  h.  d.  bulkley,  m.d. 

Gentlemen  : 

While  I  acknowledge  with  thanks  the  partiality 
which  has  led  to  my  selection  as  the  first  presiding  oflicer  of 
an  organization  so  happily  inaugurated,  the  íirst  of  the  kind  in  our 
country,  I  must  congratulate  you  upon  the  favorable  auspices 
under  which  it  has  been  formed.  It  is  very  apparent  that  the 
branch  of  our  profession  which  our  Society  is  designed  to  cultivate 
is  beginning  to  assert  its  claims  for  a  better  appreciation  of  its  im- 
portance,  and  a  more  realizing  sense  of  the  large  and  promising 
field  of  labor  which  it  presents.  And,  if  any  claim  for  notice  can 
be  predicated  upon  previous  neglect,  and  immature  and  unsatisfac- 
tory  ideas  respecting  it,  even  among  the  majority  of  those  to  whom 
we  look  with  confidence  for  counsel  and  aid  in  other  branches, 
the  claim  of  cutaneous  diseases  for  more  caref ul  and  thorough  study 
is  among  the  strongest.  We  are  not  called  upon  to  prove  this  want 
of  definite  and  satisfactory  knowledge  on  the  part  of  our  brethren. 
It  is  as  voluntarily  confessed  as  it  is  deeply  regretted — and  we 
may  derive  from  this  confession,  and  from  the  yeaming  which  ex- 
ists  for  a  better  state  of  things,  a  stimulus  to  zeal  and  industry  in 
the  course  which  we  have  marked  out  for  ourselves  in  the  assoei- 
ation  which  has  now  been  formed,  and  which  I  have  now  the 
pleasure  to  address.  We  may  feel  assured  of  the  sympathy  oí  our 
brethren  in  our  labors,  and  that,  if  industriously  and  perseveringly 
continued,  they  will  prove  a  beneíit  to  our  profession,  and,  in  this 
way,  to  our  fellow-men. 

I  dêem  it  a  matter  of  congratulation  that,  almost  simultan  eously 
with  our  enterprise,  and  in  coniirmation  of  the  increasing  itvterest 
felt  in  this  branch  of  medicai  science,  two  other  means  of  progress 
in  the  right  direction  are  in  immediate  prospect — one  of  the  se,  a 
larger  and  more  available  field  of  study,  with  increased  facili  les 
for  investigation,  in  the  establishment  of  a  dispensary  for  the  se 
diseases  f  ;  the  other,  the  announcement  of  a  joumal  X  in  which 
the  results  of  experience  and  observation  can  be  recorded,  and 
through  which  they  can  be  disseminated,  and  thus  increase  our 

*  This  address,  which  has  never  appeared  in  prínt  before,  is  given  to  our  read- 
ers  to  make  more  complete  the  history  of  the  rise  and  progress  of  Dermatology 
as  a  specialty  in  this  country,  dating  back,  as  it  does,  many  years  prior  to  the 
commencement  of  the  períod  considered  by  Dr.  White  in  his  address  before  the 
American  Dermatological  Asssociation. — Ed. 

!New  York  Dispensary  for  Diseases  of  the  Skin,  incorporated  Jiily  so,  1869. 
American    Joumal    of    Syphilography    and    Dermatology^     commenced 
January,  1870;  now  extinct. — Ed. 
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means  of  doing  good.  And  I  think,  too,  that  we  may  be  pardoned 
for  indulging  in  a  certain  measure  of  satisfaction  that  these  three 
steps  of  progress  in  this  branch  of  study  have  been  taken  almost 
simultaneously  in  our  own  country,  and  in  our  own  city,  and  al- 
most among  our  own  circle — while  our  city  can  claim  the  honor 
of  having  had  the  fírst  public  institution  *  for  the  special  treatment 
of  diseases  of  the  skin,  and  the  fírst  course  of  instruction  in  them. 

I  will  not  enlarge  upon  the  advantages  which  we  may  reasonably 
hope  and  expect  from  these  combined  means  of  improvement,  nor 
will  1  detain  you  with  even  a  glance  at  the  present  state  of  the 
knowledge  of  this  class  of  diseases  among  us,  or  in  other  lands  ; 
nor  will  I  dwell  upon  the  incentives  we  have  to  improve  these  ad- 
vantages. A  brighter  day  has  certainly  dawned  upon  us,  which  I 
am  thankful  that  I  have  been  permitted  to  witness,  and  the  light 
of  wnich  I  trust  will  shine  with  increasing  splendor  long  after  my 
humble  labors  shall  have  come  to  an  end — labors  which  had  a 
feeble  be^nning,  and  were  continued  for  years  with  but  little  com- 
panionship,  and  with  the  aid  of  no  one  to  whom  I  could  look  up 
on  the  many  occasions  when  we  realize  our  weakness  and  our 
consequent  want  of  counsel. 

I  need  hardly  say  that  when  I  studied  my  profession  no  regular 
instruction  was  given  in  this  branch,  and  that  it  hardly  received 
even  a  passing  notice — so  that  it  was  rather  a  matter  of  accident 
that  my  attention  was  íirst  specially  directed  to  it.  On  reaching 
Paris,  where  I  went  in  1831  to  pursue  my  professional  studies, 
after  graduation,  the  mere  fact  of  the  attendance  of  a  young 
American  f riend  at  the  Hòpital  St.  Louis,  the  then  world-renowned 
field  of  labor  of  Biett  and  Alibert,  and  the  reputation  of  which 
still  lasts,  directed  me  to  that  institution,  which  I  attended  rather 
for  the  sake  of  gaining  familiarity  with  the  language  than  from 
any  sp>ecial  interest  in  these  diseases.  About  the  same  time  I  at- 
tended a  course  of  clinicai  lectures  on  the  subject,  by  Gibert,  then 
a  pK>pular  teacher  in  Paris — ali  of  which,  however,  occupied  but  a 
few  weeks  of  the  months  s[>ent  in  Paris. 

You  can  easily  see,  therefore,  with  what  a  slender  stock  of 
knowledge  of  these  diseases  I  returned  home,  to  enter  the  arena 
of  general  practice  in  this  great  metropolis.  Slight  and  super- 
ficial, however,  as  this  knowledge  was,  I  found  few,  if  any,  wh  o 
knew  more  about  them  than  I  did.  Very  soon  after  my  retum  I 
entered  the  New  York  Dispènsary,  the  oldest  of  these  most  useful 
institutions  both  for  the  public  and  the  profession,  and  had  the 
class  of  diseases  of  the  skin  assigned  to  me.  Here  I  found 
at  once  a  large  field  for  observation,  and  one  which  had  been  but 
yery  imperfectly  cultivated,  and,  availing  myself  of  what  little  I 
had  seen  and  read  when  abroad,  here  began  my  labors;  and 
with  even  this  slight  advantage  over  my  coUeagues,  and  with  a 

:.  *  "  Broome  Street  Infinnaiy  for  Diseases  of  the  Skin.*'    Opened  Jane  22d, 
1836.    Physicians,  H.  D.  Balkley,  M.D,,  and  John  Watson,  M.D. — Ed. 
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fair  share  of  industry,  I  was  soon  able  to  point  out  matters  of  in- 
terest  to  which  they  were  strangers,  and  which  led  them  often  to 
refer  doubtful  cases  to  me  for  diagnosis.  As  brother  physicianà 
and  students  began  to  multiply  about  me,  the  question  was  asked, 
perhaps  with  no  very  definite  object,  why  I  did  not  lecture  on 
this  subject  The  idea  had  not  occurred  to  me;  but  remem- 
bering  that  the  best  way  to  learn  is  to  te(uh^  I  began  to  prepare 
myself  for  this,  to  me  entirely  new  work,  and  in  the  year  1837 
I  gave  lectures  on  Diseases  of  f  he  Skin,  the  fírst,  I  believe,  ever 
delivered  in  this  country,  at  an  institution  established  for  the 
treatment  of  these  diseases,  known  under  the  name  of  the 
'*  Broome  Street  Infirmary  for  Diseases  of  the  Skin  ;  *'  this  had 
been  opened  during  the  previous  year,  and  was  the  first  organiza- 
tion  for  this  special  purpose,  so  far  as  I  can  learn,  in  this  country 
— an  institution  which  I  had  the  pleasure  of  originating,  and  of 
helping  to  sustain.  During  the  three  following  years  these  lectures 
were  given  at  an  institution  which  had  its  origin  in  this  Infirmary, 
known  under  the  name  of  the  "  Broome  St.  School  of  Medicine," 
in  which  lectures  were  also  given  on  other  branches  of  Medicine 
and  Surgery.  At  the  end  of  this  time,  after  lecturing  one  year  at 
the  New  York  Dispensary  I  was  invited  to  join  in  giving  a  Spring 
Course  of  Lectures  at  the  College  of  Physicians  and  Surgeons, 
then  located  in  Crosby  Street,  and  more  familiarly  known  as  the 
Crosby  St.  College,  in  which  connection  1  gave  nine  courses  of 
lectures  on  Diseases  of  the  Skin,  during  the  following  ten  years, 
extending  to  1851  inclusive.  The  succeeding  year  (1852)  I  gave 
a  course  of  lectures,  my  fifteenth  on  this  subject,  at  the  University 
Medicai  College,  the  institution  still  known  under  that  name,  and 
now  located  in  their  new  building  in  East  26th  Street ;  and  in 
1854  gave  my  sixteenth  and  last  course.  During  this  period  I 
contríbuted  clinicai  lectures  somewhat  freely  to  different  medicai 
joumals  then  in  existence  in  our  city,  and  since  that  time  have 
only  cultivated  this  branch  in  general  practice. 

I  trust,  gentlemen,  that  I  shall  be  pardoned  for  thus  dwelling  on 
circurastances  so  almost  entirely  personal.  My  only  apology  must 
be  that  1  could  not  othenivise  establish  the  claim  of  our  city  for 
the  first  institution  in  our  country  for  the  special  treatment  of 
diseases  of  the  skin,  and  for  the  first  attempt  to  give  clinicai  and 
other  instruction  on  this  important  branch  of  professional  study. 

Since  these  times  of  the  early,  though  feeble,  attempts  of  your 
speaker  at  teaching  by  voice  and  by  pen,  which  doubtless  seem  to 
young  men,  like  most  of  those  who  now  hear  me,  to  belong  almost 
to  remote  history,  the  subject  of  cutaneous  pathology  and  thera- 
pcutics  has  undergone  a  great  change.  The  microscope  has 
thrown  new  light  on  many  obscure  points,  the  histology  and  path- 
ology of  the  skin  have  been  more  minutely  studied,  talented  and 
industrious  men  with  large  fields  for  observation  have  made  them 
the  subjects  of  study  and  of  close  investigation,  the  general  pro- 
gress  of  medicai  knowledge  has  shed  light  on  their  etiology,  and 
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enlarged  the  stock  of  our  remediai  means — and  I  realize  that  this 
progress  has  left  me  far  behind,  and  feel  that  I  may  well  sit  as  a 
learner  on  many  points  at  the  feet  of  much  younger  friends,  and  shall 
consider  myself  almost  as  a  beginner  in  the  cultivation  of  the  íield 
which  has  been  so  long  spread  out  before  me,  covered  with  the 
mist  of  confusion  and  uncertainty,  upon  which  the  light  of  science 
is  now  beginníng  to  dawn.  You  must,  therefore,  excuse  me  if  you 
do  not  find  in  me  so  active  a  coUaborator  as  you  might  expect 
from  one  whom  you  have  thus  honored  in  calling  to  preside 
over  you — an  honor  which  I  doubtless  owe  more  to  my  labors  in 
the  past,  than  to  what  you  can  expect  from  me  in  the  future.  I 
am  happy,  however,  in  seeing  so  many  around  me  in  our  city 
ready  with  zeal  and  talent  to  enter  upon  this  íield  of  so  much  in- 
terest  and  promise,  and  with  advantages  so  greatly  increased  by  the 
opportunity  for  associated  effort  which  this  organization  will  give, 
and  for  the  interchange  of  ideas  and  observations  which  the  pro- 
posed  joumal  will  aíford.  And  to  you,  gentlemen,  will  the 
profession  look,  and  to  those  who  may  become  associated  with 
you,  for  the  improvement  of  these  privileges,  for  which  your  oppor- 
tunities  and  the  present  state  of  science  make  you  responsible — 
for  you  must  remember  that  privileges  involve  responsibilities,  and 
these  you  are  competent  to  meet  and  will  not  shrink  from — and  I 
doubt  not  that  you  will  reap  your  reward  in  the  pleasure  which 
the  acquisition  of  knowledge  yields,  and  in  the  satisfaction  of 
doing  good,  if  not  in  a  more  tangible  form. 

I  need  not  assure  you  of  my  best  wishes  for  your  success,  and 
that  the  society  so  favorably  organized,  and  with  such  fair  pros- 
pects  of  usefulness,  both  as  to  its  íield  and  means  of  labor,  and  which 
now  holds  its  íirst  meeting,  may  prove  an  honor  to  our  profession 
and  to  our  country — ^and  I  feel  that  in  such  wishes  our  profession 
will  cordially  join. 


AUTO-INOCULATION  OF  VEGETABLE  PARASITES  OF 

THE  SKIN,  AND  THE  CLINICAL  TESTIMONY  FOR 

THEIR  IDENTITY  OR  NON-IDENTITY.» 

BV  EDWARD   WIGGLESWORTH,  M.  D. 

IT  was  my  original  intention  to  place  on  record  in  this  paper, 
certain  auto-inoculations  with  the  matter  resulting  from  simple 
inílamroation,  made,  in  1867,  to  test  how  far  such  inoculations 
would  reproduce  in  successive  generations  ulcerations  resembling 
those  from  the  poison  of  chancroids.  Pick,  of  Prague,  had 
made,  in  1865,  at  ZeissFs  request,  such  inoculations  upon  syphilitic 
persons  with  positive  results.  My  own  experiments  made  also 
under  Zeissrs  supervision  two  years  later,  were  upon  a  healthy 
subject,  namely,  myself,  and  gave  also  positive  results. 

^  Readby  title  before  the  American  Dermatological  Association,  Sept.  4th,  1877. 
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These  were  seen  by  Zeissl,  Hebra,  Neumann,  Kaposi,  and 
many  others  and  K.  iposi  subsequently  confirmed  my  results  by 
independem  investigations  of  his  own. 

As  however,  Dr.  Bumstead  has  very  kindly  already  made  public 
in  his  adniirable  paper  upon  the  *'  Virus  of  Venereal  Sores  *' 
(Trans.  Internat.  Med.  Congress,  Phila.,  1876.)  the  sum  and  sub- 
stance  of  the  results  of  my  experiments,  it  is  useless  to  insert  here 
what  would  be  after  ali  a  simple  reiteration  of  a  plain  statement 
of  facts.  I  confine  my  remarks  therefore  to  subsequent  experi- 
ments  with  vegetable  parasites. 

Disease  processes  aífecting  the  skin  but  not  infecting  the  sys- 
tem  and  which  though  contagious,  are  purely  local  as  to  site,  may 
best,  be  studied  by  auto-inoculation,  and  the  greater  the  number 
of  such  experiments,  the  results  of  which  are  carefully  observed 
and  minutely  recorded,  the  more  numerous  are  our  grounds  for 
inference,  both  as  to  the  nature  of  the  process,  and  the  best  means 
for  its  destruction. 

Every  recorded  experíment  stimulates  also  new  investigations. 
I  have  therefore  felt  justiíied  in  recording  a  few  simple  inocula- 
tionSy  such  as  may  be  performed  by  any  one  who  has  the  oppor- 
tunity,  hoping  that  others  may  be  inclined  by  the  undertaking  of 
similar  experiments,  and  the  recording  of  their  results,  to  increase 
the  number  of  preliminary  data,  thus  fumishing  better,  because 
fuller  opportunities  for  generalization  in  the  direction  of  etiology, 
development,  and  therapy. 

It  is  with  the  clinicai  effects  of  the  action  of  the  Mycoses,  that 
we  are  at  present  concemed.  A  full  consideration  of  the  fungi, 
botanically  considered,  is  not  within  the  scope  of  this  article ;  a 
mere  bibliography  of  the  papers  on  these  subjects  would  exceed 
our  limits.  Botanists  have  as  yet  no  distinct  classifícation  of  the 
microscopic  fungi  in  general.  Still  less  are  they  in  accord  as  to 
the  class  the  members  of  which  may  attack  the  skin.  It  is  even 
doubtful  if  these  ali  belong  to  one  class  ;  or  if  they  do,  are  they 
dififerent  species,  or  one  species  variously  modified  ?  If  the  last, 
then  are  these  modiíications  constant  under  fixed  conditions  ?  Is 
there  no  miscegenation  between  different  fungi  ?  Individual  or 
exceptional  forms  of  growth  hold  very  varying  positions  in  the 
estimation  of  different  botanists.  Even  supposing  ali  forms  of 
parasitic  diseases  of  the  skin  to  be  due  to  one  and  the  same  para- 
site, and  supposing  ali  botanists  to  agree  as  to  the  identity  of  that 
fungus,  yet  the  clinicai  difficulties  as  regards  the  effects  of  the  pres- 
ence  of  the  Mycosis  remain  as  before.  Is  this  one  fungus  inoculable 
at  ali  stages  of  its  own  growth  upon  every  one  ?  Is  any  one  stage 
of  its  growth  inoculable  upon  every  one  ?  Are  the  different  stages 
of  growth  restricted  in  their  inoculability  to  particular  individuais  ? 
If  so,  will  they  infect  his  skin  regardless  of  his  existing  condition 
of  general  health,  and  the  peculiaríties  in  the  soil  which  he  fur- 
nishes  to  the  fungus  ?  Will  they  affect  every  layer  of  his  skin, 
and  his  skin  equally  in  ali  parts  of  his  body  ?     Do  they  require 
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abraded  or  sound  surfaces,  and  must  they  be  inocuiated  in  a 
particular  manner,  e.  g.,  so  as  to  enter  a  follicle,  and  is  there  a 
special  duration  of  contact  required,  or  a  definite  period  of  incu- 
'Wtion  ?  What  iníluence  is  exerted  by  externai  attendant  condi- 
tions,  such  as  heat  or  cold,  dryness  or  moisture  ? 

The  answers  to  such  questions  as  these  can  only  be  determined 
by  a  great  number  of  successful  inoculations  with  deíínitely  recog- 
nized  results,  these  results,  if  from  the  same  sources,  and  under 
the  same  condítions,  being  always  identical  and  separated  by  well 
marked  lines  of  demarcation  from  such  results,  invariably  also 
identical  among  themselves,  as  arise  from  a  diíferent  series  of 
identical  sources  with  their  own  unvarying  attendant  conditions. 

The  larger  number  of  my  experiments  have  given  no  definite 
results,  and  need  not  be  alluded  to.  The  inoculations  have  been 
made  upon  the  uninjured  integument,  the  abraded  rete,  the  de- 
nuded  corium,  or  within  follicles ;  the  fungus  or  the  skin  have 
been,  one  or  both,  either  dry  or  moist ;  the  methods  have  been  by 
grafting  infected  hairs,  by  simply  la^ing  on  the  materies  morbi, 
by  rubbing  it  in  or  by  prícking  it  m,  and  the  contact  has  been 
temporary  or  permanent,  the  fungus  in  the  latter  case  being 
covered  by  a  watch  crystal  fastened  to  the  skin  by  means  of  pias- 
ter  stf ips  ;  when  thus  applied,  it  was  found  that  daily  shower-baths 
could  be  taken  without  aífecting  the  growth  of  the  parasite. 

This  method  fumishes  retained  heat  and  moisture  from  pers.» 
piration,  while  preventín^  removal  of  the  applied  material  by 
friction,  and  obviating  penpheral  extension  of  the  disease  proce»6. 

Oct.  2 Sth,  1871.  A  favus  crust  was  removed  from  a  patient 
and  inserted  under  the  skin,  (slight  bleeding)  upon  the  inner  as- 
pect  of  the  left  forearm,  about  two  inches  below  the  bend  of  the 
elbow.  Half  an  inch  lower  down,  the  epidermis  was  scraped 
away,  exposing  the  papillae,  and  another  favus  crust,  powdered 
and  moistened,  was  laid  upon  the  places,  and  a  watch  crystal  was 
fastened  over  these  spots. 

Oct.  29.  The  first  crust  is  pushed  out  of  the  wound,  and  is 
àdherent  to  the  cr}'stal.  The  wound  is  normal,  a  little  bluish  at 
the  point  of  incision,  and  looks  if  it  might  suppurate  slightly. 
The  moistened  powder  is  now  a  mass  adhering  well  to  the  skin, 
dry  at  the  edges  and  dark,  somewhat  fissured ;  in  the  centre, 
moist  and  of  a  lighter  yellow  color ;  a  slight  buming  pain  has 
been  felt  at  intervals  from  the  begining.  No  areolae  nor  signs  of 
irritation.     No  itching  except  at  edge  of  crystal  from  pressure. 

Two  little  red  spots  are  situated  at  a  third  and  a  half  of  an  inch 
respectively,  from  the  mass. 

Oct.  31.  The  wound  nearly  well,  The  mass  dry.  The  vesi- 
cles  healed. 

Nov,  I.  New  vesicles  have  now  formed,  one  at  each  end  of 
the  incision  of  the  íírst  inoculation. 

Nov.  2.  The  incision  is  healed,  but  over  the  skin,  under 
which  the  crust  had  penetrated,  the  vesiculation  is  increasing  and 
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becoming  confluent  around  a  hair,  while  close  by,  the  lens  shows 
a  minute  yellow  spot. 

Nov.  3.  Vesicíes  around  the  incision  are  larger,  theír  contents 
turbid.  Vesiculation  is  beginning  at  one  end  of  the  inoculation 
upon  the  rete»  where  the  crusted  powder  has  now  dried  oíf. 
The  watch  crystal  being  removed,  showed  a  crop  of  clear  vesicíes 
near  its  edge,  due  probably  to  mechanical  irritation. 

Kov.  4.  Ali  the  vesicíes  dísappearíng,  those  at  the  edge  of  the 
glâls  being  turbid. 

Nov.  7.     Everything  normal. 

The  most  marked  results  were  obtained  from  another  series  to 
inocutations. 

At  the  clinic  of  Dr.  White,  at  the  Massachusetts  General  Hospital 
on  Nov.  2dy  Dr.  White  exhibited  a  case  of  favus.  Upon  calling 
his  attention  to  the  yellow  spot  upon  my  arm,  we  both  inoculated 
cursei ves  according  to  Kõbner's  method.  Dr.  White's  positive 
results  will  be  found  in  the  Third  Annual  Report,  (1^72)  of 
the  Massachusetts  State  Board  of  Health,  page  255.  Upon  my 
own  arm  in  a  fresh  place,  three  hair  follicles  were  dilated 
with  a  needle,  and  covered  and  powdered  with  moistened  favus 
crusty  (Series  A),  Two  other  follicles  were  inoculated,  by  working 
the  powdered  and  moistened  crust  into  them  with  the  needle, 
{Series  E),  These  spots  were  then  covered  by  two  small  watch 
crystals.  The  crusts  when  dry,  looked  as  if  they  were  old  ones 
already  growing. 

Nov.  3.  Turgescence  of  the  hair  follicles,  and  a  slight  areola 
around  each,  gradually  fading  until  Nov.  7. 

Nov.  7.  One  of  the  first  (three)  inoculations,  {Series  A,)  and 
both  of  the  second  (two)  inoculations  {Series  E,)  itch,  and  show 
a  vesicle  surrounding  the  hair  follicle. 

Nov.  8.     Vesicíes  broken.     Slight  infiltration.     No  itching. 

Nov.  9.     Great  exudation  of  serum.     Hair  follicle  patent. 

Nov.  10.  Much  more  serum.  Follicles  cup-shaped,  as  if  from 
loss  of  substance. 

Nov.  II.  Vesiculation,  spreading  peripherally.  In  centre,  loss 
of  epithelium  in  spots.  So  much  serum  that  the  sound  epidermis 
is  beginning  to  macerate. 

Nov.  12.  The  vesiculation  has  ceased  to  spread.  The  points 
of  inoculation  are  large  shallow  depressions  from  loss  of  epidermis, 
and  are  fiUed  with  yellowish-brown  dry  crusts  of  serum. 

Nov.  13.  The  vesicular  ring  is  shriveling.  The  central  crusts 
dry  and  cracked.  Watch  crystal  removed.  Nothing  more  until 
Nov.  21.  On  the  i8th  the  microscope  showed  a  few  grouped 
spores,  or  perhaps  propagating  cells,  in  the  crust.  The  hair  folli- 
cles somewhat  eroded,  and  there  were  some  whitish-yellow 
bunches  around  several  of  the  hairs. 

Nov.  21.  The  general  vesiculation  and  irritation  nearly  gone. 
Small  pustules  around  the  hairs,  on  which  the  whitish-yellow 
bunches  were,  and  these  lást  now  extend  higher  up  the  shafts  of 
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the  hairs,  these  having  grown  further  out. 

Nov.  22.  Some  ítching.  A  strong  lens  shows  a  yellowísh 
color,  apparently  extending  deep  into  the  hair  follicles. 

The  whitish-vellow  tubes  around  the  hairs  have  now  detached 

m 

themselves  from  the  follicles,  and  consist  apparently  of  the  epi- 
thelium  of  the  follicles  detached  by  the  growth  of  the  spores  just 
as  is  the  superficial  homy  epithelium  covering  the  favus  cups,  by 
these  last.  Thís  siiggests  that  the  cup  shape  of  favus  may  be  due 
to  its  growth  within  a  foUicle,  the  fungus  being  better  nourished 
at  the  sides,  or  periphery  of  the  follicle,  which  is  now  deprived  of 
its  lining  epithelium,  and  growing  less,  of  course,  in  the  centre 
where  it  is  poorly  nourished.  Moreover,  the  fungus  extends 
peripherally  where  the  soft  tissues  offer  less  resistance  than  the 
horny  epidermis  covering  the  follicle,  which  epidermis  is,  however, 
íinally  scaled  oíf  when  the  sides  of  the  favus  cup  have  pushed 
sufficiently  upward  to  cut  it  oíf. 

Nov.  27.  Desquamation  exposes  four  yellow  nodules  rising 
above  the  surface  of  the  skin,  and  each  pierced  by  a  hair,  giving 
a  period  of  incubation  of  twenty-five  (25)  days.  These  nodules 
represent  Nos.  i  and  3  Series  .^,  and  i  and  2  Series  B. 

Nov.  29.  Nos.  I  and  3  A^  and  i  B^  have  scaled,  leaving 
three  well  marked  sulphur  colored  cups  of  favus. 

Dec.  3.     No.  2  B^  has  now  become  a  cup  in  like  manner. 

Dec.  9.  The  cups  have  enlarged  peripherally,  the  centres  are 
less  depressed  and  of  a  brownish-yellow,  the  later-fonxied  periph- 
ery being  sulphur-colored.  The  hairs  in  the  centre  of  the  cups  are 
faded  in  lustre.      Edges  of  older  spots,  dry,  scurfy  and  detaching. 

Dec.  10.  The  oldest  cup  No.  i  By  is  now  quite  brown.  No.  2 
By  is  extending  into  the  sound  skin,  bright  yellow,  and  pushing 
before  it  an  areola,  raised,  but  without  scales. 

Dec.  12.  The  areola  of  No.  2  By  has  now  faded,  shrivelled, 
and  cracked  in  centrifugal  lines  like  radii. 

Dec.  25.  Cup  No.  I  By  fallen  to-day,  leaves  a  red  roughness 
of  skin  without  loss  of  substance.  No.  2  By  on  the  side  toward 
the  other  inoculations  is  now  brown  and  branny,  like  a  com  cob, 
and  semi-detached. 

During  the  following  night,  cups  Nos.  i  and  3  Ay  fell,  leaving 
slightly  infíltrated  prominent  red  spots. 

Dec.  27.  Cup  No.  2  By  fell,  leaving  a  base  like  that  of  the 
others.  During  the  succeeding  week  several  small  yellowish 
blisters  appeared  at  intervals,  on  the  sites  of  the  pre-existing 
favus  cups,  dried  in  twenty-four  to  forty-eight  hours  to  scabs, 
which  then  scaled  oíf  and  showed  the  presence  of  spores.  Skin 
then  rapidly  became  normal. 

Of  special  interest  are  the  natural  auto-inoculations,  that  is, 
those  without  my  agency. 

There  appeared  on  Wednesday,  Dec.  6,  about  an  inch  from 
the  artificial  inoculations,  a  clearly  marked  yellowish  point  smaller 
than  a  pin's  head. 
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Dec.  7.  The  point  is  surrounded  by  a  dark  red,  raised,  cir- 
cumscríbed  areola.  Two  fresh  vesicles  have  appeared  about 
half  an  inch  from  this  point. 

Dec.  8.  Half  of  the  point,  and  of  its  areola  on  the  side 
towards  the  pre-existing  cups,  is  covered  by  scales. 

Dec.  9.     The  whole  point  and  areola  are  scaling. 

Dec.  10.  Under  the  whitish  scurf,  the  point  is  enlarging  and 
turning  yellow.     The  areola  is  íiattening. 

Dec.  II.  One  of  the  vesicles  of  Dec.  7,  has  dried  to  a^scale 
under  wh ich  may  be  seen  the  favus-color. 

Dec.  12.  Scale  of  Dec.  11  has  fallen,  leaving  a  favus-.cup. 
Duration  of  incubation  is  of  course  unknown. 

Dec.  25.  This  last  formed  cup  is  finely  grown.  The  yellowish 
point  of  Dec.  6th  has  disappeared. 

Jany.  14.     The  cup  of  Dec.  25  has  fallen  off. 

Jany.  25.  A  small  pustule  on  the  site  of  the  cup  which  fell 
Jany.  16. 

Jany.  30.     Pustule  has  healed,  leaving  a  slight  reddish  color:' 

Positive  results  were  also  obtained  from  inoculations  made 
Dec.  26,  upon  three  hair  foUicles,  with  the  dry  dust  obtained  from 
the  crusts  of  Nos.  i  and  3,  Series  A,  which  fell  during  the  night 
following  Dec.  25.  The  dry  dust  was  pricked  into  the  hair  foUi- 
cles,  and  covered  with  a  wet  rag  and  plaster. 

Jany.  2.  Coverings  removed,  showing  three  reddish  irregular 
circles,  half  the  size  of  a  gold  dollar.  The  skin  is  puckeréd, 
as  if  vesiculation  in  its  initiatory  stage  were  present,  and  pále 
where  partially  raised.  The  hairs  were  loose  in  their  folheies,  but 
showed  no  mycelium  or  spores. 

Jany.  5.  One  hair  follicle  quite  patent,  its  tube-shaped  épi- 
thelium  protrading,  and  enveloping  a  hair,  which  is  twisted  and 
broken.     Paleness  of  patches  gone. 

Jany.  7.  Patches  wine-colored,  the  whitish  cylinder  growing 
upwards  upon  the  base  of  a  faded  hair  and  outside  of  the  follicle. 

Jany.  8.  A  yellowish  color  at  the  base  of  the  hairs  extending 
into  the  skin.     Scaliness  around  the  edge  of  one  patch. 

Jany.  9.  The  scaly  patch  of  yesterday  has  become  an  unpoint- 
ing  pustule,  surrounded  by  a  branny  swelling  slightly  reddened. 
No  pain.     Some  itching.     The  other  spots  are  beginning  to  scale. 

Jany.  13.  One  scale  detached.  A  favus  cup  is  evident  on  its 
site.  Examined  microscopically,  this  showed  spores  and  mycel- 
ium and  it  left,  after  removal,  a  depression  or  hole  on  the  site  of 
follicle.     Incubation  eighteen  (18)  days. 

Jany.  15.  Another  scale  detached,  leaving  another  favus  cup 
not  rising  above  the  levei  of  the  skin.  Inoculation  twenty  (20) 
days. 

Jany.  19.  The  third  favus  cup  is  evident.  Incubation  twenty- 
four  (24)  days. 

Jany.  25  and  26.  Cups  ali  fallen.  Slight  pustulation,  itching, 
scaliness,  etc,  as  in  former  inoculations. 
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Mar.  I.  Everything  normal,  except  mere  redness  of  skin,  and 
that  too  without  any  treatment. 

The  scaliness  in  these  cases  was  always  dístinct  in  appearance 
from  the  annular  form  of  tinea  c  ire  inata. 

In  the  Dublin  Journal  of  Medicai  Science,  for  May  1875,  Dr. 
W.  G.  Smith  States,  that  his  own  arm,  and  that  of  Dr.  C.  Bali, 
being  inoculated  with  the  favus  debris,  showed  áfter  eighteen 
days  indubitable  favus  cups,  but  never  any  appearance  of  tinea 
circinata.  « 

On  Dec.  18,  1873,  I  experimented  with  the  Trichophyton,  by 
taking  hairs  and  scales  from  the  head  of  a  neglected  scrofulous 
child,  who  had  four  large  well  marked  patches  of  tinea  tonsur- 
ans  with  abundant  fungous  growth,  and  rubbing  and  pricking 
these  when  moistened  into  several  hair  follicles  of  roy  arm,  and 
upon  the  skin  denuded  of  epithelium.  A  watch  crystal  was  fas- 
tened,  by  means  of  plaster  strips  upon  its  edges,  over  the  spot. 

Dec.  19  to  21.  Slight  redness,  itching,  exudation  under  the 
skin,  raising  of  epidermis,  and  peripheral  desquamation. 

Dec.  22.  The  red  spots  slightly  depressed,  covered  each  by  a 
homy  scale  at  the  point  of  insertion.  The  spots  gradually  faded, 
but  the  horny  scales  increased  slightly  in  thickness  and  hardness, 
until  Jany.  3,  when  they  split  open.  The  fissure  widened  upon 
Jany.  4. 

Jany.  5.  The  fissures  are  wider  still.  Where  the  inoculation 
was  made  upon  an  excoriated  surface,  the  homy  scale  has  ex- 
foliated  ;  the  epidermis  is  raised  at  the  periphery  of  the  patch,  is 
dry  and  forms  an  irregular  circle. 

Jany.  18.  Itching  and  gradual  extension  of  the  circle,  with  a 
raised  border  now  well  marked.  Within  the  circle  a  diífused,  dry 
scaliness. 

Jany.  25.  The  circle  is  now  nearly  as  large  as  a  silver  half- 
dime. 

The  circumference  is  raised  sufficiently  to  be  possibly  vesicular. 
A  smaller  ring  is  enclosed  within  the  ou  ter  one,  where  the  epidermis 
coverin^;  a  former  smaller  vesicular  periphery  has  dried  and  de- 
tached  itself.  Within  the  smaller  ring,  scaliness,  and  in  the  very 
centre  of  ali  the  skin  shows  a  tendency  to  become  normal  again. 

Feby.  8.  Everything  has  by  degrees  returned  to  its  normal 
condition,  without  treatment.  My  other  experiment%  with  the 
trichophyton  have  given  no  positive  results. 

Dr.  George  H.  Rohé,  of  Baltimore,  formerly  my  assistant  at 
the  Boston  Dispensary  for  Skin  Diseases,  experimented  also  at 
my  request,  and  kindly  fumishes  me  with  the  following  notes  : 

Oct.  5,  1877.  Two  inoculations  were  made  upon  the  left  arm, 
flexor  surface,  with  scales  from  patches  of  both  tinea  tonsurans 
and  tinea  circinata. 

Oct.  13.     Itching  at  intervals. 

Oct.  16.  The  patch  has  extended  and  measures  i  c-m  in  di- 
ameter.     Border  slightly  raised  and  papular. 
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Oct.  15.  Another  inoculatíon  with' scales  from  tinea  circinata 
was  made  upon  the  same  arm,  with  material  from  the  same  case 
which  furnished  that  for  the  first  inoculation,  treatment  having 
been  meanwhile  pursued. 

Oct.  19.  The  spot  first  inoculated  with  tinea  tonsurans  is  yí 
c-m  in  diameter,  and  has  a  number  of  hemp  seed  sized  vesicles 
around  its  border.     Slight  itching. 

The  two  tinea  circinata  inoculations  show  no  signs  of  action. 

Oct.  26.  The  vesicles  of  the  patch  have  ruptured,  and  given 
place  to  moderately  adherent,  white,  rather  large  scales.  Itching 
has  ceased.  A  microscopic  examination  with  a  ^  Spencer  ob- 
jective, showed  numerous  mycelia.  On  this  day,  another  inocula- 
tion  with  scales  from  this  patch. 

Nov.  3.  The  appearance  of  the  patch  is  that  of  a  ty picai 
"  Ringworm,"  oval,  3x3^  c-m.,  slightly  elevated  border,  slight 
scaliness,  less  redness,  no  itching.  The  microscope  shows  many 
spores,  and  beautiful  mycelium.  No  action  in  last  spot  inoculated, 
nor  in  the  two  inoculated  from  tinea  circinata. 

With  the  microsporon  furfur,  I  have  -never  been  able  to  obtain 
positive  results.  A  few  red  pK)ints  make  their  appearance,  there 
is  a  slight  pricking,  and  even  some  soreness,  after  which  the  skin 
rapidly  resumes  its  normal  condition.  I  have  had  no  better  suc- 
cess  with  the  Soor  fungus  of  Oidium  Albicans,  which  vegetates  in 
the  middle  and  deeper  layers  of  the  mucous  membrane  of  the 
mouth,  pharynx,  oesophagus  and  vagina,  and,  according  to  Dr. 
Steudener,  {Volkmann*s  Klin,  Vortrãge)  drives  its  mycelium 
strings  even  into  the  blood-vessels.  Nor  have  Grawitz  (  Virchaw^s 
Archiv,  VoL  70,)  and  Brefeld  (  Vortràge  in  der  bot  Gescht,  zu  Berliny 
1876,)  and  (IVurzt  VerAandi.  1873,)  been  more  successful,  who 
uphold  the  identity  of  the  Achorion,  the  Trichophyton,  and  the 
Microsporon,  with  the  fungus  of  Oidium  lactis '  (  *  Mycoderma 
vini.")  Taken  however,  from  the  mouth  of  a  child,  and  planted 
in  a  sort  of  Pasteur's  solution,  there  cultivated  until  ripe,  and  then 
the  puré  conidien  given  in  milk  to  young  cats  and  dogs,  the  Oidium 
lactis  did  show  itself,  after  the  death  of  the  animais,  as  apthous 
patch  es  upon  the  pharynx,  hard  palate,*  tongue  and  even  larynx, 
where  a  true  abrasion  was  produced  by  the  fungus. 

The  clinicai  observations  of  Hebra  point  also  to  an  identity  in 
these  parasites.  He  would,  however,  consider  the  Penicillium  as 
the  common  origin.  This  is  the  common  cosmopolitan  mould, 
occurring,  according  to  Hallier,  (Pflanzlichen  Parasiten^  1876,) 
upon  ali  decomposing  vegetable  substances.  I  have  carefuUy 
cultivated  this  fungus  upon  moistened  stale  bread,  and  inoculated 
it  in  ali  stages  of  its  growth,  but  without  positive  results. 

The  fungus  of  the  parasitic  form  of  Sycosis  is  the  Trichophyton, 
and  needs  no  further  mention  here.  Those  from  Pellagra  and 
Alopecia  Areata  have  yet  to  prove  that  they  exist  at  ali.  The 
Chionyphe  Carteri,  which  causes  in  certain  districts  in  índia,  the 
endemic    disease    Mycetoma,   or    Madura-foot    (Hirsch.    Virch, 
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Arch.  XX.  VIL  98,)  cannot-be  regarded  as  a  puré  parasite  of  the 
skin. 

The  form  of  molluscum  formerly  called  contagiosum,  has  no 
distinctive  parasite,  and  its  contagiousness  is  very  doubtful ;  al- 
though  a  typical  case  of  this  disease,  progressing,  however,  only  to 
the  stage  of  subcutaneous  condyloma,  did  occur  upon  my  own 
person^  some  months  after  expressing  with  my  fingers,  for  the  pur- 
pose  of  examination,  some  of  the  contents  of  a  tubercle  of  mol- 
luscum. 

There  remains  only  that  recently  observed  form  of  disease  re- 
sembling  inodiíied  vaccinia,  called  by-Tilbury  Fox,  Impetigo  Con- 
tagiosum. Fox,  Kaposi,  Duhring,  Taylor,  Piffard,  Geber,  Rohé, 
Leukowitch,  Van  Harlin^en,  and  many  others  as  well  as  oiyself, 
haye  observed,  described,  moculated  and  examined  microscopically, 
cases  of  this  disease.  Kaposi  and  Piffard  alone  have  found  a 
parasite,  and  it  is  questionable  if  this  were  not  an  abortive 
Trichophyton.  Certainly  as  yet,  this  disease  cannot  be  assigned 
to  any  deíinitely  recognized  causal  fungus.  That  it  is  contagious 
however,  there  is  no  doubt.  I  inoculated  myself,  by  various 
methods,  about  a  dozen  times  at  intervals.  Nearly  ali  the  inocu- 
lations  gave  positive  results. 

At  íirst  there  was  either  slight  redness,  itching  or  burning,  or, 
in  other  cases,  none  of  these.  Then,  usually  in  twenty-four  hours, 
rarely  longer,  a  vesicle  would  appear,  which  soon  coUapsed,  drying 
again  in  from  three  days  to  a  week,  or  less,  to  a  thin  yellowish  crust, 
which  tumed  brown,  dried  up,  and  fell  off  in  a  few  days  more. 
Instead  of  drying,  the  vesicles  in  a  few  cases  became  pustules  with 
a  slight  areola.  The  crusts  were  very  ílat,  umbilicated  only  when 
a  hair  passed  through  them,  and  rarely  confluent. 

Where  the  inoculation  was  by  scarifying,  the  vesicles  took  on  a 
linear  form.  Natural  auto-inoculation  also  occurred.  Thus,  on 
Sept.  14,  1877,  in  the  evening,  I  noticed  three  small  vesicles  upon 
a  slightly  itching  surface,  near  the  dry,  straw-colored  crust  of  a 
former  inoculation. 

Sept.  16,  A.  M.  Two  of  these  had  aborted,  but  the  third  was  a 
large  well-formed  bleb,  its  contents  already  slightly  turbid. 

Wednesday,  Sept.  19.  The  bleb  already  drying  up,  but  a  fresh 
vesicle,  self-inoculated,  about  half  an  inch  off. 

Thursday,  Sept.  20.  This  last  vesicle  much  larger  and  cloudy. 
Some  itching. 

Friday,  Sept.  21.     Still  larger,  crusting  in  centre. 

While  these  two  were  running  a  normal  course,  the  crust  of  the 
i4th  developed  a  vesiculate  circumference  and  an  areola  outside  of 
this.  The  next  day  this  vesiculation  had  shrunk  away,  and  the 
site  of  the  areola  was  now  vesiculate,  with  a  fresh  areola 
around  it,  which  last  areola  vesiculated  upon  the  following 
day,  the  original  crust  in  the  centre  of  the  patch  having  become 
during  this  time  drier  and  drier.  This  peripheral  extension  sug- 
gested  that  of  herpes  iris. 
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In  several  cases,  punctifomi  naevi  werc  inoculated  with  the 
products  of  Impetigo  contagiosum,  and  in  one  case  a  cure  was 
thus  obtained. 

In  many  cases  the  serum,  crusts,  and  hairs  were  examined  by 
the  microscope,  bot  no  parasite  could  be  ever  detected. 

We  see  therefore  that : — 

I.  AU  vegetable  parasites  of  the  skin  are  not  inoculable  at  ali 
times,  and  upon  ali  p>ersons. 

II.  Varying  degrees  of  intensity,  or  duration  of  application,  are 
needed  for  successful  inoculation  of  diíferent  parasites  upon  the 
same  skin,  the  severer  cases  requiring  more  thorough  inoculation. 

III.  A  healthy  skin  may  resist  the  action  of  the  less  severe  but 
more  widely  spread  Mycoses,  but  yields  to  the  more  thorough  in- 
oculation of  the  more  severe  and  rare  forms,  showing  that  the 
resistant  power  of  the  soil  furnished  is  a  factor  to  be  regarded. 

IV.  Extension  and  intension  are  in  inverse  ratio  to  each 
other.  The  milder  Mycoses  are  the  more  common,  and  point  to 
an  origin  upon  skins  below  par  in  vigor. 

y.  The  varíous  Mycoses  of  the  human  integument  possess  each 
its  own  distinguishing  characteristics,  although  a  transitory  stage 
of  growth  of  one  of  them  may,  in  rare  cases,  as  in  the  *'  Ring- 
worm  stage  '*  of  Favus,  simulate  in  appearance  one  of  the  forms, 
temporary  or  more  permanent,  of  an  apparently  diíferent  species. 

VI.  While  botanical  and  clinicai  observations  are  so  at  var- 
iance  in  reference  to  the  identity  or  non-identity  of  the  Mycoses, 
this  question  must  be  regarded  as  still  undecided. 


ON  THE  RELATION  OF    IMPETIGO   HERPETIFORMIS 

TO  PEMPHIGUS.* 

BY   C.    HEITZMANN,   M.D. 

HEBRA  published  in  his  great  Atlas  of  Skin-diseases,  Fasciculus 
IX,  on  plates  9  and  10,  illustrations  of  a  disease,  which,  up 
to  the  time  of  publication  of  that  volume — 1876 — had  been 
observed  several  times  by  others  and  considered  but  a  .variety  of 
herpes.  Hebra  gives  in  the  text,  accompanying  the  plates,  a  num- 
ber  of  reasons,  why  this  disease  should  not  be  regarded  as  belong* 
ing  to  the  group  of  herpes,  namely  :  the  eruptions  never  form 
vesicles  or  circles  of  vesicles ;  they  never  run  an  acute  or  typical 
course  ;  they  are  not  localized  on  certain  parts  of  the  skin,  as  are 
those  of  herpes ;  but  the  disease  appears  in  the  shape  of  pustules, 
characterized  by  an  arrangement  in  ^oups  and  a  peripheral  new 
formation,  like  the  herpes  iris  and  circinatus  ;  hence  Hebra  pro- 
poses  the  term  Impetigo  herpetiformis  for  this  skin-disease. 

*  Read  before  the  American  Dennatological  Associatioii,  September  4th,  1877. 
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The  essential  features  of  Impetigo  herpetiformis  are  :  pustules 
arranged  in  groups  or  rings,  which  by  drying  turn  into  yellow,  âat 
crusts,  underneath  which  the  skin  is  red,  excoriated  and  moist,  but 
not  ulcerating.  On  the  periphery  of  the  primary  eniptionsnewt 
groups  and  rings  of  pustules  form. 

Hebra  observed  this  disease  fíve  times  only,  on  pregnant  women, 
or  shortly  after  delivery,  and  among  those  five  cases,  four  ended 
fatally.  I  have  seen  in  Vienna  three  of  Hebra's  cases,  the  pictures 
on  Plate  9  and  10  of  the  Atlas  having  been  made  by  myself  after 
nature. 

The  course  of  this  peculiar  disease,  Hebra  says,  has  been  almost 
alike  in  ali  cases.  The  anterior  part  of  the  trunk  and  the  insideof 
the  thighs  were  in  each  case  the  seats  of  the  most  numerous  and 
largest  circles  of  pustules,  the  centres  of  these  circles  being  form- 
ed  by  greenish-yellow  or  brown  crusts,  or  by  an  intensely  red  sur- 
face  ;  but  other  parts  of  the  body,  the  upper  extremities,  the  neck, 
the  back,  the  thighs  and  legs,  and  even  the  face  showed  the  charac- 
teristic  groups  and  rings  of  pustules,  around  red  or  crusty  centres, 
sometimes  less  developed,  sometimes,  and  especially  after  a  longer 
duration  of  the  disease,  marked  by  íarge  rings  of  pustules  and 
heavy  central  crusts.  VVhen  lifting  the  crusts,  there  could  be  ob- 
served either  a  surface,  covered  already  with  epidermis,  with  an  un- 
usually  brown -red  pigmentation  ;  or  there  occurred  the  appearances 
of  an  eczema  rubrum  madidans  of  a  high  degree  on  a  thickened, 
iníiltrated,  even  exuberant  ground  ;  or,  finally,  the  red  and  moist 
surface  was  found  to  be  coated  by  a  yellow,  pulpy,  fetid  layer.  In 
no  instance  has  there  been  observed  a  loss  of  substance  due  to 
ulceration. 

After  several  weeks  duration  a  spontaneous  cure  occurred  on 
the  places  of  first  attack  ;  new  eruptions  arísing  in  the  meantime  on 
parts  of  the  skin  forraerly  free  from  pustules.  Among  the  five 
persons,  subject  to  this  disease,  four  showed  these  symptons  un- 
mterruptedly  up  to  the  expiration  of  life,  with  a  course  varying 
in  time  between  four  weeks  and  three  months.  Only  in  one  case, 
the  last,  which  did  not  end  fatally,  there  had  occurred  intermiss- 
ions  between  the  single  eruptions,  finally  ali  ending  in  a  complete 
cure. 

Each  eruption  of  pustules  was  preceeded  by  a  rigor,  elevated 
pulse  and  temperature  of  skin,  also  by  a  great  restlessness  and 
sleeplessness,  and,  according  to  the  more  protracted  or  shorter  n- 
tervals  between  the  single  eruptions,  the  fever  was  sometimes  of  a 
remittent,  sometimes  of  an  intermittent  character. 

As  an  essential  feature  of  the  disease  it  must  be  mentioned  that 
it  has  been  observed  thus  far  only  in  pregnant  women,  or  after  de- 
livery ;  even  in  the  latter  instance  the  first  eruption  made  its  ap- 
pearance  during  pregnancy.  The  delivery  was  premature  in  the 
four  fatal  cases,  one  of  them  being  followed  by  a  puerperal  pro- 
cess ;  in  the  latter  case  the  pregnancy  was  accompanied  by  ec- 
clamptic  seízures,  the  urine  however  being  free  from  albumen. 
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In  one  case  the  mucous  membrane  of  the  tongue  showed  erup- 
tions  like  those  of  the  skin,  nameiy  :  discs  and  rings  from  the  size 
of  a  lentil  to  that  of  a  penny,  of  a  grayish-white  color,  the  cen- 
tres being  slightly  deepened ;  these  eruptions  left  behind  them 
after  sloughing  of  the  macerated  epithelium  covering,  intensely 
red  and  excoriated  surfaces. 

Hebra's  descríption  is  here  quoted  almost  verbally,  in  order  to 
show  that  we  have  to  deal  with  a  skin  disease,  so  well  defíned  in 
its  characters  and  so  different  from  analogous  forms,  that  there 
has  been  the  necessity  of  constructing  a  new  name  for  it ;  although 
Hebra  is  known  to  be  opposed  to  any  new  nomenclature  of  skin 
diseases. 

It  is  worth  while  to  mention  that  the  disease,  termed  by  Hebra 
impetigo  herpetiformis,  has  been  described  in  his  book,  tojether 
with  pemphigus. 

In  my  practice  in  New  York  city  there  occurred  a  case  of  im- 
petigo herpetiformis,  so  peculiar  in  its  features  that  I  consider  its 
publication  as  justified.  Neither  in  Vienna,  as  I  know  from  He- 
bra, nor  elsewhere  has  there  been  observed,  at  least  to  my  knowl- 
edge,  a  case  of  |his  disease  since  the  publication  above  cited. 

On  August  34th,  1876,  I  was  called  in  consultation  at   the   resi- 

dence  of  Mrs.  S ^y.  with  the  attending  physician   Dr.    Norde- 

man  and  the  consulting  physician  Dr.  Zinsser.  The  patient,  aet. 
52,  a  short  but  robust  and  well  nourished  woman,  of  rather  un- 
common  intelligence,  who  had  given  birth  to  several  healthy  child- 
ren,  had  had  eczema  on  the  neck  during  the  previous  year,  which 
had  been  readily  cured  by  Dr.  Zinsser.  Six  weeks  before  I  saw 
her,  there  had  appeared  sores  in  the  mouth,  which  having  been 
considered  as  syphilitic  in  nature,  were  treated  with  biniodide  of 
mercury,  of  which  preparation  she  had  taken  six  or  eight  grains 
only.  The  first  eruptions  were  relieved,  but  new  ones  came  on, 
and  an  eruption  of  small  pustules  made  its  appearance  on  other 
parts  of  the  body,  which  were  thought  to  be  eczema. 

I  found  the  lining  mucous  membrane  of  the  lower  lip,  the  gum, 
the  cheeks  and  the  tongue  on  the  lateral  parts,  crowded  with  ílat 
blisters,  varying  in  size  from  that  of  a  pin*s  head  to  that  of  a  pen- 
ny,  partly  confluent,  partly  coated  with  a  grayish-yellow,  epithelial 
layer,  which  on  many  places  being  torn  away,  left  an  intensely  red, 
excoriated,  easily  bleeding  surface  ;  the  gum  was  purplish-red, 
swollen,  easily  bleeding  when  touched.  Speaking  was  almost  im- 
possible  ;  there  was  also  a  considerable  discharge  of  saliva,  mixed 
with  blood,  as  from  mercurial  salivation.  The  mucous  membrane 
of  the  soft  palate  and  throat  was  red  and  swollen,  but  free  from 
any  eruption  ;  the  right  auricle  was  the  seat  of  an  eruption,  alse  the 
skin  of  the  neck  on  the  right  side  to  the  diameter  of  2';  the  skin 
in  the  folds  below  both  mammae  4 — 5'  diameter,  and  in  both 
groins  3 — 4'  diameter  were  excoriated,  partly  cicatriz  ing,  partly 
dark  red,  infiltrated  and  thickened,  as  if  seat  of  eczema   rubrum. 

On  many  places  the  periphery  showed  groups  of  small  pustules, 
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best  marked  below  both  mammar}'  glands.  Accompanying  sym- 
ptons  :  catarrh  of  conjunctiva  and  nose  ;  no  fever  ;  menstruation 
ceased  several  years  since  in  due  time.  No  disease  of  the  iiterus ; 
never  any  complaint  of  genital  troubles. 

The  diagnosis  was  impetigo  herpetiformis,  a]l  the  characteris- 
tic  features  being  present. 

New  eruptions  of  blisters  occurred  on  the  mucous  membrane 
of  the  oral  cavity,  including  that  of  the  '  tongue  and  the  hard 
palate,  neVer  passing  howevcr  beyond  the  soft  palate  ;  each  erup- 
tion  was  preceeded  by  severe  pains  in  the  mouth,  lasting  2  or  3 
hours  and  a  severe  rigor.  Such  eruptions  carne  on  in  a  varying 
number  every  3d,  4th,  or  5th  day,  although  after  sloughing  of  the 
grayish  epithelial  layer,  the  excoriations  healed  up  kindly  under 
the  free  use  of  pitch-water,  and  astringent  gargles.  At  the  beginning 
of  September,  pustules  appeared  on  the  mucous  membrane  of  the 
nose,  accompanied  by  high  fever  and  followed  by  erysipehas  of 
the  face. 

The  excoriations  on  the  body  yielded,  though  slowly,  to  local 
applications  of  zinc,  diachylon,  and  tar  ointments.  New  pustules, 
however,  appeared  on  the  externai  genitais,  both  lábia  majora  and 
minora,  and  on  the  umbilicus.  The  healed  up  surfaces  were  either 
reddish-brown  pigmented,  or  pale,  grayish-blue,  coated  with 'a 
thick,  exuberant,  irregular  epidermal  layer.  By  the  end  òf  Septem- 
ber  almost  ali  the  sores  on  the  body  had  healed,  apparently  greatly 
assisted  by  the  tar-tincture;  the  recurring  eruptions  of  blisters  in 
the  mouth  were  less  both  in  quality  and  quantity,  and  the  patient 
had  recovered  so  much  that  she  could  leave  her  bed,  to  which  slre 
had  been  coníined  several  months. 

On  the  2  7  th  of  September  I  observed  first  a  coUapsed  bleb  òf 
the  size  of  a  penny  in  the  left  popliteal  space,  and  on  the  2nd  òf 
October,  another  one  in  the  sacral  region.  About  the  middle  of 
October  suddenly,  within  twoior  three  days,  there  appeared  a  greát 
many  pemphigus  blebs  on  the  abdómen,  the  back  and  the  feet  ;  at 
the  same  time  many  blisters  came  on  the  inside  of  both  lips  ;  these 
eruptions  were  associated  with  high  fever,  the  pulse  was  weak  ànd 
the  patient  apparently  sinking.  Up  to  the  22d  of  October,  fré- 
quent  vomiting  took  place  ;  on  th  is  day  symptoms  of  oedema  of  tiie 
meninges  came  on  :  slow  pulse,  gnashingof  teeth,  then  somnolence 
and  afterward  complete  sopor  and  loss  of  consciousness,  with  con- 
tinuous  lateral  rotations  of  the  head  ;  camphor  was  given.  No  blebs 
formed  during  the  last  few  days,  and  the  excoriated  partsof  former 
blebs  looked  perfectly  dry,  and  brown. 

On  the  26th  of  October,  she  awoke  like  a  child  from  sleep,  was  very 
anxious  about  her  health,  and  had  no  ided  of  the  danger  just  passed. 
A  t  the  same  time  new  blisters  appeared  in  the  mouth  ;  the  sores  on  the 
body  ali  increased  in  size  and  discharged  a  large  amount  of  pus. 

In  the  middle  of  November,  new  blebs  of  pemphigus  appeared 
ali  over  the  body  within  two  days ;  the  feet  and  hands  became 
oedematous  ;  pulse  1 20,  scarcely  to  be  felt. 
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Duríng  Deceraber,  under  the  use  of  large  doses  of  quinine  and 
local  application  of  vaseline,  as  recommended  by  Dr.  Zinsser, 
noticeable  improvement  had  been  obtained.  Still  the  emaciation 
advanced,  the  pulse  remained  very  weak,  thread-like  and  inter- 
nipted ;  the  face  became  cedematous,  and  the  weakness  advanced 
so  much,  that  she  could  not  move  even  her  arms  without  the  great- 
est  difiiculty  and  extreme  pain  ;  she  then  began  to  pass  her  urine 
and  feces  in  bed. 

Toward  the  end  of  December  several  bed-sores  appeared  on  the 
back,  and  ascites  was  observed.  The  patient  gradually  sank,  ai- 
though  the  bed-sores  healed  up  almost  entirely,  no  blisters  had 
formed  in  the  mouth  for  two  months,  and  new  blebs  occurred  on 
the  body  only  in  a  scanty  number. 

Toward  the  end  of  January.  1877,  she  had  an  attack  of  oedema  of 
the  meninges  once  more  ;  she  recovered  again,  and  expired  about 
the  middle  of  February,  under  the  symptoms  of  oedema  of  the 
brain.     No  post-mortem  was  allowed. 

The  case  just  descríbed,  in  my  opinion  is  of  a  considerable  in- 
terest  in  several  respects. 

First.  Ali  the  five  cases  under  Hebra's  care,  in  which  the  diag- 
nosis  impetigo  herpetiformis  was  established,  occurred  in  pregnant 
women  ;  my  case  was  the  íirst  observed  during  the  climacteric 
years,  independent  of  any  disease  of  the  genital  organs. 

Second.  The  diagnosis  impetigo  herpetiformis  was  fully  legiti- 
mate  for  the  fírst  ten  weeks  of  the  disease  ;  as  the  characteristic 
groups  and  circles  of  pustules  could  be  watched,  together  with  the 
formation  of  central  excoriations  and  peripheral  new  formation 
of  pustules. 

Third,  The  formation  of  analogous  eruptions  on  the  mucous 
membrane  of  the  mouth  has  been  observed  already  by  Hebra.  As 
I  have  seen,  there  is  not  the  slightest  difference  between  the  blis- 
ters as  due  to  pemphigus  and  those,%due  to  impetigo  herpetiformis 
so  far  as  the  mucous  lining  of  the  oral  cavity  is  concemed. 

Fourth.  The  impetigo  herpetiformis  later  changed  its  character 
into  that  of  pemphigus ;  ali  the  symptoms  of  the  former  turning 
into  those  of  the  latter  on  the  skin  only  ;  whilc  the  eruptions  in 
the  mouth  diminished  from  the  moment  of  the  appearance  of  pem- 
phigus-blebs  on  the  body  ;  and  during  the  last  three  months  of 
life  no  eruptions  formed  in  the  mouth  at  ali. 

Fijth,  The  cause  of  neither  pemphigus  nor  impetigo  herpeti- 
formis has  been  thus  far  elucidated  ;  but  my  case,  I  think,  gives 
full  evidence,  that  both  diseàses  arise  from  at  least  analogous,  if 
not  identical  causes,  and  they  have  to  be  considéred  as-  being  kin*- 
dred  to  each  other. 
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A  NOTE  ON  "DYSIDROSIS." 

BY    TILBURY    FOX,  M.D.,  LOND.,    F.R.C. P/ 

Physician  to  the  Department  for  Skin  Diseases  in  University  College  Hospital^ 

London, 

FOUR  or  five  years  ago,  i.  ^.,  in  1873,  I  contribiited  a  paper 
on  "  Dysidrosis,"  to  the  defiinct  American  Journal  of  Syph- 
ilography  and  Dermatology.  Three  years  later,  viz, — in 
1876,  Mr.  Hutchinson  for  the  first  time  drew  attention  to  the 
same  disease,  which  he  termed  Cheiro-Pompholyx.  On  seeing 
Mr.  Hutchinson's  contribution  to  the  subject,  1  took  occasion 
to  point  out  that  I  had  already  described  the  same  disease, 
and  that  Mr.  Hutchinson  had  not  done  me  justice  in  entirely 
ignoring  what  I  had  written  on  the  subject.  In  the  Archives  of 
Dermatology,  for  July  last,  (and  I  desire  to  be  allowed  to  take 
advantage  of  this  opportunity  to  offer  my  congratulations  upon 
the  success  and  the  great  utility  of  this  journal,)  is  a  paper  on  this 
"  Dysidrosis,"  from  the  pen  of  Dr.  A.  R.  Robinson,  in  which,  no 
doubt  from  the  want  of  a  proper  acquaintance  with  ali  the  facts 
of  the  case,  he  completely  misrepresents  the  points  that  were  at 
issue  between  Mr.  Hutchinson  and  myself,  and  offers  a  number 
of  reraarks  antagonistic  to  my  views  as  to  the  nature  of  the 
disease,  which  remarks  are  based  upon  an  erroneous  estimate  of 
dysidrosis  as  I  have  described  it,  and  upon  data  obtained  from  a 
solitary  case  which  I  do  not  recognize  as  one  of  dysidrosis.  I 
should  therefore  be  glad  to  make  some  comments  upon  these  two 
points. 

I  have  no  wish  to  re-open  any  controversy  with  Mr.  Hutchin- 
son as  to  priority  of  description,  etc.  \Ve  have  both  **  had  our 
say,"  and  without  any  interruption  of  our  friendly  relation  to  one 
another ;  but  I  must  put  Dr.  Robinson  right  as  to  the  real  ground 
of  my  complaint. 

Not  a  line  had  appeared,  as  I  have  before  stated,  from  the  pen 
of  Mr.  Hutchinson,  on  the  subject  of  cheiro-pompholyx,  or 
"  Dysidrosis  "  till  the  year  1876,  nearly  four  years  after  my  first  ar- 
ticle  appeared,  which  Dr.  Robinson  himself  styles  ^^  the  first 
article  on  this  disease."  Now  how  are  questions  of  priority  in  re- 
search  to  be  determined,  by  publication  of  the  results  of  research, 
or  by  the  ipse  dixit  of  aspirants  to  claims  of  priority  ?  Dr.  Robin- 
son States  that  Mr.  Hutchinson  taught  and  lectured  âbout  the 
disease  many  years  before  I  published  my  first  article.  Does 
Dr.  Robinson  not  suppose  that  I  did  the  very  same  thing  ?  I  did 
not  at  once  rush  into  print  upon  the  subject.  I  observed  many 
cases  for  a  long  time  before  I  published  anything  about  them. 
But  neither  Mr.  Hutchinson  nor  I  can  can  claim  anything  upon 
the  ground  of  our  own  assertions  on  this  point.  Mr.  Hutchinson 
constantly  published  many  contributions  upon  the  subject  of 
cutaneous  diseases  at  different    times,   and   he    is   not   reticent 
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about  new  convictions  or  new  observations.  He  did  not  say  a 
word  about  cjieiro-pompholyx  till  1876.  If  actual  publication  be 
not  taken  as  the  real  evidence  of  priority  in  research,  then  many 
just  claims  thereto  will  fail  to  be  sustained. 

But  the  question  of  mere  priority  is  of  little  consequence. 
What  I  complained  of  was,  that,  while  Mr.  Hutchinson's  attention 
had  been  specially  called  to  my  articles  on  dysidrosis  before  he 
published  his  illustrated  paper  in  1876,  he  ignored  them.  The 
facts  are  as  follows,  Dr.  Robinson  impeis  me  to  state  them ; — 
My  júnior,  at  University  College  Hospital,  happening  to  be 
one  day  at  one  of  the  hospitais  to  which  Mr.  Hutchinson  is 
attached,  was  asked  by  the  latter  gentlemen  if  he  knew  a 
disease  attacking  the  hands,  and  characterized  by  the  formation 
of  vesicles  and  blebs  of  peculiar  character,  etc.  He  replied, 
**  that  it  is  evidently  the  same  as  that  which  we  know  so  well 
at  University  College  and  which  Dr.  Tilbury  Fox  had  described 
under  the  term  "  dysidrosis."  Mr.  Hutchifison's  reply  was  that 
he  raust  look  up  Dr.  Fox*  papers  on  the  subject.  When  I 
heard  of  this  conversation  a  few  days  after  its  occurrence,  I  at 
once  wrote  to  Mr.  Hutchinson  about  the  matter.  When  his  article 
on  cheiro-pompholyx  appeared  in  1876,  I  was  surprised  to  find 
that  Mr.  Hutchinson  then  made  no  reference  whatever  to  my  ar- 
ticles on  **Dysidrosis."  I  wrote  to  him  and  he  replied  in  a  note 
dated  April  ibth,  1876,  still  in  my  possession,  "Thanks  for  your 
note,  etc.  The  fact  is,  I  had  quite  intended  to  insert  a  note  of 
reference  lo  your  description  of  dysidrosis-,  but  being  very  dilatory 
and  not  having  your  papers  at  hand,  I  put  it  off  and  finally  forgot  it. 
I  had  asked  N  —  long  ago  to  get  me  your  papers,  but  somehow  it 
escaped  us,  and  the  fact  is  I  have  never  yetseen  them  since  you 
had  asked  me  to  read  them,  and  owe  you  an  apology  for  not 
having  done  so  ;  but  really  the  omission  was  very  unintentional. 
l  have  been  very  much  pressed  with  other  work,  and  I  wrote  the 
description  to  that  plate  one  evening  in  great  haste,  when  the 
fasciculus  was  waiting.  I  had  an  impression  that  your  dysid- 
rosis was  a  name  for  obstruction  of  sweat  ducts,  and  as  I  did  not 
think  that  I  should  agree  with  you,  I  felt  the  less  compelled  to 
read  your  paper  before  publishing  my  plate,"  etc.  Now  the 
readers  of  the  Archives  will  judge  whether  or  not  I  was  fairly 
dealt  with,  and  whether  I  was  justified  in  not  permitting  Mr. 
Hutchmson's  publication  to  pass  unnoticed  ;  for  his  conduct  im- 
plied  a  curious  neglect  of  what  had  been  written  before  on  the 
subject,  particularly  after  his  attention  had  been  specially  directed 
to  my  papers  before  the  printer  had  received  anything  fron> 
himself. 

Dr.  Robinson  remarks  that  **  Dr.  Fox'  description  of  the  disease 
coincides  very  closely  with  that  of  Mr.  Hutchinson,  an  occurrence 
not  to  be  wondered  at  since  the  same  patient  furnished  both  of 
them  the  best  example  of  the  affection  perhaps  they  had  ever 
seen." 
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There  is  not  a  particle  of  truth  in  the  latter  part  of  this  state- 
ment,  for  I  specially  referred  in  my  work  on  skin  diseases  to  the 
case,  which  subsequently  formed  the  subject  of  Mr.  Hutchinson's 
plate,  in  1876,  as  an  altogether  exceptional  example,  a  very  severe 
phase  of  the  disease  ;  quite  untypical  and  more  like  pemphigus 
than  dysidrosis.  My  remarks  fully  implied  this.  But  why  does 
Dr.  Robinson,  in  saying  that  my  description  coincides,  etc,  with 
that  of  Mr.  Hutchinson's,  reverse  the  sequence  of  facts  ?  Mr. 
Hutchínson*s  description  follmvfd  mine  after  an  intermission  of 
three  or  four  years.  It  is  Mr.  Hutchinson*s  description  that  coin- 
cides with  mine  and  not  the  reverse.  The  order  which  Dr.  Rob- 
inson  has  adopted  is  calculated  to  raise  in  the  minds  of  a  careless 
reader  the  suspicion  of  plagiarism  on  my  part. 

In  the  next  place,  Dr.  Robinson  fails  to  perceive  that  if  Mr 
Hutchinson's  account,  and  even  his  own,  of  the  pathology  of  the 
disease  be  correct,  there  is  nothing  new  in  cheiro- pompholyx.  Bul- 
lous  conditions  have  been  known  and  described  for  many  a  long 
year.  It  was  because  I  did  not  believe  the  disease  was  a  pemphi- 
gus or  pompholyx  of  the  hand,  (cheiro-pompholyx)  that  I  specially 
described  it.  If  it  consísts  essentialJy  in  an  elevation  of  the  cuticle 
by  serous  fluid  in  the  formation  of  smaller  and  larger  buUae,  then 
this  is  not  a  new  or  unknown  condition,  and,  under  the  circum- 
stances,  Dr.  Robinson*s  application  of  an  old  name  for  pem- 
phigus, viz, — pompholyx,  to  the  disease  which  is  nothing  more 
or  less  than  a  phase  of  pemphigus  itself,  is  no  great  dermato- 
logical  feat  but  a  ridiculous  proceeding.  The  only  novelty  con- 
nected  with  the  whole  matter  is  the  idea  that  the  disease  begins 
anatomically  in  and  about  the  sweat  glands,  and  is  attended  with 
considerable  infiamiiiatory  action  of  these  parts,  with  excessive 
secretion  of  altered  sweat,  etc. 

This  last  observation  leads  me  to  the  consideration  of  the  evi- 
dence  which  Dr.  Robinson  adduces  in  proof  of  the  essentially 
non-glandular  nature  of  dysidrosis,  and  of  my,  to  him,  absurd  and 
silly  errors  in  its  clinicai  description. 

Dr.  Robinson *s  observations  are  based  upon  the  data  obtained 
from  a  solitary  case,  which  I  am  quite  unable  to  recognize  as  one 
of  dysidrosis,  but  rather  as  pemphigoid  in  nature,  as  would  seem 
also  to  be  the  case  from  the  fact  that  pemphigus  is  hereditary  in 
the  patient*s  family — one  of  his  children  hainng  died  from  it 
Dr.  Robinson  also  relied  more  on  the  patient's  statements  than  upon 
his  own  observation,  altogether  so,  as  regards  the  phenomena  of 
early  attacks  of  the  eruption  ;  and  when  the  case  actually  did  come 
under  Dr.  Robinson*s  own  cognizance,  the  disease  had  existed  for 
three  weeks  already,  ali  which  circumstances  tend  to  diminish  the 
value  to  be  attached  to  the  phenomena  observed  by  him,  as  evi- 
dences  of  Xhtprimary  condition  ;  for  it  is  not  uncommon  for  srcon- 
dary  conditions,  such  as  eczema  and  bullse  to  arise  in  cases  of  dysi- 
drosis, which  latter  are  no  guide  to  the  real  phenomena  of  the 
typical  and  original  morbid  changes.     Scant  observations  of  this 


D  YSIDROSIS,  45 

kind  upon  a  solitary  case  cannot  be  taken  as  outweighing  in  value 
the  deliberate  observation  of  others,  extending  over  a  period  of 
years  and  to  a  large  number  of  cases. 

What  I  mean  by  dysidrosis,  is  a  disease  which,  in  its  early  stage, 
is  anatomically  seated  in  the  sweat  apparatus,  which  can  clearly 
be  made  out  to  be  so  with  the  aid  of  a  good  lens.  If  the  disease 
be  not  so  seated,  I  decline  to  accept  the  diagnosis  of  dysidrosis  ; 
otherwise  the  disease  is  usually  an  eczema,  or  pemphigus,  or 
sudamina.  The  coexistence  of  malária  in  many  cases  is  strong 
coníirmative  evidence  of  its  being  connected  with  the  sweat  appa- 
ratus.  I  doubt  not  that  many  things  not  dysidrosis,  are  said  to  be 
that  disease. 

Though  I  do  not  accept  Dr.  Robinson's  case  as  one  of  dysi- 
drosis, as  I  have .  said  before,  similar  morbid  conditions  to  those 
which  were  present  in  Dr.  Robinson*s  case,  may  be  present  as 
S€condary  phenomena  in  the  disease.  The  inílammation  may  be- 
gin  in  the  sweat  glands,  and  ducts  possibly,  and  then  extend 
around  and  beyond,  even  to  the  papillary  layer  of  the  skin,  whilst 
apparently  the  disease  in  the  original  seat  subsides,  and  I  doubt 
not  that  ali  trace  of  the  early  mischief  may  be  lost.  I  have  often 
seen  simple  vesiculations,  the  fluid  of  which  must  have  escaped 
from  the  papillary  layer,  follow  in  dysidrosis.  The  shifting,  by 
the  spread  of  the  diseased  action  from  its  typical  anatomical  seat  to 
other  parts  of  the  skin,  is  not  an  uncommon  occurrence  in  diseases 
of  the  skin,  as  in  the  bromide  rash,  acne,  lúpus,  and  eczema  even, 
etc.  Thus,  the  distinction  between  primary  and  secondary,  or  acci- 
dental  and  essential  phenomena,  is  an  important  part  to  bear  in 
mind  in  relation  to  ali  skin  diseases ;  and  even  if  Dr.  Robinson 
were  to  find  the  sweat  glands  apparently  healthy  in  true  dysidrosis, 
it  would  be  no  necessary  proof  that  the  disease  did  not  begin  in 
and  about  the  sweat-apparatus.  The  absence  of  change  must  be 
established  in  the  early  stage  of  typical  cases  of  dysidrosis,  and  of 
veritable  dysidrosis  only. 

Another  argument  used  by  others,  besides  Dr.  Robinson,  to 
prove  that  dysidrosis  is  unconnected  with  the  sweat  apparatus  is 
this, — ^that  the  secretion  in  the  disease  does  not  possess  the  re- 
action  of  sweat ;  it  is  not  acid,  but  alkaline  or  neutral.  But  sweat 
is  not  always  acid.  In  my  original  account  of  the  disease,  I  ought 
to  have  used  the  words  altered  sweat,  for  sweat,  as  I  have  subse- 
quently  done.  But  in  dysidrosis,  the  sweat  apparatus  is  inflamed, 
the  sweat  is  altered,  and  mixed  with  inflammatory  products,  and 
is  necessarily  alkaline,  and  contains  more  or  less  albumen.  Hence 
Dr.  Robinson's  criticisms  upon  this  point,  though  they  look  very 
formidable  on  paper,  are  worthless  as  far  as  showing  that  the  dis- 
ease is  unconnected  with  the  sweat  apparatus,  because  the  secretion 
in  it  is  alkaline  or  neutral.  The  comments  of  Dr.  Robinson  imply 
that  I  described  merely  hyperidrosis  or  sudamina,  under  the  term 
dysidrosis, 

Another  error  of  Dr.  Robinson  is  contained  in  the  statement 
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that  "  the  term  hydroa  has  not  yet  been  supposed  to  represent  an y 
special  vesicular  or  bullous  disease,  biit  rather  anomaloiis  forms 
of  pemphigus  or  herpes."  Bazin,  nevertheless,  has  given  a  most 
elaborate  description  of  a  disease  which  he  lerms  hydroa^  and  one 
of  his  varieties  he  terms  hydroa-vesiculeux^  and  another  hydroa- 
bullcux.  The  term  hydroa  therefore  has  been  definitely  enipioyed 
to  designate  a  special  and  peculiar  vesiculo-bullous  eruption. 

I  did  not  quite  like  to  let  Dr.  Robinson's  pajjer  pass  without 
these  few  comments  and  ohjections,  though  they  have  been  re- 
luctantly  made. 

(The  patient  from  whom  the  sections  shown  in  Dr.  Robinson's  paper  were 
taken,  was  seen  by  several  dermatologists,  also  was  exhibited  before  the  New 
York  DermatcJogical  Society,  and,  as  a  niimber  have  agreed  in  recognizing  the 
case  as  one  of  the  '*  Dysidrosis  "  of  Dr.  Fox,  it  is  very  desirable  that  the  real 
nature  of  the  aflfection  should  be  determined  as  far  as  possible.  Dr.  Robínson 
has  promised  a  further  communication  on  the  subject,  based  on  later  studíes  in 
the  disease,  and  it  is  hoped  that  Mr.  Hutchinson  will  give  a  communication  on 
the  subject :  also,  that  other  dermatologists  will  observe  and  report  on  the  dis- 
ease.— Editor.) 
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DISEASES  OF  THE  SKIN.* 

13Y  L.   DUNCAN   BULKLEV,  A.M.  M.D. 

Physician  to  the  Skin  Department^  Demilt  Dispcnsatyy  New  York  :     Atteftding 
Physician  for  Skin  and  Venere'! l  Diseases  at  t/u  Ouí-PatUnt  De- 
partment of  the  New  York  Hospital. 

XVHL  Lúpus. — The  subject  of  the  local  treatment  of  lúpus 
needs  to  be  approached  with  a  great  deal  of  caution  ;  first,  because 
of  the  very  great  importance  of  the  right  diagnosis  of  the  disease  ; 
second,  because  local  treatment  alone  is  insufficient  to  cure  it,  that 
is,  to  prevent  retum  or  extension  of  the  disease  in  new  places  ; 
and  third,  because  the  local  measures  which  are  proper,  must  vary 
with  the  period  of  the  eruption,  with  its  extent,  location,  etc.  In 
reference  to  the  first  point,  1  can  only  insist,  that  ali  that  follows 
will  be  useless,  or  worse  than  useless,  unless  the  diagnosis  be  cor- 
rect ;  for  many  a  time  has  it  occurred  that  a  tubercular  syphilis  or 

*  These  notes  are  intended  to  report,  for  the  use  of  the  general  practitioner, 
the  local  measures  in  common  use  by  the  writer  in  the  treatment  of  diseases  of 
the  skin,  and  which  may  be  safely  employed  ;  it  is  not  intended  that  they  shall 
be  exhaustive,  nor  that  these  measures  are  recommended  to  the  exclusion  of 
constitutional  treatment ;  the  formulae  are  not  claimed  as  original,  although 
some  of  them  may  be.  These  **  notes"  are  continued  from  pages  212  and  307, 
of  Vol.  II., and  pages  24,  127,  and  324,  of  Vol.  III. 
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other  lesion  has  been  in  vain  submitted  to  the  treatment  of  lúpus. 
On  the  second  point,  the  relative  vahie  of  externai  and  internai 
treatment,  this  is  not  the  place  to  speak. 

In  regard  to  the  local  mensures  to  be  employed,  "they  will  vary 
very  much  not  only  with  the  extent  and  location  of  the  eruption, 
but  also  with  the  object  to  be  accomplished,  and  the  stage  of  the 
disease,  and  also  very  greatly  as  to  which  variety  of  lúpus  is  the 
object  of  attack.  Three  ends  may  be  sought  to  be  accomplished, 
namely, — a  palliative,  absorptive,  or  destructive.  I  will  first  speak 
of  them  with  reference  to  the  most  superficial  form  of  the  disease, 
the  lúpus  erythematosus. 

The  palliative  treatment  may  be  called  for  when  it  is  desirable 
to  rest  alone  on  internai  medication,  in  which  case  the  hardness 
of  the  surface  and  occasional  heat  and  burning  is  greatly  relieved 
by  means  of  the  calamine  wash,  referred  to  in  former  portions  of 
this  serial,  or  a  very  weak  oxide  of  zinc  ointment,  (gr.  xv — xxx. 
ad   3  j.),  or  simple  osmoline,  or  even  the  cream  of  milk, 

But  the  absorptive  treatment  is  that  most  commonly  called  for 
in  erythematous  lúpus,  and  one  which  will  not  infrequently  be 
followed  by  success.  This  consists  in  the  application  of  stimulant 
measurefi  of  greater  or  less  severity,  which  do  not  directly  destroy 
the  tissue,  and  which  form  no  eschar,  except  a  superficial  scaling 
or  crusting,  often  not  much  greater  than  that  of  the  disease  itself. 
I  have  seen  patches  of  the  disease  entirely  disappear  under  the 
repeated  painting  or  rubbing  in  of  the  liquor  pieis  alkalinus  in 
full  strength,  (  IJ  Pieis  liquidae,  3  ij,  Potass.  Causticae,  3  j,  Aquae, 
3  v,  M.) :  after  one  or  two  applications  the  part  becomes  some- 
what  tender,  and  a  crust  is  formed,  which  takes  from  four  days  to 
a  .week  to  fali,  when  the  application  may  be  renewed.  A  milder 
stimulant  is  the  green  soap,  sapo  viridis,  dissolved  in  an  equal 
weight  of  alcohol,  with  which  the  patches -are  well  rubbed  and 
allowed  to  dry,  or  it  may  be  followed  advantageously  with  a 
weak  citrine  ointment,  (one  part  to  two  or  three)  or,  an  ointment 
of  ammonicated  mercury,  (  3  ss. —  3  j  ad  3  j).  The  soap  lotion 
will  sometimes  be  more  efficacious  with  the  addition  of  the  oil  of 
cade,  made  thus  of  equal  parts  of  oil  of  cade,  alcohol  and  green 
soap  ;  or  again,  these  may  be  too  strong,  and  a  weaker  solution, 
or  one  made  with  water  may  be  more  serviceable.  1  have  also 
seen  good  results  from  the  repeated  and  continued  application  of 
the  emplastrum  hydrargyri,  as  recommended  by  Hebra. 

It  is  sometimes  necessary  to  resort  to  a  real  destructive  treat- 
ment even  in  this  superficial  erythematous  lúpus,  and  that  which 
is  most  certain  is  such  as  entirely  removes  the  diseased  tissue,  and 
leaves  a  surface  to  heal  by  granulation.  Such  a  means  is  afforded 
in  the  curette  or  sharp  spoon,with  which  these  patches  are  to  be 
vigorously  scraped,  and  it  is  even  better  to  apply  some  such  paste 
as  that  of  chloride  of  zinc,  or  a  strong  solution  of  acetate  of  zinc 
to  the  scraped  surface,  to  make  the  destruction  more  complete.  I 
have  seldom  had  occasiòn  to  use  such  severe  measures  in  erythe- 
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matous  lúpus,  and  must  refer  to  works  on  dermatology  for  further 
details.  I  have  in  one  case  successfully  destroyed  a  patch  of  this 
disease  by  boring  it  well  with  a  sharp  stick  of  puré  «itrate  of  silver,  as 
will  be  described  under  the  treatment  of  the  ordinary  lúpus  vulgaris. 

In  the  treatment  of  lúpus  vulgaris  the  same  ends  are  to  be  sought 
as  in  lúpus  erythematosus,  namely,  we  may  desire  simply  palliative 
applications,  or  may  seek  to  induce  absorption,  or  may  attempt  the 
destruction  and  removal  of  the  diseased  tissue.  Very  much  may 
often  be  done  in  the  way  of  starving  out,  as  it  were,  the  lúpus 
growth,  by  means  of  agencies  internai  and  externai,  which  diminish 
its  blood  supply.  Locally  the  application  of  very  hot  water  on  a 
cloth,  every  night,  followed  by  some  mild  ointment,  as  bismuth 
sub-nitrate  ( 3  ss.  ad  5  jj  will  cause  the  disease  masses  to  shrink, 
and  to  lose  much  of  their  congested  character.  The  calamine 
lotion  will  also  accomplish  considerable. 

But  the  cases  are  very  rare  where  much  permanent  good  can  be 
gained  by  such  measures,  and  resort  must  generally  be  had  to  those 
which  by  mild  stimulation  induce  absorption,  if  it  is  desired  to  at- 
tempt something  short  of  the  destructive  measures  to  be  described 
later.  lodine  in  tincture,  or  in  solution  with  glycerine  and  iodide 
of  potassium,  has  long  had  a  considerable  reputation,  but  I  have 
not  so  much  coníidence  in  it  as  some.  When  used  it  should  be 
covered  with  gutta  percha,  or  other  impermeable  dressing,  to  cause 
absorption,  and  by  this  means  very  considerable  irritation  can  be 
produced.  The  mercurial  plaster  may  also  sometimes  cause  reso- 
lution  of  lúpus  tubercles,  as  also  an  ointment  of  the  red  iodide  of 
mercury  (gr.  xv —  3  j,  ad  ?  j.) 

Most  cases,  however,  fail  to  yield  to  anything  but  the  most  severe 
measures,  and  when  this  destructive  treatment  is  once  entered  upon, 
it  should  be  fearlessly  and  persistently  carried  out.  The  caustic 
which  Hebra  prefers  is  the  solid  stick  of  puré  nitrate  of  silver,  and 
this  has  yielded  the  very  best  results  in  my  hands.  When  any 
amount  of  surface  is  to  be  operated  upon,  the  patient  should  be 
under  an  ansesthetic,  as'  the  process  is  a  terribly  painful  one.  It 
will  surprise  anyone  who  has  not  experienced  it  to  see  how  easily 
the  tubercles  of  lúpus  break  down,  and  may  be  bored  into  and 
thoroughly  destroyed  by  a  pointed  stick  of  nitrate  of  silver,  as  pre- 
pared  by  Dr.  Squibb.  This  is  to  be  mounted  in  a  proper  holder 
\l  fix  a  number  of  the  sticks  in  quills  previously)  and  is  to  be  boldly 
thrust  into  each  tubercle,  and  twisted  and  turned  around  until  the 
entire  mass  is  worked  into  a  liquid  pulp.  There  is  no  danger  of 
going  too  far,  simply  because  it  is  impossible  to  penetrate  any  but 
diseased  tissue  with  such  an  implement.  The  only  danger  is  in 
doing  too  little.  The  end  of  the  stick  may  be  worked  around  in 
each  tubercle,  and  will  be  found  to  be  arrested  everywhere  by  the 
surrounding  healthy  tissue.  As  each  mass  is  destroyed,  picked 
lint  is  to  be  packed  on,  which  adheres  by  means  of  the  exuded 
fluid,  and  is  allowed  to  dry  on,  forming  a  coveríng  until  it  falis 
naturally  in  a  week  or  ten  days,  when  the  surface  beneath  will 
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often  be  found  completely  healed.  This  process,  of  course,  is  not 
applicable  to  lúpus  of  very  large  extent,  nor  to  that  which  is  in- 
creasing  rapidly,  because  in  the  former  case  the  shock  from  thus 
destroying  a  large  surface  is  very  great,  and  in  either  case  the  dis- 
ease  will  make  more  rapid  progress  than  the  treatment  can  nccom- 
plish  a  cure.  But  even  when  the  disease  involves  a  large  surface 
I  have  found  this  method  serviceable  in  checking  its  advance  in 
any  one  particular  direction.  I  have  arrested  it  as  it  encroached 
upon  the  eye,  and  also  as  it  extended  down  from  the  wrist  on  to 
the  back  of  the  hand  and  íingers.  The  disíiguration  from  this 
means  is  less  than  from  almost  any  other  of  the  caustic  treatments, 
and  it  is  therefore  especially  suited  to  the  removal  of  the  disease 
from  the  face  and  hands. 

The  galvano-caustic  treatment  has  generally  given  good  results, 
but  there  is  danger  of  destroying  too  much  with  it,  for  the  hot  im- 
plement  will  penetrate  the  healthy  tissues  as  well  as  diseased.  The 
curette  or  dermal  gouge,  a  spoon-like  steel  instrument,  whosc  round 
or  oval  bowl  is  about  quarter  of  an  inch  long,  with  sharp  cutting 
edges,  is  very  serviceable  in  mechanically  removing  masses  of 
lúpus,  but  it  is  seldom  sufficient  to  scrape  them  out  alone.  Some 
caustic  should  be  applied  to  the  surface  to  complete  the  work, 
such  as  chloride  or  acetate  of  zinc,  or  the  nitrate  of  silver  stick. 

The  externai  application  of  very  strong  solutions  of  nitrate  of 
silver  (  3  ss. —  3  jv,  ad  5  j)  brushed  over  or  rubbed  on  to  patches  of 
lúpus  of  larger  extent,  will  sometimes  suffice  to  remove  the  dis- 
ease. This  is  of  course  to  be  repeated  each  time  when  the  result- 
ing  crust  or  scale  comes  oíf,  until  the  surface  is  healthy.  Some- 
times it  is  of  advantage  to  combine  this  plan  with  that  of  the 
boring  with  the  stick,  that  is,  to  attack  the  larger  tubercles  with 
the  solid  nitrate  of  silver,  and  brush  over  the  intervening  surface 
with  a  strong  solution  of  the  same,  or  to  apply  it  to  a  surface  which 
has  been  bored  out,  to  render  the  cure  complete. 

I  have  not  much  experience  in  the  use  of  other  measures  than 
those  just  spoken  of.  Indeed,  I  prefer  the  nitrate  of  silver  treat- 
ment to  ali  other  externai  measures.  Arsenic  is  used  locally  by 
many.  It  is  painful,  but  has  the  advantage  of  destroying  only  the 
diseased  tissue.  Hebra  advises  the  following  formula  :  Ç  Acidi 
arseniosi,  gr.  x,  Hydrag.  sulph.  rub.  3  ss.,  Unguent.  Aquae  Rosae, 
I  ss.  M  ;  the  ointment  is  applied  fresh  every  day,  for  three  days, 
on  bits  of  cloth,  when  it  is  removed,  and  the  sloughs  allowed  to 
separate,  and  the  surfaces  to  heal.  If  there  still  remains  lúpus 
tissue,  the  process  is  repeated.  The  French  recommend  highly 
very  strong  ointments  of  the  red  íodide  of  mercury,  even  made  of 
equal  parts  of  the  mineral  and  lard.  This  destroys  the  tissue  quite 
deeply,  and  when  the  crust  falis  is  to  be  repeated  as  required  until 
healthy  granulations  arise.  Many  other  caustics  have  been  employed 
with  success,  their  mention  would  occupy  too  much  space  here. 
Caustic  potassa  is  highly  prized  by  many,  but  should  be  used  with 
caution,  as  it  destroys  with  great  power  even  healthy  tissues. 

(to  be  continued.) 
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Clinicai  Cafwersations  on  Diseases  of  the  Skin.    *  By  the  Editor. 

Reported  by  Robert  Campbell^  M,  27.,  Clinicai  Assistant, 

• 

Case  I.  Dauble  herpes  zoster,  The  eruption  of  herpes  zoster, 
zona  or  ''the  shingles/'  so  constantly  appears  on  one  side  of 
the  body  alone  that  it  is  a  common  remark  that  if  ít  encir- 
cies  the  body  it  will  prove  fatal ;  while  this  latter  is  wholly  untrue, 
it  is  still  of  the  rarest  occurrence  that  a  complete  belt  or  zone  of 
the  eruption  is  seen  at  the  same  levei,  and  at  the  present  moment 
I  do  not  remember  having  ever  met  with  it.  But  it  is  not  very 
uncommon  to  meet  with  a  double  zoster,  that  is  two  eruptions  of 
the  disease,  either  on  the  same  or  on  diíferent  sides  of  the  body  at 
the  same  time,  and  if  this  is  borne  in  mind  and  the  peculiar  and 
almost  pathognomonic  characteristics  of  the  eruption  well  remem- 
bered  there  should  seldom,  if  ever,  be  any  difficulty  in  the  diagno- 
sis ;  the  case  before  us  illustrates  well  these  points. 

This  woman,  Mary  K.,  aged  54  years,  first  noticed  a  slight  erup- 
tion on  the  left  side  about  a  week  ago  ;  it  was  preceded  by  pam 
in  the  regions  about  to  be  affected,  which  she  probably,  as  most 
patients  do,  called  a  neuralgia.  And  such  indeed  it  was,  and  you 
will  understand  this  disease  much  better  if  you  will  always  bear  in 
mind  its  neuralgic  element,  or,  rather,  consider  the  affection  a 
neurosis,  nerve  inílammation,  of  which  the  disorder  on  the  skin  is 
but  an  epi-phenomenon  ;  for  I  need  hardly  remind  you  that  post- 
mortem  examinations  have  demonstrated  that  the  real  pathological 
lesion  consists  in  an  inílammation  of  the  posterior,  or  sensory  root 
of  the  spinal  nerves,  or,  in  the. case  of  surgical  injury,  of  an  inílam- 
mation of  the  nerves  themselves. 

This  patient  now  has,  as  you  see,  a  band  of  vesicles,  with  some 
intermediate  redness,  extending  around  the  left  side  at  the  levei  of 
the  tenth  rib,  from  the  spinal  column  to  the  median  line  in  front ; 
and  on  the  right  side,  at  the  levei  of  the  eighth  dorsal  vértebra  is 

*  Cases  shown  and  remarks  made  to  prívate  classes,  at  the  Demilt  Dispen- 
saiy,  New  Yoik. 
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another  band  presenting  the  saroe  features,  reaching  around  just 
beneath  the  right  mamma  to  the  median  line.  Both  of  these 
bands  or  zones  of  eruption  present  much  the  same  appearance, 
that  is,  they  are  composed  of  small,  ílattened  vesicles  grouped  to- 
gether  in  a  manner  which  is  quite  peculiar  to  this  eruption,  and 
between  these  groups  we  have  erythematous  spots  and  some 
groups  of  papules,  which  are  but  the  same  eruption  in  an  aborted 
State.  You  notice  that  ali  the  elements  of  eruption  in  each  band 
are  situated  within  a  region  which  is  innervated  by  one  or  two  in- 
tercostal  nerves,  this  mode  of  distribution  being  so  dependent 
upon  the  pathology  of  the  aífection  that  it  is  almost  pathognomo- 
nic ;  the  only  exception  to  this,  seen  in  the  present  case,  is  this 
group  of  vesicles  about  two  or  three  inches  below  the  umbilicus, 
which  appear  almost  as  if  unconnected  with  the  other  eruption, 
but  the  elements  of  it  correspond  exactly  to  the  rest.  of  the  erup- 
tion and  there  is  no  question  as  to  its  nature,  although  I  am 
unable  to  explain  its  mode  of  development,  it  is  altogether  excep- 
tional,  but  is  an  exception  which  it  may  be  well  to  remember* 

Herpes  zoster  in  persons  past  íifty  years  of  age  may  at  times 
prove  very  serious,  in  the  very  severe  and  sometimes  intractable 
neuralgia  which  accompanies  or  follows  them  ;  sometimes  also,  the 
eruption  may  in  itself  give  rise  to  a  great  deal  of  trouble  by  ulcer- 
ating,  or  giving  rise  to  carbuncles.  I  have  recently  had  a  case  in 
private  practice,  where  an  elderly  gentleman  had  a  severe  zoster 
of  the  right  side  of  the  neck  and  shoulder,  in  which  a  large 
amount  of  dermal  inílammation  resulted,  with  suppuration  in  the 
way  of  boils  and  almost  carbuncles  ;  the  pain  was  very  severe  and 
necessitated  the  use  of  opiates. 

I  shall  order  this  woman  simply  to  dust  the  parts  thoroughly 
with  powdered  starch,  to  dust  also  a  wide  bandage  with  the  same, 
and  then  to  apply  it  closely  around  the  body,  sewing  it  on  in  such 
a  way  as  to  make  a  iirm  covering  over  ali  the  affected  surface, 
over  which  the  clothing  will  slide,  allowing  the  inílamed  tissues  to 
heal.  She  does  not  complain  of  the  pain,  and  I  think  nothitig 
more  will  be  required,  and  that  one  week  from  to-day  you  will  see 
ali  of  this  surface  free  from  acute  symptoms,  with  ali  the  inter- 
mediate  erythema  gone  and  these  vesicles  dried  down  into  dark, 
flat,  íirmly-adherent  scabs.  The  relief  to  the  feelings  afíorded  by 
this  protective  treatment  is  very  great. 

Case  II. — Scrofídoderma,  By  scrofuloderma  I  do  not  under- 
stand  lúpus,  although  that  disease  has  undoubted  scrofulous  affini- 
ties  and  is  described  by  some  under  this  name.  This  boy  John 
Timmins,  aged  13,  exhibits  in  a  most  excellent  manner  one  of  the 
forms  of  skin  lesion  which  I  would  name  and  recognize  as  scroful- 
oderma ;  that  is,  a  suppurative  dermatitis,  of  extreme  indolence, 
giving  but  little  pain,  and  attended  with  loss  of  tissues  and  conse- 
quent  cicatrization.  In  many  respects  this  eruption  resembles 
both  syphilis  and  lúpus,  but  a  little  careful  observation  will  enable 
you  to  determine  that  it  is  neither  of  these,  but  that  the  lesion  on 
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the  skin  is  simply  one  which  corresponds  to  the  tuberculous  de- 
posits  in  the  lungs  of  these  patients,  or  in  other  words,  is  an 
alteration  in  the  skin  texture  which  is  dependent  upon  a  depraved 
nutrition  the  total  of  whose  expressions  we  call  the  scrofulous 
habit,  or  state. 

The  existing  lesions  may  be  thus  described  :  on  the  lower  ex- 
tremities  mainly,  are  a  number,  five  or  six  ulcerating  masses, 
covered  with  rather  prominent  crusts  of  a  very  dirty  appearance, 
beneath  which  pus  can  be  made  to  exude  on  pressure.  These 
inasses  of  diseased  tissue  vary  in  size  from  one-half  to  one  inch 
in  diameter,  of  irregular  shape,  with  but  slightly  prominent  edges 
and  with  almost  no  infiltration  in  the  dark  red  indolent  borders, 
which  are  hardly  at  ali  raised  above  the  skin  levei ;  on  th  is  one, 
where  the  crust  has  been  removed,  you  see  a  rather  even  base, 
with  sluggish  granulations,  secreting  pus  profusely.  There  is  no 
pain,  even  when  handled,  and  the  ulcerations  are  extreraely  slow 
m  their  progress  ;  most  of  th  em  are  situated  on  the  left  leg,  and 
several  above  the  knee,  principally  because  here  the  exciting 
causes  of  injury,  etc,  are  most  active  ;  there  are  one  or  two  on  the 
left  leg  and  one  on  the  arm,  but  none  on  the  body. 

But  even  more  striking  than  the  sores  themselves  are  these  cica- 
trices  of  a  former  eruption,  of  which  there  are  a  number,  smooth, 
pale  and  supple ;  several  of  which  have  resulted  within  the 
last  three  or  four  months,  that  is,  shortly  after  he  was  here  some 
months  ago,  and  this  here  occurred  under  the  internai  use  of  cod- 
liver  oil  alone ;  he  has  neglected  treatment  for  a  while  and  the 
present  crop  is  mainly  a  new  development.  His  general  condition 
indicates  his  disease  habit,  you  see  how  pale  and  anaemic  he  is, 
with  light  hair  and  eyes  and  prominent  forehead,  and  that  he  has 
altogether  such  an  appearance  as  one  would  be  apt  to  designate  as 
strumous. 

Now  this  eruption  might  suggest  to  some  the  name  ecthyma  or 
rupia  ;  the  former  is  attended  with  far  more  congestive  phenomena 
and  pain  than  appear  here,  and,  moreover,  would  never  leave  such 
scars  as  these,  while  the  latter  term,  rupia,  has  dropped  from  recent 
dermatological  literature,  or  is  applied  only  to  forms  of  crusted 
syphilis,  of  itself  it  means  nothing  and  has  no  pathological  posi- 
tion.  I  do  not  regard  the  present  eruption  as  one  of  syphilis, 
because  of  its  multiple  and  scattered  character,  which  is  unusual 
for  later  forms  which  might  resemble  this,  and  the  infiltrations  in 
no  way  correspond  to  the  tubercular  or  gummy  syphilides,  more- 
over certain  of  these  healed  up  very  promptly  under  cod-liver  oil 
alone  ;  he  has  not  the  notched  teeth,  keratitis,  or  forehead  of  he- 
reditary  syphilis.  Nor  should  you  regard  the  lesions  as  lúpus, 
although  they  resemble  that  disease  in  some  respects ;  lúpus  does 
not  appear  thus  scattered  in  isolated  spots,  and  situated  as  most 
of  these  are  on  the  lower  extremities,  but  generally  attacks  the 
face,  which  is  here  spared ;  moreover,  there  are  none  of  the 
tubercles  which  compose  a  lúpus  patch,  nor  any  outlying  ones,  as 
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are  so  commonly  seen,  these  separate  ulcerations  appear  as  if  sim- 
ply  points  or  spots  of  broken  down  and  suppurated  tissue,  with  very 
little  infiltration  or  surrounding^congestion.  Sometimes  we  see 
ulcerations  almost  as  large  as  these  in  phthiríasis  corporis,  or  from 
body  lice,  but  these  have  no  such  cause,  the  boy  is  cleanly,  and 
also  the  distribution  of  the  eruption,  largely  on  one  leg  is  quite 
different  from  the  ulcerations  of  phthiríasis  which  are  apt  to  ap- 
pear on  the  loins  or  back  ;  and  seldom  will  you  see  such  results,  or 
indeed  body  lice  at  ali,  in  children.  I  shall  simply  order  him  cod- 
liver  oil,  and  am  confident  that  the  eruption  will  again  yield  and 
heal  entirely  if  he  is  faithful  to  its  use  for  a  reasonable  length  of 
time. 
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AMERICAN    DERMATOLOGICAL    ASSOCIATION. 

REPORTED    BY    DR.    L.    DUNCAN    BULKLEY,    SECRETARY. 

/rirít  Annual  Meeting^  held  at  tht  Cataract  House^  Niagara  Falls^  New   Yúrk, 

SepUmòer^h — 6M,  1877. 

Present  Drs.  Atkinson  of  Baltímore,  Brodie  of  Detroit,  Bulkley  of  New 
York,  Campbell  of  New  York,  Duhring  of  Philadelphia,  Fox  of  New  York, 
Hardaway  of  St.  Louis,  Heitzmann  of  New  York,  H yde  of  Chicago,  Taylor 
of  New  York,  Van  Harlingen  of  Philadelphia,  White  of  Boston,  Wiggles- 
worth  of  Boston,  and  Yandell  of  Louisville. 

The  President,  Dr.  James  C.  White  of  Boston,  in  the  chair. 

FIRST  DAY.      MORNING  SESSION. 

The  Council  presented  a  report  of  the  work  done  by  the  officers 
in  preparing  for  the  present  meeting.  AU  the  members  of 
the  Association  had  been  communicated  with  in  reference  to 
the  presentation  of  papers,  and  when  ali  the  titles  had  been  sent 
in,  their  place  upon  the  programme  was  decided  by  lot. 

The  Council  had  also  invited  a  number  of  gentiemen  in  thís 
country  who  were  interested  in  Dermatology,  to  be  present  at  the 
sessions  of  the  Association,  and  a  number  of  Dermatologists  in  other 
countries  to  take  part  in  the  exercises  by  their  presence,  or  the  pre- 
sentation of  papers.  Responses  were  received  from  Professors 
Hebra,  Sigmund,  and  Zeissl  of  Vienna,  Kôbnerof  Breslau,  Profeta 
of  Palermo,  Italy,  Englested  of  Copenhagen,  Guibout  o£  Paris, 
and  Anderson  of  Glascow,  also  from  Drs.  Gtintz  of  Dresden,  Til- 
bury  Fox,  Hilton  Fagge  and  Dyce  Duckworth  of  London.  A 
written  communication  wàs  received  from  Dr.  Duckworth,  and 
printed  pamphlets  from  Drs.  Sigmund,  Zeissl,  Kõbner,  GQntz  and 
Profeta ;  a  telegram  of  congratulátion  was  received  from  Dr. 
GUntz  just  before  the  opening  of  the  session. 

The  appointment  of  the  Nominating  Committee  being  next 
in  order,  Drs.  Van  Harlingen,  Wigglesworth  and  Hardaway  were 
chosen  by  ballot. 

Drs.  Atkinson  and  Brodie  were  appointed  to  audit  the  Treasur- 
er's  accounts. 

The  President  then  delivered  his  Annual  Address,  reviewing  the 
progress  of  Dermatology  in  America  during  the  past  twenty-five 
years,  and  the  gradual  recognition  of  the  branch  in  the  Colleges 
of  the  Country.* 

^  Printed  in  full  in  this  issue  of  Archives  of  Dermatology,  page  i. 
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Dr.  Bulkley  moved  a  vote  of  thanks  and  the  appointtnent  of 
a  committee  to  réport  in  regard  to  the  suggestions  contained  there- 
in  ;  carried. 

A  paper  by  Dr.  Brooks  of  Chicago,  was  then  read,  on 

''Acute  conditions  of  disease  excited  by  iodide  of  po- 

tassium." 

When  employed  in  unusually  large  quantities  within  a  brief  period 
he  had  found  three  symptons  to  foUow  in  a  considerable  propor- 
tion  of  cases,  namely  :  fever,  arthritis  and  iritis.  These  he  con- 
sidered  quite  distinct  from  the  same  manifestations  of  syphilis,  and 
thought  them  gouty  in  character,  this  state  being  excited  by  the 
large  doses  of  iodide.  The  remedy  suggested  was  the  employment 
of  tincture  of  colchicum  with  calcined  magnesia  in  purgative  doses. 

Dr.  Taylor  had  given  5  jss.  of  iodide  of  potassium  in  the  day, 
reached  by  increasing  doses,  without  such  manifestations. 

Dr.  Atkinson  had  seen  nasal  trouble  frora^r.  x-xv  three  times 
daily,  but  had  again  seen  3  ij  taken  thrice  daily  for  a  month  by 
the  same  patient  without  unpleasant  symptons,  after  tolerance  had 
once  been  attained. 

Dr.  Taylor  believed  that  if  the  remedy  were  increased  slowly, 
much  larger  doses  could  be  reached  ;  a  combination  of  bromide 
of  potassium  with  the  iodide  rendered  the  use  of  a  less  quantity 
of  the  latter  possible.  He  had  given  as  high  as  twenty  drachms 
of  iodide  of  potassium  in  a  day  to  a  patient  with  syphilitic  sciatica. 

Dr.  Duhring  regretted  that  no  allusion  had  been  made  in  the 
paper  to  the  very  important  and  well  known  effect  which  iodide  of 
potassium  may  have  in  producing  lesions  on  the  skin.  He  men- 
tioned  a  case  presenting  unusual  features  in  a  boy  of  18,  who  had 
applied  for  the  treatment  of  a  patch  of  chronic  eczema.  There 
had  developed  a  vesicular  eruption,  very  acute  in  character,  cov- 
ering  the  backs  of  the  hands  and  arms  to  such  a  degree,  that  they 
much  resembled  a  case  of  confluent  small  pox.  The  vesicles  were 
of  a  size  from  that  of  a  large  pin  head  to  that  of  a  large  split  pea  ; 
there  was  no  disposition  to  rupture,  the  contents  remained  clear 
from  five  to  seven  days,  then  became  tarbid  and  dried  up.  They 
occupied  the  extensor  surfaces  of  the  hands  and  fore-arms  more 
than  the  flexor,  and  were  very  much  more  marked  on  the  backs  of 
the  hands  and  sides  of  the  íingers,  than  on  the  palms  ;  there  was 
one  large  vesicle  on  the  sole  of  the  left  foot,  and  others  forming, 
some  on  the  toes,  and  a  few  on  thè  abdómen.  The  eruption  on 
the  hands  resembled  very  much  that  of  scabies,  dysidrosis  and  con- 
fluent small  pox ;  he  had  never  seen  dysidrosis  as  severe  as  this, 
nor  as  severe  as  the  cases  of  Dr.  Fox.  Dr.  D.  learned  that  the  pa- 
tient had  been  taking  grs,  x  of  iodide  of  potassium  three  times 
daily  for  three  or  four  doses,  the  drug  was  stopped  and  the  eruption 
beg^n  to  disappear  ;  after  a  few  days  the  iodide  was  given  again, 
and  the  lesions  reappeared  ;  he  was  then  lost  sight  of. 

Dr.  Van  Harlingen,  who  saw  the  case,  added  that  the  vesicles 
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were  umbilicated,  like  those  of  small  pox  ;  there  was  no  fever,  the 
pulse  was  normal ;  the  eruption  aífected  príncipally  the  extensor 
surfaces,  becomin^  more  scattered  as  it  extended  up  the  arm. 

Dr.  Duhring,  m  response  to  a  question,  said  that  the  lesions 
had  a  boiled  ''  sago-grain  "  appearance,  as  though  there  was  some- 
thing  within  them  other  than  serum  ;  when  picked  they  did  not 
collapse  at  once,  but  oozed  slowly.  He  thought  the  term  iodide 
of  potassium  eruption  inappropríate,  inasmuch  as  it  signiíied  very 
little,  because  various  anatomical  lesions  can  be  produced  by  the 
drug,  even  on  the  same  person. 

Dr.  Hyde  had  given  §  jss.  of  iodide  of  potassium  three  times 
daily  for  a  week,  in  one  case,  he  had  never  employed  so  large  a 
dosage  in  any  other  case  ;  he  had  seen  some  of  the  eff ects  describ- 
ed  by  Dr.  Brooks,  produced  by  small  doses  of  iodide  of  potass- 
ium,  in  the  beginning  of  its  use,  and  alluded  to  the  fact  that  after 
a  small  or  moderate  dose  the  iodide  would  produce  the  phe- 
nomena  of  coryza,  etc,  while  large  doses  were  occasionally  well 
tolerated  ;  he  had  never  seen  any  iritis  which  he  could  attribute  to 
the  drug.  He  thought  that  a  careful  distinction  should  be  made 
between  conditions  occuring  during  the  existence  of  disease,  and 
those  attributed  to  the  medicine.  In  regard  to  the  quantity  of  the 
iodide  of  potassium  prescribed,  he  believed  that  Dr.  Brooks  oc- 
casionly  gave  as  much  as  togo  grs.  in  the  day. 

Dr.  Taylor  has  seen  arthralgia  produced  by^rj.  xv  given  three 
times  daily ;  he  recalled  the  erythematous  condition  on  the  face 
and  hands  folio wing  the  use  of  even  small  doses,  and  quês- 
tioned  if  the  joint  difficulty  was  not  produced  by  a  similar  eryth- 
ematous condition  of  the  synovial  membranes.  He  had  never  seen 
iritis  dependent  upon  iodide  of  potassium,  but  had  observed  an 
aching  pain  through  the  sclerotic. 

Dr.  Hardawav  mentioned  a  case  of  tubercular  meningitis 
where  iv-v  grs,  of  iodide  of  potassium  given  thrice  dailv  produced 
an  intense  urticaria  ;  the  dose  was  reduced,  and  even  yigr,  caused 
the  reappearance  of  the  urticaria ;  the  eruption  had  a  purpuric 
tendency,  the  blood  stains  remaining  several  days. 

Dr.  Bulklev  asked  Dr.  Duhring  to  give  the  reasons  for  exclud- 
ing  the  so-called  dysidrosis  in  the  diagnosis  of  the  case  he  had  men- 
tioned. The  description  Dr.  D.  had  given  answered  so  complete- 
ly  tothatof  Fox  and  Hutchinson,  and  to  the  appearances  observed 
in  a  very  severe  case  by  Dr.  A.  R.  Robinson  and  himself,  that  he 
should  have  regarded  it  as  one  of  this  disease  ;  this  latter  case 
was  fuUy  described  by  Dr.  Robinson  under  the  name  pompholyx, 
with  drawings  of  the  microscopic  appearances  of  sections,  in  the 
Archivcs  of  Dermatology^  for  July  1877,  and  need  not  be  here  de- 
tailed.  In  this,  as  in  other  cases,  the  eruption  ran  its  course  and 
reappeared  again  and  again,  and  Dr.  B.  asked  Dr.  Duhring  if  the 
occurrence  of  the  eruption  at  the  time  of  the  administration  of 
the  iodide  might  not  be  a  coincidence,  as  the  case  had  not  been 
watched  in  its  further  development  ?   He  himself  had  never  seen 
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any  eruption  from  iodide  of  potassium  which  at  ali  resembled  this. 
The   time   for  adjoinment   having  arrived,  further  discussion 
was  deferred  until  another  occasion. 

FIRST  DAY.     AFTERNOON  SESSION. 

Dr.  Bulkley  read  a  paper  entitled  : 

"  On  the  eczema  marginatum  of  Hebra  (tinea  tríchophy- 
tina  cruris)  as  obsenred  in  America."* 

In  it  he  gave  the  details  of  twelve  cases,  which  went  to  show 
that.the  disease  presents  much  the  same  features  in  this  country  as 
abroad,  but  that  it  is  as  a  rule  milder  in  its  course.  He  gave  the 
credit  to  Barensprung  for  having  been  the  first  to  describe  the  dis- 
ease carefully  and  accurately,  under  the  term  herpes  inguinum, 
five  years  before  Hebra  published  the  first  edition  of  his  book, 
wherein  it  is  called  eczema  marginatum.  Dr.  B.  found  a  parasitic 
fungus  in  ali  of  the  cases  in  which  he  searched,  ten,  and  ali  the 
patients  were  treated  by  the  free  externai  use  of  sulphurous  acid. 
He  desired  to  urge  the  value  of  this  in  the  vegetable  parasitic  dis- 
eases,  and  attributed  failures  from  it  in  the  hands  of  others  to  its  use 
in  a  weakened  form,  diluted  either  artifícially  or  by  a  natural  evap- 
oration  of  the  gas,  or  by  a  change  of  it  back  into  sulphuric  acid, 
which  Utter  would  prove  useless  as  well  as  irritating  to  surfaces 
thus  diseased. 

Dr.  Heitzmann  remarked  that  the  description  given  corres- 
ponded  very  closely  with  the  disease  as  seen  in  Europe.  The 
writer  had  criticised  Hebra's  treatment  of  eczema  marginatum. 
Dr.  H.  had  found  VVilkinson's  ointment  effectual  in  six  days  ;  he 
would,  however,  think  well  of  sulphurous  acid. 

Dr.  Duhring  had  seen  the  disease  abroad,  both  in  Hebra's 
wards  and  in  France  and  England,  but  for  some  years  past  had 
seen  no  cases  here  until  recently,  of  late  he  had  observed  cases 
resembling  somewhat  the  milder  ones  described  by  Dr.  Bulkley  ; 
he  thought  that  this  disease,  as  well  as  many  others,  occurred  in  a 
milder  form  in  Philadelphia  than  in  New  York  or  Boston.  He 
would  call  it  simply  tinea  circinata  cruris,  and  thought  that  great 
care  should  be  exercised  in  distinguishing  between  ordinary  eczema 
and  eczema  marginatum. 

Dr.  White  said  that  he  had  observed  three  different  types  of 
the  affection  under  consideration  :  i.  Tinea  circinata  of  the  usual 
type  ;  2.  Eczema  and  tinea  circinata  occurring  together,  theecze- 
zema  sometimes  disguising  the  tinea  ;  these  cases  were  somewhat 
rare ;  3.  He  had  also  sometimes  met  with  simple  chronic  eczema 
resembling  closely  the  eczema  marginatum  described  by  Hebra, 
occurring  on  the  thighs,  axillae,  etc.  In  these  cases  he  was  some- 
times unable  to  assert  positively  whether  eczema  or  eczema  mar- 

*  Published  in  Chicago  Medicai  Journal  &  Examiner,  November  1877. 
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ginatum  were  present  without  the  aid  of  the  microscope.  Occa- 
sionally  he  was  unable  to  find  lhe  parasite  even  when  the  various 
symptons  of  eczema  marginatum  were  present.  Dr.  White  agreed 
with  Dr  Heitzmann  in  rcgarding  Wilkinson*s  ointment  a  valuable 
remedy,  but  had  never  obtained  such  speedy  efFects  from  it  as  Dr. 
Heitzmann  named ;  he  was  much  more  apt  to  resort  to  it  in  hos- 
pital practice  than  to  sulphurous  acid. 

Dr.  Bulkley  had  seen  the  disease  under  Hebra  and  certainly 
never  saw  there  any  cases  as  mild  as  those  here  detailed.  Dr.  B. 
in  the  main  agreed  to  the  distinctions  drawn  by  Dr.  White,  but  he 
believed  that  when  the  well  defined  border  made  its  appearance, 
that  was  the  signal  of  the  presence  of  the  parasite  ;  he  recognized 
of  course,  that  ordinary  eczema  of  the  same  regions  was  of  com- 
mon  occurrence.  He  held  that  the  therapeutic  argument  was 
worth  something  in  this  affection,  for  in  cases  where  the  treatment 
for  eczema  failed,  sulphurous  acid  would  often  be  found  to  suc- 
ceed  ;  the  latter  would  irritate  instead  of  cure  an  eczema,  as  he 
had  himself  demonstrated  clinically. 

Dr.  Van  Harungen  read  upon 

''  The  pathology  of  seborrhcea/* 

and  claimed  that  the  scaly  affection  known  as  dandriff  was  not,  in 
ali  instances,  properly  speaking,  disease  of  the  sebaceous  glands, 
but  rather  one  affecting  the  outer  layers  of  the  epidermis,  and 
should  be  called  pityriasis  simplex  rather  than  seborrhcea  or  acne 
sebacea  as  is  commonly  the  case.  The  paper  was  based  on  an  ex- 
amination  of  the  scales  and  debris  scraped  from  the  surface,  and  in 
the  affection  named,  after  extracting  the  oil  by  ether  and  drying  the 
residue,  the  loss  of  weight  was  comparatively  small,  and  under  the 
microscope  the  scales  represented  those  of  the  outer  epidermal 
layer  of  the  skin. 

Dr.  Fox  remarked  upon  a  variety  of   pityriasis  of   the  scalp 
where  there  was  a  general  exfoliation  of  the  epidermal  layer,  which, 
together  with  some  sebum  which  was  present,  formed  a  mass  ad- 
hering  also  to  the  roots  of  the  hair  in  the  form  of   sheaths  ;    this 
under  the  microscope  was  composed  almost  wholly  of  epithelium. 
He  also  referred  to  a  case  which  had  been  exhibited  at  the  New 
York  Dermatological  Society,  where  the  glans  penis  was  complete- 
ly   enveloped  by  a  membrane  of  whitish  color,  which  could  be 
^eparated  from  it,  and  which  the  microscope  showed  to  be  com- 
posed entirely  of  epithelial  scales  ;  it  resembled  much  the  cover- 
ang  sometimes  formed  by  sebum  over  the  glans  ;   he  thought  the 
•€3cfoliation  of  the  epidermis  in  this  case  was  analagous  to  that  oc- 
'Curring  on  the  scalp  in  pityriasis. 

Dr.  White  said  that  this  condition  he  had  observed  in  one 
case  to  be  the  beginning  of  the  formation  of  a  horn  upon  the  glans 
penis.  He  saw  the  case  two  years  before  the  horn  appeared  ;  there 
was  íirst  a  thickened  mass,  which  could  be  dugout  like  putty  from 
behind  the  corona  ;  the  horn  which  grew  was  large  and  long. 
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Dr.  Van  Harlingen,  in  answer  to  a  question,  said  that  he 
would  regará  pityriasis  simplex  as  a  separate  affection  of  the  scalp, 
distinct  from  seborrhcea  ;  modem  dermatology  seeraed  to  be  set- 
tling  down  to  but  one  pityriasis,  that  known  as  pityriasis  ruba,  he 
would  claim  at  least  one  other  affection  meriting  the  title,  the  scaly 
OTíQ  of  the  scalp  now  under  consideration. 

Dr.  Fox  read  a  paper  on 

"  Molluscum  contagiosum." 

It  was  based  upon  twenty-four  cases  which  had  fallen  under  his 
personal  observation,  five  per  cent.  of  these  occurred  on  the  male 
genitais  ;  he  believed  the  affection  to  be  rare  in  private  practice. 
He  was  not  able  to  trace  the  contagious  element  with  certainty  in 
any  proportionof  the  cases,  but  he  had  noticed  what  he  thought 
a  curious  if  not  important  coincidence,  in  the  occurrence  of  ordin- 
are  warts  on  many  of  the  patients  or  their  immediate  families.  He 
expressed  no  opinion  in  regard  to  the  contagiousness  of  warts,  but 
thought  the  subject  of  sufficient  interest  to  warrant  further  inves- 
tigation  as  to  the  simultaneous  appearance  of  these  two  skin  lesions. 
He  suggested  that  this  disease  should  be  called  molluscum  merely, 
and  that  the  affection  known  as  molluscum  fibrosum  should  always 
be  designated  fibroma. 

Dr.  Fox  in  answer  to  a  question  stated  that  he  had  seen  the 
peculiar,  round,  shiny  **  moUuscous  elements  "  described  by  Vir- 
chow,  in  the  microscopic  examination  of  these  tumors  of  mollus- 
cum. 

Dr.  Heitzmann  had  examined  two  cases  microscopically,  had 
found  a  fatty  epithelial  degeneration  arid  the  bodies  which  Virchow 
had  held  to  be  the  carriers  of  contagion.  He  believed  that  there 
was  some  propriety  in  associating  warts  with  molluscum  contagios- 
um  ;  some  local  irritation  took  place  before  the  development  of 
both.  Discharging  tubercles  of  this  disease  will  have  others  around 
them,  women  with  leucorrhoeal  discharges  may  have  them  upon  the 
thighs,  and  blenorrhoea  induces  what  are  known  as  venereal  warts ; 
these  latter  may  occur  elsewhere  than  on  the  penis  as  the  result  of 
the  irritation  of  this  poison,  he  had  seen  them  on  the  face  in  one 
case.  He  had  also  seen  a  large  crop  of  ordinary  warts  begin  on 
the  hands  of  a  gentleman  as  the  result  of  laboratory  work.  Local 
irritation  would  not  always  produce  papillomatous  growths,  but  in 
certain  cases  there  is  the  predisposition  which  renders  the  local 
agent  active.  He  did  not  regard  the  molluscum  contagiosum  as 
contagious  in  the  ordinary  acceptance  of  the  term. 

Dr.  Fox,  in  answer  to  a  question,  said  that  about  one-third  of 
the  cases  occurred  in  families  where  more  than  one  member  was 
attacked,  these  were  mostly  children  :  he  thought  that  in  one-half 
the  cases  some  other  member  of  the  family  had,  or  had  had  the 
disease. 

Dr.  Duhring  could  not  recall  any  cases  where  there  seemed  to 
be  any  connection  between  the  disease  and  ordinary  warts,  or  even 
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where  the  latter  were  present.  On  queslioning  it  was  found  that 
no  one  present  could  remember  any  such  cases. 

Dr.  Hyde,  referring  to  Dr.  Heitzmann's  remarks,  said  that  the 
vegetations  induced  by  fluids  of  a  blenorrhagia  nature  did  not  nec- 
essarily  result  in  a  single  individual  from  even  the  most  virulent  of 
secretions.  In  certain  cases  an  individual  who  has  had  several  at- 
tacks  of  blenorrhagia  will  find  a  most  luxuriant  development  of 
vegetations  first  occurring  after  contact  with  secretions  to  which  he 
is  unaccustomed,  and  which  are  not  nearly  so  acrid  as  those  to 
which  he  had  formerly  been  exposed.  He  thought  some  vaginal 
secretions  especially  productive  of  them,  as  they  had  seemed  to 
cause  them  after  gonorrhoea  failed. 

Dr.  White  spoke  of  the  treatment  of  molluscum  contagiosum. 
He  had  recently  a  prescribed  means  which  he  had  found  serviceable 
in  ordinary  warts  ;  the  latter  he  orders  to  be  pared  down,  and  then 
to  have  them  moistened,  and  pulverized  muriate  of  ammonia 
to  be  applied,  as  much  as  will  adhere  In  the  case  of  molluscum 
he  had  had  the  remedy  bored  into  the  masses  with  a  stick  moisten- 
ed  and  dipped  into  the  same. 

Dr.  H  ardaway  had  treated  ordinary  warts  successfully  by  means 
of  electrolysis  ;  transfixing  the  base  with  a  needle  attached  to  the 
negative  polé,  and  placing  the  positive  in  the  hand  of  the  patient, 
he  passed  a  current  from  two  or  three  cells  through  it,  for  several 
successive  days. 

Dr.  Fox  had  not  given  much  treatment  to  his  cases  of  mollus- 
cum ;  where  they  were  cut  off  for  microscopic  examination  he  had 
thrust  a  stick  of  nitrate  of  silver  into  the  base.  This  he  consider- 
ed  the  best  treatment. 

Dr.  Duhring  had  met  with  molluscum  contagiosum  several 
times  in  private  practice,  but  it  was  a  rare  disease  among  the  upper 
classes  in  Philadelphia ;  many  of  the  gentlemen  present  had  seen 
it  only  among  the  lower  classes  of  society. 

Dr.  Wigglesworth  had  himself  had  molluscum  contagiosum  in 
half  a  dozen  scattered  tubercles,  which  began  to  appear  about  two 
weeks  after  squeezing  the  contents  from  the  tubercles  on  a  case  of 
this  disease  ;  he  was,  however,  skeptical  in  regard  to  the  conta- 
giousness  of  the  disease  in  question. 

Dr.  Atkinson  had  observed  it  in  his  own  child,  there  being  three 
small  mollusca. 

Dr.  White  had  seen  several  cases  in  the  hospital,  in  patients 
who  from  their  station  in  life  should  have  been  private  patients. 

Dr.  Duckworth  of  London,  had  sent  a  paper  on 

"  The  treatment  of  severe  bed-sores," 

which  was  read  by  the  Secretary.  He  advised  the  continuous  use  of  a 
large  poultice,  covering  the  entire  surface  of  the  bed-sore  ;  balsam 
of  Peru  may  be  added,  if  the  condition  of  the  sore  requires  it,  or 
the  cataplasma  carbonis  of  the  Pharmacopceia  may  be  used.     This 
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is  the  method  followed  with  much  success  in  the  St.  Batholmew's 
Hospital. 

Dr.  Hyde  did  not  agree  with  the  writer  in  regard  to  the  value 
of  poultices  to  bed-sores ;  he  had  seen  very  many  of  the  latter 
during  the  late  war,  and  had  seen  this  method  tried  and  abandoned. 
He  mentioned  the  occasional  irritating  character  of  the  oil  of  ílax- 
seed  ;  he  had  seen  effects  resembling  hay  asthma  following  the  ap- 
plication  of  flaxseed  poultices. 

Dr.  Wigglesworth*s  paper  on 

"  Faulty  ínnervation  as  a  factor  in  skin  disease/' 

was  read  only  by  title,  it  not  being  yet  ready,  on  account  of  his 
previous  sickness. 

The  Association  adjourned  at  6  p.  m. 

SECOND  DAY.     MORNING  SESSION. 
WEDNESDAY,  SEPTEMRER  5. 

Business  meetíng  at  9  a.  m. 

The  report  of  the  Treasurer  and  Auditing  Committee  was  read 
and  adopted.  The  total  receipts  had  been  $ioo.,  the  expenditures 
$63.50,  leaving  a  balance  of  $36.50  in  the  treasury,  together  with 
$40.  still  due  from  members. 

The  Nominating  Committee  reported  the  following  list  of  officers 
for  the  ensuing  year,  who  were  subsequently  elected  : 

For  Presidenta  Dr.  James  C.  White  of  Boston. 

For  Vtce-Presidents,  Dr.  C.  Heitzmann  and  Dr.  L.  Duncan 
Bulkley,  of  New  York. 

For  Secretary^  Dr.  R.  W.  Taylor,  of  New  York. 

For  Treasurery  Dr.  I.  E.  Atkinson,  of  Baltimore. 

The  following  gentlemen  were  elected  members  of  the  Associa- 
tion, on  recommendation  of  the  Council :  Drs.  Wm.  H.  Geddings, 
of  Aitken,  South  Carolina  ;  Silas  H.  Durkee,  of  Boston  ;  Frank 
P.  FosTER,  of  New  York  ;  and  S.  Sherwell,  of  Brooklyn. 

The  following  were  elected  honorary  members  :  Prof.  Ferdi- 
nand  von  Hebra,  of  Vienna  ;  Erasmus  Wilson,  F.R.C.S.,  of 
London  ;  and  Dr.  C.  Hardy,  of  Paris. 

The  Committee  on  the  Presidentas  Address  reported  the  follow- 
ing for  adoption  : 

"  The  American  Dermatological  Association  agrees  in  each  and 
every  respect  with  the  views  laid  down  in  the  Presidentas  Address, 
and  appoints  the  following  standing  committees  : 

On  StatisticSy  consisting  of  Drs.  White  for  Boston,  Bulkley  for 
New  York,  Hyde  for  Chicago,  Atkinson  for  Baltimore,  Van  Har- 
lingen  for  Philadelphia,  Brodie  for  Detroit,  Hardaway  for  St. 
Louis,  and  Yandell  for  Louisville. 

On  Nomerulaturây  the  President,  ex-officio^  as  Chairman,  with 
Drs.  Duhring,  Taylor,  Wigglesworth  and  Heitzmann. 
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The  Bibliography  of  articles  written  by  members  of  the  Asso- 
ciation  and  others,  as  presented  by  the  President,  was  recommend- 
ed  to  be  published  with  the  Presidentas  Address,  in  the  proceedings 
of  the  Association.* 

The  Council  recommended  the  following  changes  in  the  By- 
Laws,  which  were  adopied  :  Section  I,  to  be  altered  so  as  to  read 
'*  The  annual  dues  shall  be  fíve  dollars,  to  be  paid  at  the  beginning 
of  each  year.  Any  member  who  is  in  arrears  for  more  than  one 
year  shall  be  dropped  from  the  roll  by  vote  of  the  Association.*' 
Section  III  to  be  amended  so  as  to  read  "  The  titlesof  ali  papers 
to  be  read  at  any  annual  session  shall  be  forwarded  to  the  Secre- 
tary  not  less  than  two  months  before  the  first  day  of  the  session, 
and  the  titles  announced  in  the  notices  of  the  meeting." 

The  Council  also  announced,  in  accordance  with  Article  VIII 
of  the  Constitution,  (which  provides  that  notice  of  a  proposed 
amendment  shall  be  given  in  writing  at  the  annual  meeting  imme- 
diately  preceeding  the  one  in  which  it  is  to  be  voted  upon,)  that  it 
would,  at  the  next  annual  meeting,  propose  to  add  the  following 
clause  to  Article  IV,  namely  :  **  The  Association  shall  have  the 
power  to  declare  forfeiture  of  membership  in  the  case  of  any 
member  who  ceases  to  exhibit  an  active  interest  in  the  science 
of   Dermatology." 

The  Association,  on  the  recommendation  of  the  Council,  decid- 
ed  that  it  was  not  expedient  to  publish  a  separate  volume  of  trans- 
actions  during  the  present  year  ;  the  proceedings  were  ordered 
to  appear  in  the  Archives  of  Dermatology,  and  the  Council  di- 
rected  to  return  to  the  authors  papers  which  have  been  read  and 
accepted,  that  they  may  publish  them  where  desired. 

Dr.  Hyde  announced  a  brief  paper  describing  a  "rare  form  of 
múltiplo,  congenital  and  monolateral  pigmentary  naevus,'*  and  re- 
ceived  permission  to  present  it. 

Dr.  Campbell  read  a  paper  on 

"  A  case  of  true  prurigo  (of  Hebra)." 

The  boy,  aged  1 1,  had  exhihited  the  eruption  since  two  years  of 
age,  and  presented  ali  the  features  recognized  to  be  characteristic 
of  the  disease. 

Dr.  Duhring  had  seen  the  case  and  was  impressed  with  the  cor- 
rectness  of  the  diagnosis.  It  was  only  the  second  case  which  he 
had  seen  in  this  country,  the  other  being  seen  in  Boston,  a  patient 
of  Dr.  Wiggleswonh,  a  boy  of  14,  whose  history  had  been  report- 
ed.  He  had  however,  seen  a  third  case  presenting  many  of  the 
symptoms  and  which  for  a  whil,e  he  thought  to  be  one  of  true  pru- 
rigo,  but  subsequently  he  had  doubted  if  it  were  ;  it  was  in  a  girl 
aged  20,  who  was  in  the  Hospital  a  number  of  years,  and  whodied 
while  he  was  absent,  and  no  necropsy  was  obtained. 

Dr.  Hyde  had  seen  one  case  which  he  considered  prurigo. 

*  Published  in  full  in  this  issue  of  Archives  of  DenBatology,  page  14. 
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Dr.  Fox  saw  lhe  patient  under  consideration  and  had  no  hesi- 
tancy  in  pronouncinç  it  to  be  one  of  true  prurigo.  He  had  seen 
ene  other  case  of  this  disease,  in  a  boy  5  or  6  years  old  which  he 
had  exhibited  before  the  New  York  Dermatological  Society.  It 
had  íírst  developed  at  two  years  of  age  and  had  remained  present 
since.  He  had  also  exhibited  another  patient  before  the  society  in 
whom  a  chronic  eczema  so  resembled  prurigo  that  the  diagnosis 
between  them  was  diíhcult. 

Dr.  VVhite  had  never  seen  a  case  of  true  prurigo  in  thiscountry 
and  believed  the  disease  to  be  very  rare  outside  of  Germany.  He 
had  seen  a  nuraber  of  cases  in  which  the  eruption  resembled  pru- 
rigo very  much,  but  he  did  not  regard  them  as  such  ;  he  believed 
that  the  diagnosis  could  not  be  made  on  the  appearance  of  the 
eruption  at  any  one  time,  the  case  should  be  kept  under  obser- 
vation  as  its  characters  may  change. 

Dr.  Wigglesworth  regretted  that  Dr.  White  had  not  seen  the 
case  which  he  had  reported  in  the  American  Journal  of  Syphilo- 
graphy  and  Dermatology\  January  1873,  and  already  alhided  to 
by  Dr.  Duhring.  He  had  seen  one  other  case  since  that  time,  oc- 
curring  on  a  farmer  of  about  40  years  of  age,  in  whom  the  forma- 
tion  of  papules,  the  thickening  of  the  skin,  the  buboes  in  the  groins, 
the  locaiity  of  the  parts  affected,  the  peculiar  appearance  to  the 
eye,  and  to  the  íingers  after  rubbing  them  on  the  lower  limbs,  the 
discoloration,  etc,  were  ali  symptomatic  of  prurigo.  The  only  op- 
posing  evidence  was  the  statement  of  the  patient  that  the  disease 
did  not  appear  íirst  in  infancy  ;  it  had  begun  íírst  when  he  was 
frora  12  to  15  years  of  age,  and  at  the  time  of  observation  the  man 
was  40  years  old.  The  case  was  lost  sight  of  and  the  further  his- 
tory  was  not  knówn. 

Dr.  Bulklev  had  seen  Dr.  CampbelKs  case  and  examined  it 
several  times  and  agreed  wholly  as  to  the  diagnosis.  He  had  also 
seen  the  one  exhibited  by  Dr.  Fox  at  the  New  York  Dermatological 
Society,  and  also  another  case,  which  Dr.  Taylor  had  observed  for 
a  long  time,  and  could  describe  more  perfectly  than  he,  making  in 
ali  three  undoubted  cases  of  prurigo  in  this  country  ;  he  was  fa- 
miliar with  the  disease  as  observed  in  Hebra*s  wards.  He  had  also 
watched  a  case  for  a  long  time,  which  he  considered  at  first  to  be 
prurigo,  but  as  there  was  some  doubt  in  his  mind  he  did  not  wish 
it  to  go  on  record  as  an  authentic  case. 

Dr.  Taylor  spoke  of  the  case  alluded  to  by  Dr.  Bulkley.  The 
patient  was  a  Jew,  bom  in  Áustria,  40  years  old.  The  disease  had 
begun  in  early  life,  was  under  observation  fifteen  to  sixteen  months 
and  grew  progressively  worse  during  that  time. 

Dr.  Heitzmann  was  familiar  with  the  disease  abroad,  but  had 
not  yet  seen  a  case  in  this  country. 

Dr.  Yandell  had  seen  one  case  which  at  the  time  he  consider- 
ed prurigo,  but  now  doubts  the  diagnosis. 

Dr.  Bulklev  remarked  that  the  total  of  the  experience  of  the 
gentlemen  present  footed  up  but  six  cases  of  undoubted  prurigo  in 
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this  country  ;  there  were  three  doubtful  cases  mentioned,  and  sev- 
eral  of  the  gentlemen  had  never  seen  a  case  in  this  country. 
Dr.  Hyde  read  a  paper  upon 

"  The  immunity  of  certain  mothers  of  children  affected 

with  hereditary  syphilis."* 

He  reviewed  the  subject  of  paternal  and  maternal  infection  in 
syphilis,  holding  that  in  certain  instances,  notably  those  in  which 
the  father  alone  had  constitutional  disease,  it  was  possible  for  the 
mother  to  bear  an  hereditarily  syphilitic  infant  and  yet  escape  infec- 
tion. He  argued  also  against  the  so-called  "  syphilis  by  conception," 
believing  that,  as  the  blood  of  the  father  is  contagious,  direct  infec- 
tion may  take  place  by  means  of  an  abrasion,  without  the  necessi- 
ty  of  supposing  an  infection  which  may  be  termed  trans-placental. 
He  believed,  moreover,  that  it  was  more  than  probable  that  Colles' 
law  would  be  found  true  in  regard  to  the  father  as  well,  namely,  that 
although  non-syphilitic,  he  is  never  infected  from  his  own  syph- 
ilitic infant. 

Dr.  Hardaway  thoughtthat  the  law  of  CoUes  admitted,  still 
further  application,  namely,  that  a  child  bom  of  a  syphilitic  mother, 
even  though  it  show  no  signs  of  syphilis  is  incapable  of  acquir- 
ing  the  syphilis  after  birth  from  the  mother. 

Dr.  Taylor  believed  with  Kassowitz  that  the  child  may  be  in- 
fected by  the  father  alone  while  the  mother  remains  free,  asoppos- 
ed  to  the  view  of  Cullerier  who  denied  paternal  infection. 

Dr.  Atkinson  maintained  that  the  syphilitic  poison  was  capable 
of  transmission  by  any  of  the  elements  of  the  body,  blood,  sperm, 
lymph,  etc,  and  was  even  transmitted  by  means  of  protoplasm, 
and  that  no  membrane  could  stay  its  progress  in  the  inherited  any 
more  than  in  the  accjuired  disease,  as  is  evidenced  by  the  infection 
of  the  child  by  the  mother,  through  the  membranes  of  the  placenta. 

Dr.  Heh  zmann  read  a  paper  entitled 

"  On  the  relation  of  impetigo  herpetiformis  to  pem- 

phigus/'t 

Dr.  Fox  thought  that  the  elementar)'  lesions  were  often  too 
much  studied  in  skin  diseases,  whereas  they  are  only  one  element 
in  the  case.  Thus,  the  term  pemphigus  is  applied  to  eruptions  to 
which  it  is  inappropriate,  simply  because  of  the  bullous  character 
of  the  lesion.  The  term  pemphigus  should  be  restricted  to  the 
chronic,  fatal  form,  also  to  acute  forms  which  are  severe  and  fatal, 
whereas  there  are  other  eruptions  presenting  bullse,  which  are 
similar  anatomically,  but  the  disease  is  of  a  very  different  nature. 
To  these  he  would  apply  the  provisional  name  hydroa.  The  cause 
in  the  one  case  is  temporary,  in  the  other  permanent. 

Dr.  Duhring  had  never  seen  a  case  similar  to  the  one  of  Dr. 

♦This  will  appear  in  fuU  in  the  next  issue  of  the  Archives  of  Dennatology.~ED. 
fPublished  in  this  issue  of  the  Archives  of  Dermatology,  page  37. 
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Heitzmann.  He  asked  if  he  regarded  the  disease  in  the  case  men- 
tioned  as  a  variety  of  malignant  pemphigus  ?  The  lesions  of  pem- 
phigus  varied,  there  being  sometimes  pustules  rather  than  bullse. 

Dr.  Heitzmann  was  doubtful  as  to  the  true  relations  of  the  dis- 
eases.  He  was  inclined  to  retain  the  name  impetigo  herpetiformis, 
as  at  íirst  there  were  only  small  pustules. 

Dr.  Bulkley  asked  in  regard  to  the  use  of  arsenic  in  this  case, 
and  alluded  to  its  very  great  efficacy  in  pemphigus. 

Dr.  Heitzmann  said  it  had  been  given  in  moderate  quantity. 

Dr.  Bulkley  said  that  much  in  the  case  reminded  him  of  one 
of  gangrenous  pemphigus,  which  he  had  observed*  where  arsenic 
twice  appeared  to  save  life.  As  in  the  case  described  by  Dr.  Heitz- 
mann, early  in  the  disease  the  eruption  had  been  mistaken  and 
treated  for  one  of  syphilis  by  those  in  attendance,  there  being 
lesions  within  the  mouth  also  in  this  case,  which  partly  led  to  the 
confusion.  The  pulpy  condition  of  the  base  of  the  bullae  corre- 
sponded  much  to  that  described  in  Dr.  Heitzmann's  case.  He 
would  hardly  think  that  arsenic  had  received  a  fair  tríal  in  the 
case  reported  by  Dr.  Heitzmann.  It  is  necessary  in  such  cases  to 
increase  the  dose  rapidly,  and  to  take  the  remedy  every  few  hours, 
even  until  some  toxic  or  physiological  effects  are  produced.  In 
the  instance  referred  to,  the  improvement  after  a  few  good-sized 
doses  of  arsenic  was  roarvellous. 

The  Association  adjoumed  at  1.30  p.  m. 


SECOND  DAY.     AFTERNOON  SESSION. 

Dr.  Hardaway  read  a  paper  entitled 

'*  The  lymphatic  theory  of  sjrphilitic  infection,  with  a 
new  yiew  of  the  relation  between  the  chancre  and  chan- 
croid,  and  suggestions  for  the  radical  cure  of  S]rphilís."t 

He  entered  fully  into  the  literature  of  experimental  and  clinicai 
evidenc£  of  the  absorption  of  the  syphilitic  virus  through  the  lym- 
phatic ^stem,  demonstrating  the  same  very  conclusively.  He  held 
that  both  the  chancre  and  chancroid  were  the  results  of  inoculation 
with  syphilitic  virus,  but  that  the  latter,  the  chancroid,  or  soft 
suppurating  sore,  is  due  to  the  greater  virulence  of  the  contagious 
agent,  or  more  especially,  perhaps,  to  a  pyogenic  predisposition  of 
the  person  infected,  and  that  the  change  ^f  the  white  blood  cells 
into  pus  cells  rendered  them  incapable  of  carrying  the  true  syphi- 
litic contagion.  The  proposal  for  the  radical  cure  of  syphilis  was 
the  very  early  excision  of  the  enlarged  and  induiated  glands  in  the 
groin,  before  the  poison  had  passed  them  and  aífected  the  next 

*Amerícaii  Journal  of  Medicai  Sciences,  October,  1877. 
fNew  York  Medicai  Journal,  December,  1877,  p.  580. 
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set  of  glands  within  the  pelvis.  This,  of  course,  could  be  done 
only  in  cases  which  had  been  watched  from  the  beginning. 

Dr.  Atkinson  was  much  in  accord  with  the  writer.  The  idea 
that  the  induration  of  the  chancre  was  essential  to  infection  was 
being  abandoned,  because  of  the  fact  that  induration  is  such  an 
uncertain  elcment  to  determine  in  every  case,  and  therefore  the 
practical  results  from  such  a  sign  were  uncertain.  Aside  from  any 
peculiar  contagion  of  the  chancre  or  chancroid,  ali  pus  is  con- 
tagious  to  a  certain  degree.  Now,  by  repeated  inoculation  and 
development,  the  pus  may  become  so  viruíent  that  it  is  incapable 
of  being  absorbed,  on  account  of  the  local  irritation  which  it  ex- 
cites, and  the  result  of  the  contagion  remains  local.  May  not  this 
be  the  origin  of  syphilis,  namely,  a  pus  which  has  undergone  some 
change  in  development ;  while,  when  this  change  proceeds  still 
further,  the  more  híghly  poisonous  pus  is  arrested  at  its  point  of 
entry,  and  results  in  the  chancroid.  This  arrest  is  a  salutary 
measure,  otherwise  the  results  of  the  more  severe  purulent  infec- 
tion might  be  more  destructive  of  life  than  syphilis  itself.  In  dis- 
secting  wounds  a  smaller  amount  of  less  viruíent  poison  is  absorbed, 
and  infects  the  system  ;  when  the  virus  is  very  irritating  it  is  not 
absorbed,  but  produces  a  local  sore  only. 

Dr.  Hyde  thought  that  conclusive  proof  existed  that  syphilitic, 
as  also  other  infection,  took  place  through  the  agency  of  the  lym- 
phatic  system.  He  recalled  the  experiment  of  Maurice  Reynaud, 
who  produced  horse  pox  by  inoculation,  and  when  the  vesicles 
were  fully  developed,  he  laid  bare  the  lymphatic  vessel  passing 
from  the  site  of  the  lesion,  and  injected  the  lymph  from  this  into 
the  jugular  vein  of  another  horse,  with  the  result  of  having  subse- 
quent  development  of  the  constitutional  disease. 

Dr.  Heitzm ann  criticised  some  of  the  experiments  and  reports 
quoted  in  Dr.  Hardaway's  paper ;  it  is  difficult,  he  thought,  to 
determine  anything  definitely  from  data  thus  disjointed  ;  some  of 
the  observers  were  reliable,  others  were  not.  He  believed  that 
ultimately  the  microscopic  study  of  living  matter  will  determine  the 
true  relations  of  such  poisons  as  syphilis.  In  healthy  persons  the 
white  corpuscles  are  more  coarse  and  granular  than  in  those  with 
health  broken  down,  as  tuberculous  patients.  Pus  corpusdes  also 
present  diíferent  characters  under  different  circumstances.  He 
believed  that  there  was  evidence  enough  that  the  white  corpuscles 
convey  the  poison,  and  thought  the  suggestion  made  of  extirpating 
the  infected  lymphatic  glands  a  natural  one,  but  he  thought  it  an 
unreliable  method,  prol^bly,  because  of  the  difficulty  of  determin- 
ing  in  advance  exactly  when  it  will  be  successful. 

Dr.  Taylor  read  a  paper 


''  On  the  xeroderma  of  Hebra. 


tt 


In  it  he  detailed  the  histories  of  seven  cases  of  this  rare  affec- 
tion,  íive  of  them  existing  in  two  families.     The  disease  began  in 


AMERICAN  DERMATOLOGICAL  ASSOCIATION,(>i 

very  early  life,  and  had  progressed  continuously.     Photographs  of 
five  of  the  cases  were  shown. 

Dr.  Heitzmann  had  seen  previously  four  of  these  cases,  and 
had  made  the  sanie  diagnosis.  He  had  also  seen  in  Vienna  the 
two  cases  described  by  Kaposi,  and  he  had  had  another  case 
under  treatment  in  this  country,  making  eight  in  ali.  The  case 
referred  to  as  under  treatment  is  in  a  man  aged  40  years,  who  had 
had  the  disease  thirty  or  thirty-one  years.  There  were  freckle- 
like  patches  on  the  face  and  hands,  and  an  ulcerative  lesion  on  the 
left  cheek,  which  he  first  regarded  as  rodent  ulcer.  He  had  re- 
moved  this  with  the  sharp  spoon  four  times.  One  month  ago  he 
removed  in  the  same  way  four  new  nodules  ;  they  seem  to  recur 
about  every  six  months.  The  wounds  heal  very  kindly  after  the 
operation.  Microscopic  examination  of  the  masses  removed 
showed  them  to  be  epithelial  câncer,  as  the  masses  were  calied  by 
Kaposi  in  his  case.  There  was  certainly  an  epithelial  new  forma- 
tion,  but  there  were  none  of  the  epithelial  nests  characteristic  of 
this  disease. 

Dr.  Bulkley  remarked  that  three  or  four  of  these  cases  had  been 
exhibited  by  Dr.  Weisse  before  the  New  York  Dermatológica! 
Society  several  years  ago.  The  name  then  given  to  the  cases  was 
multiple  pigmentary  nsevi,  with  lupoid  degeneration,  which  seemed 
to  him  to  express  the  clinicai  features  of  the  disease  far  better  than 
the  term  xeroderma,  which  in  this  country,  as  also  elsewhere,  had 
been  applied  to  quite  a  diíTerent  affection. 

Dr.  White  calied  mttention  to  the  affinity  of  this  disease  to 
other  pigmentary  affections,  especially  to  the  morphcea,  as  de- 
scribed by  Wilson.  In  this  the  erythema  often  persists  for  a  long 
time,  and  is  then  followed  by  atrophy  ;  the  new  forma tions  are 
rather  accidental  features  in  the  disease,  which  may  take  place  in 
other  aífections  as  well,  where  there  is  papillary  hypertrophy 
or  pigmentary  deposit. 

Dr.  Heitzmann  thought  Hebra's  design ation  of  xeroderma  a 
correct  one,  as  he  considers  the  atrophic  element  important. 

Dr.  Duhring  had  never  met  with  anything  closely  resembling 
these  cases,  but  he  thought  the  resemblance  to  morphcea,  the  old 
keloid  of  Addison,  traceable  in  some  features.  In  the  case  of  a 
young  lady  an  abundant  and  marked  feature  of  the  disease  consist- 
ed  of  lesions  resembling  telangiectasic  spots,  covcringa  definite  área, 
lasting  for  a  while  and  changing  into  deep  pigmentation,  which 
latter  again  underwent  resolution.  He  thought  it  difficult  to  de- 
termine certainly  if  morphcea  were  an  hypertrophic  or  atrophic 
affection,  but  inclines  toward  the  latter. 

Dr.  Yandell  read  a  paper  entitled 

'^  The  etiology  of  cutaneous  diseases." 

In  it  he  claimed  that,  aside  from  parasitic  diseases,  syphilis,  etc, 
the  large  majority  of  acute  diseases  of  the  skin,  as  eczema,  urtic- 
aria,  erythema,  etc,  were  caused  by  malária,  while  the  chronic 
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affections  were  due  to  scrofula.  He  instanced  the  universal  pre- 
valence  of  the  malaríal  poisoning,  and  that  the  negro  race,  who  are 
usually  so  free  from  its  effects,  are  likewise  remarkably  free  from 
the  acute  eruptions  on  the  skin. 

Dr.  Bulkley  asked  Dr.  Yandell  if  he  had  treated  cases  of  eczema 
by  quinine  alone,  without  any  other  externai  or  internai  remedy,  and 
cured  them  ;  especially  had  he  treated  infantile  eczema  thus  ? 

Dr.  Yandell  said  that  he  had ;  that  he  often  remarked  the 
periodicity  in  the  itching  of  eczema,  and  found  it  to  be  relieved  by 
quinine  and  other  antipehodics,  without  other  treatment. 

Dr.  Atkinson  asked  why  it  was  that  negrões,  who  are  more 
prone  to  scrofula  than  individuais  of  any  other  race,  did  not  have 
the  skin  diseases  which  he  attributed  to  this  cause.  They  should, 
on  his  supposition,  sufiíer  more  from  them,  whereas  they  are  un- 
usually  free  from  ali  cutaneous  maladies  ? 

Dr.  White  asked  if,  in  the  opinion  of  the  writer,  these  acute 
skin  diseases  could  occur  without  a  malaríal  origin  ? 

Dr.  Yandell  replied  that  any  agent  causing  poverty  of  blood, 
as  alcohol  poisoning,  starvation,  etc,  could  have  the  same  effect. 

Dr.  White  thought  that  Dr.  Yandell  undoubtedly  saw  skin  dis- 
eases in  patients  sufferíng  from  malária,  but  doubted  any  connec- 
tion  between  the  two.  Intermittent  fever  is  unknown  in  Boston, 
whereas  these  acute  affections  of  the  skin  are  common,  and  he  be- 
lieved  that  these  eruptions  will  not  be  found  by  statistics  to  be 
more  abundant  in  malaríous  regions  than  in  those  where  this  inílu- 
ence  does  not  exist.  He  granted  that  skin*  diseases  could  be  in- 
fluenced  by  malária  in  periodicity,  etc,  but  thought  that  they  could 
not  be  thus  caused.     He  would  like  statistics  on  the  subject. 

Dr.  Bulkley  was  certain  that  the  malarious  element  was  of 
little  or  no  account  in  this  class  of  affections  in  New  York  City. 
He  would  like  very  much  to  have  the  matter  referred  to  the  Com- 
mittee  on  Statistics  for  investigation  and  the  collection  of  data. 

Dr.  Heitzmann  remarked  that  the  same  subject  of  the  iníluence 
of  malária  in  the  production  of  skin  diseases  had  been  brought  up 
by  Dr.  Poor,  of  Pesth,  in  Hungary,  more  than  ten  years  ago,  and 
had  been  entirely  disproved  in  Hebra's  clinic.  Scrofula,  which  is 
very  common  there,  was  also  thought  to  be  a  proliíic  agent  in  caus- 
ing skin  affections,  but  he  believed  that  this  had  also  been  dis- 
proved long  ago. 

Adjoumed  at  7  p.  M. 

THIRD  DAY.     MORNING  SESSION. 
thursdav,  sbptembkr  6. 

It  was  voted  that  the  Council  be  directed  to  have  the  Presidentas 
address,  together  with  the  bibiography  attached,  reprinted  with  the 
proceedings  of  the  Association. 

The  Association  having  lost  one  of  its  members  by  death,  Dr.  H. 
C.  Hand,  of  St.  Paul,  Minnesota,  Dr.  Fox  was  appointed  a  com- 
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mittee  to  draw  up  appropriate  resolutions.  The  foUowíng  resolu- 
tion  was  offered  and  adopted,  and  ordered  to  be  inscribed  on  the 
minutes,  and  a  copy  transmitted  to  the  family  of  the  deceased  : 

^^  Resolved:  That  in  the  death  of  Dr.  H.  C.  Hand  the  American 
Dermatological  Assocíation  has  lost  a  member  whose  character  and 
attainments  were  such  as  to  command  the  admiration  and  win  the 
love  of  ali  who  knew  him." 

Dr.  Duhring  read  a  paper  entitled 

"  Case  of  an  undescríbed  form  of  fragilitas  crinium.*' 

It  had  reference  to  a  gentleman,  the  skin  of  whose  bearded  face 
presented  erythematous  and  scaly  patches,  which  appeared  to  be 
due  to  a  splitting  of  the  hair  within  the  follicIe&,  The  hairs  could 
be  extracted  without  pain,  and  were  largely  found  to  be  thus 
aífected.  When  the  beard  grew  long,  the  splitting  caused  great 
annoyance.  If,  however,  he  shaved  daily,  but  little  trpuble  was 
experienced.  The  hairs  were  shown  beneath  the  microscope ;  also 
drawings  of  the  same. 

Dr.  Hardaway  had  had  this  same  patient  under  observation 
for  some  time,  but  could  add  very  little  to  what  Dr.  Duhring  had 
said.  He  had  seen  him  lately,  and  the  patient,  who  is  an  intelli- 
gent  physician,  thinks  he  is  better.  He  had  contracted  syphilis 
from  a  wound  on  the  íinger,  and  was  now  suífering  from  the  con- 
stitutional  symptoms. 

Dr.  White  asked  if  the  splitting  begins  within  the  follicle ;  and 
if  the  hairs  should  grow  to  a  half  inch  in  length,  would  the  splitting 
be  within  the  follicle  ? 

Dr.  Duhring  said  that  at  the  end  of  ten  days  growth  of  hair 
the  splitting  was  very  great.  It  appeared  to  take  place  directly  at 
the  surface,  or  within  the  follicle.  He  re^arded  the  process  essen- 
tially  as  an  atrophy,  although  certain  portions  of  the  hairs  appeared 
still  as  if  hypertrophied. 

Dr.  White  could  not  see  how  there  could  be  both  atrophy  and 
hypertrophy  in  this  case  ;  after  the  hair  is  once  formed,  he  could  not 
understand  how  it  could  increase  outside  of  the  follicle.  He  thought 
the  increase  in  sÍ2e  only  apparent,  caused  by  the  separation  of  the 
composite  parts  of  the  shaft,  as  in  the  case  of  the  disease  described 
by  Beigel,  where  the  bulging  takes  place  in  the  shaft,  and  the 
masses  appear  as  if  hypertrophy  had  taken  place.  He  had  seen 
cases  of  this  disease  ;  the  hair  broke  off,  and  then  the  splitting 
would  continue  down  to  the  skin ;  he  thought  that  possibly  the 
splitting  might  have  begun  outside  the  follicle,  and  have  continued 
down  into  it  in  Dr.  Duhring's  case.  He  suggested  epilation 
as  a  therapeutic  measure  in  this  case,  to  be  repeated  and  con- 
tinued for  some  time,  to  cause,  as  it  were,  the  hairs  to  begin  anew. 
He  inquired  if  the  erythematous  state  of  the  skin  were  a  primary 
or  a  secondary  aíf  air  ? 

Dr.  Duhring  could  not  answer  this.  He  had  thought  that  the 
distension  of  the  hair  within  the  follicle  had  caused  the  hypersemia. 
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Dr.  Bulkley  read  a  paper  upon 

"  Two  cases  of  very  late  hereditary  syphilis.** 

They  were  presented  rather  to  introduce  a  discussion  of  the 
subject  of  the  very  late  manifestations  of  skin  lesions  in  the  sub- 
jects  of  inherited  syphilis.  The  cases  were  in  females  of  twenty- 
three  and  twenty-four  years  respectively.  In  the  former  a  gummy 
ulcerating  syphiloderm  had  íirst  appeared  within  a  year.  In  the 
other  case  there  had  been  a  recurring  or  almost  continuai,  small 
tubercular  eruption  since  seven  years  of  age. 

Dr.  Taylor  had  seen  several  cases  of  late  hereditary  syphilis, 
but  is  skeptical  of  skin  lesions  appearing  after  20  years  of  age  ;  he 
thought  that  later  lesions  would  be  more  apt  to  be  bony,  and  that 
the  skin  enjoys  an  immunity  after  the  age  of  20  years. 

Dr.  Atkinson  referred  to  his  case  published  in  the  Archives 
OF  Dermatology  for  January,  1877,  of  syphilis  inherited  through 
two  generations.  In  this  instance  the  eruption  had  re-appeared 
since  the  case  was  published,  that  is,  at  about  the  2oth  year. 

Dr.  Bulkley  said  that  there  could  be  no  question  in  regard  to 
the  syphilitic  character  of  the  eruption  in  the  cases  reported :  in 
the  first  case  a  large  share  of  the  indications  of  hereditary  spyhilís 
were  present,  the  teeth  were  most  typically  notched  and  deformed, 
the  history  of  the  mother  in  regard  to  syphilitic  eruptions,  abor- 
tions,  etc,  was  perfect ;  the  girl  had  certainly  not  acquired  the 
disease,  and  the  gummy  masses  were  yielding  rapidly  to  anti- 
syphilitic  treatment.  He  differed  entirely  from  Dr.  Taylor  in  re- 
gard to  the  immunity  of  the  skin  late  in  hereditary  syphilis  ;  these 
cases  were  rare,  but  others  had  been  observed  as  well. 

Dr.  VVhite,  speaking  in  regard  to  the  value  of  the  notched  teeth, 
said  that  he  knew  of  a  case  of  a  boy  who  presented  the  central  in- 
cisors  notched  from  side  to  side  and  the  lateral  incisors  wanting, 
where  the  suspicion  of  syphilis  was  excluded  with  the  most  absolute 
certainty  ;  ali  the  other  teeth  were  normal.  The  deformity  fol- 
lowed  a  sudden  and  severe  attack  of  inflammation  of  the  glands  of 
the  neck. 

Dr.  Bulkley  recognized  and  had  been  accustomed  to  point  out 
deformities  of  the  teeth  which  often  resembled  those  occurring  in 
hereditary  syphilis,  and  he  believed  that  the  practiced  eye  could 
determine  with  very  great  certainty  those  due  to  the  action 
of  the  syphilitic  poison  and  those  dependent  upon  scrofula, 
acute  sickness,  etc. 

Dr.  Van  Harlingen  exhibited  some  leaden  tubes,  such  as  are 
used  to  hold  liquid  paints,  which  he  had  employed  to  contain  oint- 
ments ;  he  had  gotten  the  suggestion  from  some  French  source. 
They  were  particularly  serviceable  when  traveling,  or  when  oint- 
ments  were  to  be  kept  a  long  time ;  he  had  found  diachylon  oint- 
ment  to  harden  from  exposure  to  the  air  when  dispensed  in  the 
ordinary  manner.  The  tubes  could  be  obtained  of  ali  sizes,  from 
Remington,  comer  i8th  and  Walnut  Streets,  Philadelphia. 
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Dr.  Bulkley  suggested  that  he  had  found  a  layer  of  water 
placed  over  the  surfac.e  of  diachylon  ointment  preserves  it  perfectly. 

Dr.  White  at  first  had  difficulty  with  diachylon  ointment,  but 
now  he  has  no  trouble  in  keeping  it  any  time  ;  it  is  always  soft  and 
of  the  consistency  of  butter.  He  is  careful  always  to  have  only  the 
best  olive  oil  used,  and  a  small  portion  of  oil  of  lavender  is  added. 

Dr.  Heitzmann  said  that  there  was  no  difficulty  in  Vienna 
with  the  diachylon  ointment.  The  main  point  to  be  observed  in 
making  it,  is  always  to  boil  it  over  a  water-bath.  When  there  is 
no  counter-indication  he  adds  balsam  of  peru  ( 3  j  ad  §  j)  ;  it 
keeps  better  and  the  fragrance  is  pleasant. 

Dr.  Duhring  adds  a  few  grains  of  benzoin  to  the  ounce. 

Dr.    Robinson's  paper  on 

"  The  patholog^ical  histology  of  psoríasis,*' 

was  read  only  by  title,  owing  to  the  absence  of  the  writer. 
Dr.  Wigglesworth's  paper  on  the 

" Auto-inoculation  of  vegetable  parasites,  of  the  skin,  and 
the  clinicai  testimony  for  their  identity  or  non-identity/'* 

was  read  only  by  title,  owing  to  previous  sicknes  >  on  hià  part. 
Dr.  Taylor's  paper  on 

'*  Affections  of  the  testicle  in  hereditary  syphilis." 

was  presented  by  title  only. 

It  was  moved  and  carried,  that  the  Associatioti  direct  to  be 
printed  at  the  beginning  of  its  proceedings,  the  following  : 

"In  accepting  papers  read  before  it,  the  American  Dermato- 
LOGiCAL  AssociATiON  by  no  means  endorses  ali  or  any  of  the 
opinions  expressed  in  them.'* 

The  papers  read  before  the  Association  were  then  accepted,  with 
the  exception  of "  that  of  Dr.  Brooks,  which  was  referred  back  to 
the  author,  with  thanks,  the  reasons  for  its  non-acceptance  being 
that  it  did  not  treat  of  subjects  connected  with  the  objects  of  the 
Association. 

The  papers  of  Dr.  Wigglesworth,  which  were  read  by  title,  were 
accepted,  that  of  Dr.  Robmson,  read  by  title,  and  the  second  paper 
of  Dr.  Taylor,  were  referred  to  the  council  for  action. 

A  vote  of  thanks  to  the  proprietors  of  the  Cataract  House,  for 
courtesies  extended  to  the  Association,  was  unanimously  passed. 

The  Association  adjourned,  to  meet  next  at  Saratoga  Springs  on 
the  last  Tuesday  in  August,  1878. 

*  Published  in  this  issue  of  the  Archives  of  Dennatology,  page  28. 
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DISEASES  OF  THE  SKIN. 
ANATOMY,  PHYSIOLOGY   AND   PATHOLOGY. 

A.  R.'ROBINSON,  M.  D. 

Structure  and  growth  of  epithelium  of  the  córnea  and 

Dr.  Charpy  thinks  epithelium  always  grows  by  transverse 
segmentation  of  the  deep  cells.  The  subject,  though  apparently 
simple,  is  really  one  of  the  most  diíHcult  in  histology,  and  we  do 
not  think  we  possess  any  positive  knowledge  of  the  process. 
Zyan  Méd,^p,  9,  May  6,  1877. 

Experíments  in  colored  skin  graftinç.    Dr.  Meyer  used 

portions  of  skin  from  the  negro  for  skin  grafting  on  white  persons, 
and  found  that  the  grafted  pieces  retained  their  color,  and  al- 
ways reproduced  their  kind.  Chicago  Med,  your.  and  Èxam.,  /. 
320,  Apri/,  1877. 

Contríbution  to  the  knowledge  of  the  modiíied  sweat 
glands  of  the   edges   of  the   lids.      As  is  well  known, 

the  sweat  glands  of  the  eyelids  differ  from  those  in  other  regions 
of  the  body  in  that  they  have  no  coiled  deep  end.  It  is  even  doubt- 
ful  if  they  ever  open  on  the  free  surface  of  the  lids. 

Dr.  Sattler  has  never  found  them  opening  in  this  location. 
Neither,  according  to  this  author,  do  they  ali  end  in  a  sebaceous 
gland,  but  frequently  terminate  in  a  hair  follicle.  He  also  finds 
that  they  are  possessed  of  a  muscular  layer  which  runs  parallel 
with  the  long  axis  of  the  duct,  and  ceases  to  exist  when  lhe  duct 
enters  the  follicle.     Archiv.  fúr  Mikroskop.  Anat.^  XJII.y  4. 

The  nerve  endings  in  the  epidermis.    The  snout  of  the 

common  pig  was  made  use  of  by  Von  Mojsisovics  to  study 
the  mode  of  termination  of  nerves  in  the  epidermis.  The  author 
found  that  the  nerve  fibres  pass  from  the  cútis  into  the  epidermis, 
and  thence  to  the  surface,  dividing  dicotomously  as  they  proceed 
upwards.  The  fibres  run  exclusively  between  the  epithelial  cells, 
and  do  not  anastomose  with  each  other.  He  never  found  the 
star-formed  endings  described  byLangerhans.  Central-Blatt  fiir 
die  Med,  Wissenschaften^  April  28,  1877. 
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Local  action  of  dilute  acids  on  the  living  tissues.    The 

deductions  of  Dumonlin  on  this  subject  are  as  follows  :  (i)  The 
tolerance  of  living  tissues  for  the  acids  is  very  small.  (2)  It  is 
generic,  and  equal  for  ali.  (3)  It  is  in  inverse  ratio  to  the  concen- 
tration,  multiplied  by  the  volume  of  the  injected  fluid.  (4)  The 
efifect  is  proportional  to  the  absolute  quantity  of  an  acid,  and  not  to 
the  degree  of  its  dilution.  (5)  The  tolerance  appears  to  be  directly 
proportionate  to  the  volume  of  the  animal,  (ó)  In  imbibition  by 
the  tissues  the  acids  coagula  te  the  blood  and  the  blood  vessels, 
and  arrest  the  circulation  in  ali  the  part  impregnated.  (7)  That 
imbibition  produces  hemostasis,  accompanied  at  first  by  hyper- 
algia,  but  soon  by  anaesthesia.  Acaíi,  Roy.  de  Med,  de  Belg, 
Gaz,  Hebd., p./^g^,  Aug.  3,  1877. 

The  effects  of  the  application  of  metais  to  the  skin  in 
cases  of  anaesthesia.  Dumontpalier  found  that  in  a  certain 
form  of  hysteria,  if  pieces  of  gold,  copper  or  zinc  were  applied 
to  the  portions  of  skin  in  which  the  sensibility  was  changed,  the 
patient  complained  immediately  of  a  sense  of  tingling,  a  sensation 
of  heat,  and  soon  afterwards  there  was  a  return  of  sensibility  and 
elevation  of  temperature.  Special  sensibility  was  effected  in  the 
same  manner.  The  same  metais  did  not  always  produce  the  same 
effect,  some  patients  having  an  idiosyncracy  for  one  of  the  three 
metais,  while  the  others  might  not  produce  any  effect.  Whilst  the 
sensibility,  temperature  and  muscular  force  on  the  one  side  re- 
tumed,  it  was  lost  upon  the  corresponding  part  of  the  other  side. 
Le  Prog,  Méd,^p,  309,  April  21,  2877. 

Cutaneous  respiration.  Fubin  and  Ronchi  experimented 
on  the  human  subject,  for  the  purpose  of  finding  out  the 
amount  of  carbonic  acid  given  out  by  the  body  when  under 
different  conditions.  From  these  experiments  it  was  shown  that 
more  carbonic  acid  was  given  out  in  the  dark  than  when  exposed 
to  a  bright  light,  the  proportion  being  as  112  :  100.  The  amount 
increases  also  with  the  increase  of  the  temperature.  The  amount 
of  acid  was  also  greater  when  the  person  used  a  purely  vegetable 
diet  than  when  he  used  a  meat  diet.  Central-Blatt,  f,  d,  Med.  Wis- 
sen  SC h,^  Mar  eh  3,  1877. 

The  effects  of  varnishing  the  skin.     Dr.  Senator  de- 

nies  that  the  inferences  which  have  been  drawn  from  the 
effects  of  the  vamishing  of  animais  are  applicable  to  human 
pathology,  and  asserts  that  the  human  skin  can  frequently  be 
covered  with  an  impermeable  material  for  several  days  without 
injury  to  the  person  thus  covered.  While  coating  of  rabbits  with 
an  impermeable  material  causes  within  a  short  period  lowering  of 
the  temperature,  albuminúria,  and  death,  he  has  never  observed 
any  of  these  results  in  the  human  subject,  even  when  the  person 
has  been  coated  an  entire  week  with  an  impermeable  material. 
Virchaiv^s  Archiv,^  y^ne^  1877.  British  Med.  yourn.p.  427,  Sep. 
22,  1877. 
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The  innervation  of  the   sudoríparous   glands.      Su- 

CHiNGER  experimented  on  cats,  and  found  that  excitation  of 
the  sciatic  nerve  produced  sweating  of  the  corresponding  side.  If 
the  sciatic  nerve  was  divided,  then  it  was  impossible  to  produce 
sweating  of  the  corresponding  side.  Atropin,  even  in  stnall  doses, 
always  paralyses  the  secretion.  These  points  show,  he  thinks,  that 
sweating  is  only  possible  by  a  direct  nervous  influence,  and  that 
the  sweat  is  a  true  secretion,  and  not  an  excretion  of  matter  ai- 
ready  formed.  According  to  these  experiments  the  sweat  íibres 
of  the  sciatic  nerve  come  from  the  abdominal  plexus  of  the  sympa- 
thetic  The  sweat  íibres  of  the  sympathetic  come  from  the  spinal 
rord,  especially  from  the  anterior  roots  of  the  lumbar  portion  and 
inferior  part  of  the  thoracic,  but  not  from  the  sacral  portion.  At 
this  part  of  the  cord  are  located  the  nerve  centres,  where  the  sweat 
fibres  have  their  greatest  activity.  These  centres  of  sweat  react 
under  the  same  irritation  as  other  centres.  Corresp.-Blati  f. 
Schweiz.  Aerzte^  No.  22,/.  648,  1876.  Rev,  des  Scietues  Méd.p,  439, 
Oct  15,  1877. 

Anatomy  of  the  initial  induratíon  of  sjrphílis.    In  this 

article  Auspitz  and  Unna  endeavor  to  give  the  histology  of  the 
initial  lesion  of  syphilis,  and  the  cause  of  the  induration  so  peculiar 
to  the  hard  chancre.  According  to  these  observers  as  soon  as  the 
first  trace  of  induration  can  be  recognized  with  the  íínger,  the  most 
superficial  network  of  blood  vessels  in  the  indurated  spot  is  changed 
into  an  iniiltration  área,  combined  with  peculiar  changes  of  the 
arteries,  veins,  capillaries,  blood  vessels,  lymphatics  and  connective 
tissue  of  the  same  region.  If  this  sclerosis  passes  into  a  hard 
tubercle,  then  the  deeper  network  of  blood  vessels  also  becomes 
changed  into  an  iniiltration  área,  which  is  connected  with  the 
superficial  induration  by  a  peculiar  sclerosis  of  the  intervening 
connective  tissue,  by  which  is  formed  the  indurated  chancre.  The 
amount,  therefore,  of  the  induration  will  depend  upon  the  amount 
of  tissue  lying  between  the  superficial  and  the  deep  network  of 
blood  vessels.  If  the  real  cútis  is  very  thin,  then  there  will  be  a 
parchment-like  induration.  If  the  subcutaneous  tissue  is  well  de- 
veloped,  the  amount  of  indurated  tissue  will  be  correspondingly 
large. 

Itt  the  early  stage  of  the  induration  hypertrophic  and  hyperplastic 
processes  occur  in  the  small  blood  vessels,  and  especially  an  active 
nutrítion  change  in  the  adventitia.  A  narrowing  of  the  calibre  of 
the  blood  vessels  was  not  noticed.  The  beginning  of  the  process 
in  the  true  skin  is  characterized  by  cell  growth  around  the  blood 
vessels,  sclerosis  of  the  surrounding  connective  tissue,  swelling  and 
outgrowth  of  the  connective  tissue  cells,  and  proliferation  of  their 
nuclei  between  the  bundles.  The  cause  of  the  induration  is  the 
sclerosis  of  the  connective  tissue,  which  occurs  within  a  limited 
área  of  the  changed  blood  vessels.  They  thus  diflfer  from  Biesia- 
decki,  who  thought  the  induration  arose  from  dryness  of  the  con- 
nective tissue  from  interference  with  the  circulation  in  the  part. 
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There  is  at  first  hypertrophy  of  the  epidermis,  especially  towards 
the  centre  of  the  indurated  spot,  and  afterwards  a  separation  of 
the  cells  from  each  other  by  granulation  cells,  forraing  compart- 
ments  in  the  epidermis. 

The  forra  of  the  sclerosis  depends  upon  the  pre-existing  distribu- 
tion  of  the  blood  vessels  in  the  skin,  its  size  upon  the  extent  of  the 
hypertrophy  of  the  fibrillary  connective  tissue,  in  which  the  scle- 
rotic  vessels  lie,  and  the  density  and  hardness  of  the  papules  are 
proportionate  to  the  strength  of  the  hypertrophy  of  ali  the  elements 
of  the  skin,  or  to  the  pressure  under  which  the  hypertrophic  epi- 
dermis and  hypertrophic  connective  tissue  reciprocally  split  up  or 
penetrate  each  other.  Viertelj.  f.  Derm,  u.  Syph,  Heft  /.  und  11^ 
Jahrg.IV,  1877,/.  162. 

Giant  cells  in  sjrphilis.  Baumgarten  and  Browicz  have 
both  found  giant  cells  in  syphilitic  new  growths,  especially  in  gum- 
mous  tumors  of  internai  organs.  Giant  cells  have  been  found  in 
so  many  raorbid  conditions  of  the  system,  and  even  in  healthy 
persons,  that  they  cannot  any  longer  be  considered  diagnostic  of 
tubercle,  unless  they  have  other  special  characters,  and  are  surround- 
ed  by  a  specially  arranged  and  formed  tissue.  Centralbl.  f.  die  Med, 
Wissensch.y  No,  45,  1876,  and  Nos.  19  and  22,  1877  ;  Viertel- 
jahresschr,/,  Derm,  u,  Syph.^  í^77t  Heft  III, ^p,  399. 

Contributions  to  the  patholog^ical  anatomy  of  leprosy, 
with  lithog^aphic  drawings.  Dr.  Karl  Dehio  agrees  with 
Virchow  as  to  the  history  of  the  newly  formed  elements.  The  first 
development  of  the  disease  takes  place  in  a  layer  which  is  sepa- 
rated  from  the  rete  mucosum  by  a  strip  of  healthy  tissue.  It  sends 
processes  upwards  to  the  epidermis,  and  downwards  to  the  fat 
globules.  In  the  course  of  its  development  it  is  found  in  the  lym- 
phatic  spaces  of  the  cútis,  and  around  the  fine  blood  vessels.  It  is 
found  specially  developed  around  the  sweat  glands  and  hair  folli- 
cles.  The  sebaceous  glands  resist  longer.  In  the  macular  form 
the  fat  globules  are  not  affected,  but  in  the  tubercular  form  they 
are  much  infíltrated.  The  veins  showed  degenerations  resembling 
considerably  those  found  in  syphilitic  arteries.  Dorpater  Med. 
2^itschr.  Band  VI, ^  1877,  /.  232.  Lond,  Med.  Recordy  p.  290, 
yuly  15,  1877. 

Contribution  to  the  study  of  ichthyosis  and  the  epithe- 
liai  gjowths  in  the  same ;  together  with  observations  on 
the  exchange  of  hairs.  Dr.  Esoff  examined  microscop- 
ically  portions  of  skin  from  the  dead  body  of  an  ichthyotic 
patient,  and  gives  minutely  the  abnormal  appearances  presented. 
[That  these  changes  here  described  are  common  to  ali  cases 
of  ichthyosis,  we  cannot  believe.  The  observations  of  Hilton 
Fagge  and  others  on  this  disease,  already  show  that  the  morbid 
conditions  present  in  one  case,  may  be  entirely  absent  in  an- 
other.     With  a  fuller  knowledge  of  thfe  subject,  we  will  probably 
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be  able  to  associate  certain  constant  changes  with  a  given  variety 
of  disease.--^/^.] 

Dr.  Esoff  considers  the  nature  of  the  disease  to  consist  in  an 
increased  growth  of  epithelial  cells  with  at  lhe  same  time  an  in- 
creased  disposition  of  those  cells  to  pass  into  the  homy  condition. 
Vir  eh.  Arch,  Bd,^  69.,/.  417, 

The  minute  anatomy  of  scarlatina.  Dr.  Klein  exam- 
ined,  with  specíal  reference  to  the  condition  of  the  kidneys, 
spleen,  liver  amd  lymphatic  glands,  the  bodies  of  twenty-three 
persons,  mostly  children,  who  died  of  scarlatina.  As  regards 
the  kidneys,  during  the  first  week  of  the  disease,  the  nuclei 
of  the  malpighian  bodies  were  found  increased  in  size.  The 
intima  of  the  minute  arteries  had  undergone  hyaline  degeneration, 
they  were  swollen  into  cylindrical  hyaline  structures,  with  narrow- 
ing  of  their  lúmen.  At  the  same  time  larger  or  smaller  portions  of 
the  glomeruli  became  impermeable — hyaline  at  first,  fíbroid  after- 
wards,  while  Bowman's  capsule  also  appeared  hyaline.  There 
was  also  multiplication  of  nuclei  of  the  muscular  coat  of  the 
minute  arteries ;  parenchymatous  nephritis  with  swelling  and 
multiplication  of  the  nuclei  of  the  epíthelium  and  a  granular  ap- 
pearance  of  the  tubules  and  malpighian  bodies. 

After  the  second  week  there  was  infiltration  around  the  tubules 
and  parenchymatous  nephritis.  He  considers  interstitial  nephritis 
a  constant  lesion.  If  this  is  so  we  would  like  an  explanation  of 
the  cause  of  the  usually  favorable  termination  of  a  nephritis  de- 
pending  upon  the  poison  of  scarlatina. 

As  regards  the  lymphatic  glands  of  the  neck,  he  observes  that 
the  uninuclear  cells  of  the  central  part  were  greatly  diminished  in 
number  and  their  places  occupibd  by  large  multinuclear  cells  with 
intermediate  forms,  while  the  peripheral  parts  of  the  glands  were 
occupied  by  lymph  cells. 

In  the  liver  was  observed  (i)  granular,  opaque  swelling,  or  even 
fatty  degeneration  of  the  hepatic  cells  ;  (2)  a  change  in  the  arteries 
similar  to  that  in  the  renal  vessel ;  (3)  great  thickening  of  the  in- 
tertubular  connective  tissue  of  Glisson's  capsule. 

The  spleen  presented  (i)  enlargement  of  the  malpighian 
bodies  ;  (2)  hyaline  degeneration  of  the  intima  of  the  arteries  ;(3) 
multiplication  of  the  nuclei  of  the  muscular  coat  of  these  ves- 
sels  ;  (4)  adenoid  growth  around  the  arteries  ;  (5)  infiltration  of 
the  lymphatic  folHcles  with  large  hydropic  cells.  Med.  Times  and 
Gazette,     May  5,  1877. 

A  condition  of  the  skin  microscopically  in  staining 
from  the  internai  use  of  nitrate  of  silver.     (Argyría.) 

In  a  case  of  argyria,  examined  by  Dr.  Neumann,  metallic 
silver  was  found  deposited  in  ali  the  tissues  of  the  skin  except  the 
gland  cells,  and  the  cells  of  the  rete  malpighii.  The  largest 
amount  was  found  close  below  the  rete  malpighii.  Sometimes 
the  sweat  glands  had  the  largest  amount.     The   interior  of  the 
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gland,  however,  was  always  free.     The  hair  and  hair  root  were  also 
free.     The  nature  of  the  process  remains  still  a  disputed  question.  . 
AT.  H^.  Gesellsch.  der  Aerzte  in  Wien^  March  9,  1877. 

Histology  of  epithelioma.  Dr.  Thinn  íinds,  that  ín  the 
centre  of  the  enlarged  rete  mucosum,  and  in  the  concentric  layers 
of  the  laminated  capsules,  the  cells  are  much  larger  than  normal. 
They  flatten  out  and  acquire  a  dried,  horny  aspect.  Others  well 
and  have  the  appearance  of  a  somewhat  spherical,  homogeneous, 
vitreous  mass.  He  finds  that  a  laminated  capsule  frequently  has 
its  points  of  departure  in  an  altercd  duct  of  one  of  the  sweat 
glands.  He  finds  that  the  epithelial  growth  takes  place  from  the 
rete  mucosum,  glands,  and  hair  follicles.  He  has  not  once  seen 
(and  this  is  of  importance)  an  epithelial  cell  in  such  a  condition 
as  would  indicate  that  it  was  in  the  process  of  dividing  into  two, 
cr  giving  birth  to  an  endogenous  progeny,  and  maintains  that  an 
epithelial  cell  in  a  cancerous  tissue  never  begets  another  cell  or 
cells.  He  describes  the  diíTerent  changes  which  a  nucleus  may 
undergo,  and  from  the  appearances  sometimes  presented,  the  idea 
of  proliferation  originated.  The  nucleus  of  the  epithelial  cell 
undergoes  one  of  two  transformations.  It  withers  and  falis  into 
pieces,  or,  in  a  swoUen,  vitreous  cell,  it  undergoes  similar  charac- 
terístic  changes  to  those  that  take  place  in  the  cell.  In  this  dis- 
ease,  he  says  there  is  an  abnormal  growth  of  epithelium,  and  a 
morbid  condition  of  the  fibrillary  tissue  of  the  cútis.  Which  of 
these  two  factors  is  the  earlier  in  point  of  time,  or  the  most  im- 
portant  in  point  of  development,  he  is  not  prepared  to  say.  When 
the  blood-vessels  of  the  papillse  are  choked  by  the  growing  epi- 
thelium, the  destruction  of  the  íibríllary  tissue  is  probahly  hast- 
ened  ;  but  in  the  cútis,  long  beforé  any  pressure  can  be  exercised 
on  the  blood-vessels  or  tissue,  the  bundles  have  begun  to  undergo 
absorption.  An  extravasation  of  lymph-corpuscles  into  the  spaces 
of  the  tissue  occurs,  and  from  these  he  thinks  the  new  epithelial 
cells  are  formed.  He  believes  that  in  health  epithelium  is  re- 
generated  from  lymph-corpuscles  coming  into  contact  with  the 
epithelial  cells,  and  that  the  área  to  which  the  epithelium  can  act 
on  those  cells  is  limited.  In  câncer,  on  the  other  hand,  the  po- 
tential  epithelial  área  extends  along  the  lymph  spaces  of  the  ad- 
jacent  tissue,  and  the  lymph  cells  present  in  it  undergo  changes 
which  occur  in  health,  only  when  they  are  in  direct  contact  with 
normal  epithelial  structures.  Med.  Chirurg.  Transtutians^  Vol. 
LIX. 

Microscopic  appearance  of  some  diseased  skin.    Dr. 

Thinn  gives  the  microscopic  appearances  of  the  skin  from  a  rare 
variety  of  skin  disease.  No  diagnosis  was  made,  as  the  disease 
did  not  correspond  with  any  of  the  already  named  skin  diseases. 
The  morbid  appearances  consisted  in  the  presence  in  the  corium 
of  rounded,  ovai,  or  polygonal  cells  of  different  sizes  with  a  spheri- 
cal  nucleus.     The  cellular   infiltration    began   in   the   superficial 
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stratum  of  the  corium,  immediately  around  the  blood-vessels. 
«Thence  it  spread  downwards  along  the  blood-vessels,  the  hair 
follicles,  sebaceous  glands,  and  arrector  pili  muscles.  Wherever 
the  cells  were  formed,  the  gelatinous  corium  tissue  was  broken  up 
or  disintegrating.  The  epidermis  was  normal.  [The  microscopic 
appearances  corresponded  therefore  closely  with  those  of  lúpus  as 
given  by  Virchow.  The  case  is  interesting,  and  if  other  similar 
cases  are  as  thoroughly  studied,  we  will  soon  be  able  to  give  the 
disease  its  proper  place  and  designation.--^^.]  Clin.  Soe,  London 
Med,   Times  éf  Gaz.^p.  655,  June  16,  1877. 

On  the  location  of  the  pock  in  the  epidermis,  and  on 
the  first  stage  of  the  variolous  process.    Unna  examined 

portions  of  skin  from  the  sole  of  the  foot  affected  with  small-pox 
eruption,  in  different  stages  of  development.  He  describes  the 
first  stage  as  that  of  hypertrophy  or  infiammatory  swelling.  The 
younger  layers  of  the  epidermis  and  the  stratum  lucidum  are 
swollen  and  loosened.  The  enlargement  of  the  rete  and  of 
the  stratum  lucidum  causes  an  elevation  of  the  epidermis.  The 
further  enlargement  of  the  pustule  aríses  entirely  from  the  stratum 
lucidum. 

The  second  stage  of  the  eruption  can  be  called  the  formation  of 
the  pox  cavity,  and  here  his  description  does  not  differ  essentially 
from  some  previous  writers.  Archiv,/.  Klin,  Med,,  VoL  LXIX, 
304.      Viertelj.f,  Derm,  u.  Syph.,  1877,/.  224. 

Note  on  the  anatomy  and  pathology  of  the  skin.    Dr. 

J.  CoLLiNS  VVarren  describes  fat  canais  passing  from  the  adipose 
tissue  through  the  cútis  vera  to  the  hair  follicles,  especially  those 
of  fine  hairs.  These  canais,  he  says,  are  cylindrical  in  form,  and 
are  not  lymphatic  spaces.  A  sweat  gland  frequently  lies  in  the 
canal.  We  have  often  seen  such  prolongations  of  the  adipose 
tissue,  but  did  not  regard  them  as  true  canais.  Boston  Med,  ó?* 
Surg,  Jour,,p.  453,  April  19,  1877. 

The    origin   and   signiíication    of   giant    cells.      As 

shown  also  by  other  observers,  Dr.  G.  VVeiss  finds  that  giant 
cells  have  no  special  signification,  and  are  not  characteristic  of 
tubercle.  He  has  found  them  in  healthy  tissue.  His  conclusions 
are:  (i)  Giant  cells  are  formed  by  the  fusion  of  several  small 
cells,  (2)  The  small  cells  thus  forming  them  are  granulation  cells, 
(3)  Giant  cells  are  never  transfornied  into  connective  tissue  or 
blood-vessels,  but  always  undergo  fatty  degeneration,  even  when 
they  appear  to  be  in  the  best  conditions  for  living.  Arch,  f. 
Path,  Anat  und  Phys.,  t.  68. 
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Eiythema  multiforme  universale.    Dr.  Behrend  reports 

the  case  of  a  nursing  woman,  in  whom  the  eniption  began  in  the 
from  of  papules  upon  the  face  accompanied  by  fever,  chills,  and 
pains  in  the  joints.  On  the  second  day  the  efflorescences  appeared 
also  upon  the'hands  and  forearms,  and  later  over  nearly  the 
whole  surface  of  the  body,  the  palms  and  soles  being  the  only 
regions  wholly  spared.  Upon  the  lower  legs,  which  were  oedema- 
tous,  in  the  midst  of  the  ordinary  papular  efflorescence  there  was 
a  well  defined  eruption  of  large  nodules  of  erythema  nodosum. 
Upon  the  mucous  membrane  of  the  cheeks  and  soft  palate,  which 
was  generally  reddened,  as  well  as  upon  the  inner  surface  of  the 
lábia  majora»  there  was  an  eruption  of  small  papules.  Ali  forms 
of  the  efflorescence  disappeared  in  the  usual  manner,  excepting 
that  upon  the  lábia,  which  were  transformed  into  shallow  ulcers. 
No  cause  of  the  occurrence  of  the  affection  could  be  ascertained, 
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and  the  repórter  is  not  disposed  to  refer  this  or  other  cases  to  a 
reflex  origin,  although  there  were  sore  nipples  at  the  time.  He 
calls  attention  to  the  resemblance  presented  by  the  eruption  upon 
the  face  during  the  first  day  to  that  of  varíola,  and  later  by  the 
whole  efflorescence  with  the  accompanying  angina  to  an  acute 
papular  syphiloderm.  Vierteljahresschrift.  fiir  Derm,  und  Syph.y 
IV.  Jahrg.,p.  363. 

Erythema.  Dk.  Lailler,  of  St.  Louis,  in  a  lecture  de 
L^Erythème^  enumerates  other  affections  with  which  it  might  be 
confounded,  and  describes  briefly  the  ordinary  varieties  of  the 
affection,  but  adds  nothing  of  value  to  our  previous  knowledge 
concerning  it.     La  France  Médicale^  Oct.  3,  1877. 

Erythema  as  a  result  of  inalaria.    Dr.  Volquardsen, 

of  St.  Louis,  reports  a  case  of  erythema  nodosum,  which  was  de- 
veloped  during  a  primary  attack  of  intermittent  fever,  ran  a  short 
course  and  disappeared.  Excepting  an  aggravation  of  the  painful- 
ness  of  the  tumors  during  the  periodic  hot  stages,  as  would 
naturally  be  expected  with  the  increased  cutaneous  circulation, 
there  was  no  other  apparent  connection  between  the  erythema  and 
the  other  affection  than  coincident.  Dr.  Volquardsen  also  de- 
scribes a  case  of  erythema  papulatum  with  accompanying  intense 
febrile  disturbance,  both  of  two  days  duration.  Schmidfs  Jahrb.^ 
Jahrg,,  1877,  No.  7. 

Erythema  nodosum  and  its  relations  to  tuberculosis. 

Dr.  Oehme,  of  Dresden,  contributes  an  article  upon  this  sub- 
ject,  and  gives  an  analysis  of  eighteen  cases  of  the  former  affec- 
tion, seventeen  of  which  were  in  females.  He  calls  attention  to 
the  constant  occurrence  of  fever  as  the  most  important  symptom 
of  the  prodromal  stage,  in  which,  and  in  the  later  periods  of  the 
disease,  the  teraperature  often  rises  to  39°  and  40"  C.  It  is  to 
illustrate  the  possible  connection  of  the  affection  with  tuberculosis, 
that  he  reports  the  case  of  a  girl  nearly  16  years  of  age,  of 
healthy  family,  in  whom  a  typical  erythema  nodosum  developed 
itself,  and  ran  a  course  of  three  weeks.  With  it  there  was  a 
moderate  degree  of  bronchitis  in  both  lungs.  Six  weeks  after 
recovery,  miliary  tuberculosis  of  the  membranes  of  the  brain, 
pleura,  lungs,  liver,  and  kidney,  was  developed,  which  proved 
fatal  in  eight  days.  Dr.  Oehme  regards  the  occurrence  of  these 
two  affections  as  more  than  fortuitous,  for  Uffelmann  has  reported 
seventeen  cases  belonging  to  tuberculous  families,  in  three  of 
which  tuberculosis  subsequently  established  itself.  The  latter  is 
inclined  to  recognize  a  special  form  of  the  disease  which  warrants 
an  unfavorable  prognosis,  and  which  deserves,  he  thinks,  the  title 
"ominous.**  Oehme,  however,  discovered  nothing  distinctive  in 
the  cutaneous  manifestations  of  such  cases,  but  woul4  regard 
every  case  seriously,  occurring  in  feeble,  ansemic  persons,  or  in 
those  belonging  to  tuberculous  families.  He  considers  the 
peculiar  efHoresence  to  be  due,  not  to  infiammation  of  the  lymph 
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vessels,  embolism,  or  infarct,  but  to  a  vaso-motor  neurosis.  Ar^ 
chiv  der  Heilkunde,  XVIIL  Jahrg.,  He/t.  5. 

Erythema  nodosum.  Pospelow  reports  the  case  of  a 
woman  in  whom,  in  addition  to  the  ordinary  efflorescence  upon 
the  arms  and  legs,  there  was  developed  at  the  same  time  similar 
nodules  upon  the  soft  palate,  the  gums,  tongue,  and  upper  lip. 
Some  of  thera  had  lost  their  epithelial  covering,  others  had 
broken  down  and  formed  painful,  crater-shaped  ulcers  with  a 
yellow  base.  The  largest  of  them  were  of  the  size  of  a  pea. 
The  repórter  regarded  them  as  of  the  same  nature  as  the  cuta- 
neous  disease.     Viertelj,  fiir  Derm,  und  Syph.^  IV.  Jahrg,^  p.  250. 

The  etiology  and  pathology  of  urticaria.    Dr.  Lasserre 

in  his  inaugural  thesis  recognizes  four  classes  of  urticaria.  i. 
Produced  by  direct  irritation  of  the  skin.  2.  By  irritation  of  the 
gastro-intestinal  raucous  membrane.  3.  In  consequence  of  surgi- 
cal  operations.     4.  A  septicemic  form. 

1.  The  contact  of  certain  plants  of  the  genus  urtica,  the  direct 
action  of  dry  or  moist  cold,  pressure,  etc,  may  produce  the  dis- 
ease. To  explain  this  form,  the  author  suggests  that  the  terminal 
extremities  of  the  cutaneous  nerves  have  been  more  or  less  vividly 
impressed,  and  serve  as  the  point  of  departure  of  a  reflex  action, 
which  is  followed  by  a  vaso-constrictive  action  of  the  vaso-motors 
of  tl]e  cutaneous  capillaries. 

2.  The  ingestion  of  certain  substances,  (oysters,  eggs,  fish, 
mushrooms,  mussels,  honey,  bitter  almonds,  strawbérries,  cucum- 
bers,)  may,  by  their  action  upon  the  gastro-intestinal  mucous 
membrane,  give  rise  to  this  pseudo-exanthem.  The  author  finds 
a  sufficient  explanation  of  this  form  in  a  reflex  action,  the  starting 
point  of  which  rnay  be  the  irritation  of  the  branches  of  the 
pneumo-gastric  and  sympathetic,  which  are  distributed  along  the 
whole  course  of  the  digestive  canal. 

3.  The  traumatic  forms  of  urticaria  have  not  been  long  recog- 
nized.  Their  etiology  may  be  explained  as  the  preceding  variety. 
A  wound,  however  light,  may  irritate  the  terminal  extremities  of 
the  cutaneous  nerves,  and  by  a  reflex  action  determine  an  urti- 
caria. 

4.  M.  Verneuil  was  the  first  to  call  attention  to  the  relation 
between  urticaria  and  septicemia.  He  states  that  in  pyohsemia 
the  skin  becomes  sometimes  the  seat  of  various  exanthematic 
eruptions,  which  are  not  very  common,  and  which  are  the  herald 
of  approaching  death.     Le  Mouvement  Medicai^  No,  13,  1877. 

Quinine  eniption.  Kõbner  reports  a  case  of  a  woman,  in 
whom  a  rash  resembling  scarlet  fever  was  produced,  by  taking 
even  small  and  single  doses  of  quinine.  The  outbreak  was  pre- 
ceded  by  a  chill,  náusea,  voraiting,  headache,  and  fever.  A  few 
hours  later  an  erythema,  accompanied  by  cedema  and  injection 
of  the  conjunctiva  appeared  upon  the  face,  and  soon  became 
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universal.  It  was  attended  by  great  buming  and  itching,  After 
a  week,  during  which  the  fever  continued,  the  quinine  was  omit- 
ted,  and  the  erythematous  efflorescence  subsided.  Desquamation 
contínued  however  for  two  months.  Subsequently  the  eniption 
agãin  appeared  after  a  dose  of  little  more  than  two  graíns,  con- 
tinuing  for  four  days,  and  was  followed  by  a  desquamation  of 
three  weeks.  Again  a  dose  of  a  grain  and  a  half  provoked  an 
attack  of  the  same  sort,  but  of  shorter  duration.  The  eruption 
was  at  one  time  slightly  papular  on  the  legs.  [It  has  long  been 
known,  that  workers  in  quinine  laboratoríes  are  liable  to  eczema- 
tous  inílamraations  of  the  skin,  of  parts  not  only  exposed  to  the 
dust  of  the  preparations,  but  of  other  parts  not  thus  exposed  ; 
that  those  also  engaged  in  the  liquid  processes  of  its  manufacture, 
are  aífected  by  acute  dermal  inflamroation  as  well.  Some  of 
them  are  so  strongly  disposed  to  such  aífections,  according  to  M. 
Chevallier,  as  to  be  obliged  to  give  up  their  occupation.  We  are 
sure  that  we  have  seen  acute  aífections  of  the  skin  aggravated  in 
several  instances  by  the  administration  of  quinine,  and  in  two 
cases,  an  obstinate  papular  eczema  in  patches  excited  into  exist- 
ence  by  it.--^^.]   Berlin  Klin.  IVachenschr,,  May  28,  1877. 

Two  other  cases  are  reported  by  Heusinger.  The  eruption 
was  seated  mostly  upon  the  face,  and  resembled  the  papular  form 
of  erythema  exudativum  multiforme.  There  was  also  a  consider- 
able  oedema  of  the  parts.  In  one  of  them  there  was  a  vesicular 
efflorescence  like  herpes.  Berlin.  Klin.  Wochenschr,^  Junt  18, 
1877. 

Erysipelas  treated  by  silicate  of  soda.     Alwarenga 

reports  that  he  has  used  this  soluble  glass  in  forty-eight  cases  of 
erysipelas  with  good  and  rapid  effect.  The  cases,  which  were  of 
ali  forms  of  the  disease,  disappeared  on  an  average  in  four  days 
and  twenty-two  hours,  whereas  ordinary  cases  run  a  course  of 
eight  or  nine  days.  The  material  is  first  neutralized  with  an  al- 
kali,  if  it  has  an  acid  reaction,  and  is  then  diluted  with  seven  or 
eight  times  its  weight  of  water.  The  parts  aífected  are  to  be 
painted  with  the  preparation  daily,  morning  and  evening,  which 
is  allowed  to  dry  upon  the  skin.  After  four  or  five  days,  when 
the  fever,  redness,  and  swelling  have  disappeared,  the  substance 
is  removed  by  laying  cloths  wet  with  emulsion  of  sweet  almonds 
upon  the  parts.  Applied  to  the  sound  skin,  the  silicate  produces 
the  sensation  of  cold,  contraction  of  its  tissues,  and  lowering  of 
its  temperature.  //  Raccoglitore  Med.  No.  8,  1877.  Allg.  Med, 
Central  Zeitung^  May  12,  1877. 

Carbuncle  treated  by  hypodermic  carbolic  acid  injec- 

tions.  Dr.  Clever  reports  the  case  of  an  old  woman,  with  a 
carbuncle  seven  or  eight  inches  in  diameter,  seated  over  the  right 
tuber  ischii.  It  was  purple,  very  painful,  and  discharged  a  clear, 
red  fluid.  He  injected  daily  into  five  different  parts  of  the  tumor 
a  Pravatz  syringe  fuU  of  a  two  per  cent.  carbolic  acid  solution. 
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This  was  repeated  four  days.  On  the  second  day,  the  patient 
was  able  to  get  out  of  bed  and  sit  up.  The  discharge  ceased  on 
the  fifth,  and  the  patient  made  a  rapíd  recovery.  St,  Fetersb. 
Med.  Wochenschr,y  July  14,  1877. 

Anthrax  ending  fatally.  A  case  of  anthrax  of  the  upper 
lip  is  reported,  which  terroinated  fatally.  In  the  opinion  of  the 
attending  physician,  death  was  the  result  of  a  phlebitis,  extending 
from  the  seat  of  the  anthrax  to  the  facial  veins,  and  thence  to  the 
sinus  of  the  dura  mater  by  the  opthalmic  vein.  VAnnée  MédicaU^ 
March,  1877. 

Etiology  of  malig^ant  pustule.  M.  Colin  made  a 
communication  to  the  Academy  of  Medicine,  Paris,  upon  the 
subject  of  the  tnaladies  charbonmus€s,  in  opposition  to  the  views 
of  Pasteur,  maintaining  that  the  bactéria  in  the  blood  in  these  aífec- 
tions  are  the  result,  not  the  cause  of  their  existence,  and  that  the 
chemical  changes  in  the  blood  are  the  cause  of  their  virulence. 
These  changes  he  finds  to  be, — i.  The  blood  tends  to  become  fluid, 
as  if  a  ferment  rendered  the  plasma  incapable  of  forming  coagulable 
âbrin.  2.  Its  plasma  undergoes  osmotic  modifications,  in  conse- 
quence  of  which  it  íilters  through  vessels,  serous  membranes,  and 
ganglionic  tissues.  3.  Its  globules  tend  to  lose  their  form,  become 
soft,  stick  together  easily,  and  allow  a  great  part  of  their  contents 
to  escape.  4.  The  coloring-matter,  the  hasmo-globuline,  is  changed 
both  physically  and  chemically  ;  it  diffuses  itself  in  serum,  in  intes- 
tinal and  bronchial  mucus,  and  stains  the  endocardium,  serous 
membranes,  and  many  of  the  tissues.  L*  Union  Médicale^  Aug,  2, 
1877. 

Herpes  íris.  Fuchs  reports  an  interesting  case  of  this  dís- 
ease,  which  affected  primarily  the  conjunctivae,  later  the  lips,  sides 
of  the  tongue,  and  inner  surfaces  of  the  cheeks,  and  íinally,  seven 
days  after  its  beginning,  the  hands,  elbows,  and  feet.  The  mem- 
branes, which  formed  upon  the  mucous  surfaces,  attained  a  thick- 
ness  exceeding  íive  mm.^  consisted  of  epithelium  and  round  exu- 
dative  cells,  embedded  in  a  reticulated  fibrous  stratum.  Klin, 
Mon,'BL  f.  Augenheilkunde,  Vierteljahresschrift  fur  Derm,  und 
Syph,,  IV.  Jahrg.,p.  244. 

Acute  pemphig^s.  Barthel  and  Padora  report  cases  of 
acute  pemphigus ;  the  former,  a  single  instance  which  ran  its 
course  favorably  in  fourteen  days,  the  latter  an  epidemíc  observed 
in  Pavia.  Padora  believes  not  only  in  the  existence  of  this 
affection,  but  in  its  contagiousness  also.  St,  Fetersb.  Med.  Woch' 
enschr.y  1876,  No.  i.     Giorn.  Ital.  delle  Mal.  Ven.^  II.  p.  9,  30. 
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Multiple  cutaneous  horns.  Bõtge  describes  two  cases  of 
multiple  horny  growths.  The  first  was  a  man  aged  60,  who  had 
six  horns,  four  being  on  the  nose,  the  largest  of  which  was  i  ctm. 
(about  ^  inch)  long,  and  3  mm.  (about  i  Yi  lines)  broad,  and  two 
smaller  ones  seated  on  the  left  cheek  near  the  eye.  It  is  stated 
that  they  grew  within  a  month. 

The  second  case  was  that  of  a  girl  of  19,  who  in  her  second 
year  had  an  extensive  eruption,  which  was  followed  by  wart-like 
growths.     The  lower  portion  of  body,  from  crest  of  ilium  down, 
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was  studded  with  a  great  number  of  isolated  and  grouped  horns 
óf  various  sizes.  Both  gluteal  regions  were  thickly  and  quite 
symmetrically  set  with  them.  The  right  extremity  showed  a  con- 
siderably  larger  number  of  horns  than  the  left.  Below  and  close 
to  the  navel  there  was  a  hom  i6  ctm.  (about  6  inches)  in  height, 
while  on  the  right  labium  there  was  one  which  was  but  a  triâe  shorter. 
The  horns  were  composed  entirely  of  epidermis  cells,  those  near 
the  base  containing  nucleí,  while  those  at  a  distance  were  without 
nuclei.  Some  of  them  contained  blood,  but  blood-vessels  were 
nowhere  to  be  found  within  the  growths,  nor  did  they  contai n  any 
enlarged  papillae ;  on  the  contrary  their  bases  were  íiat,  and  the 
papillae  beneath  obliterated.  About  the  periphery  however,  they 
were  hypertrophied,  but  in  place  of  standing  upright,  they  were 
turned  down  on  themselves  in  an  outward  direction.  In  one  in- 
stance  the  growth  sank  into  the  skin  after  the  manner  of  a  com. 
Deutsche  Zeitschrift  fiir  Chir,^  1876,  Bd,  VI,  Viertelj,  fur  Derma- 
tologie  und  SyphiliSy  Heft,  /.  und  JL^  iS^j^p,  259. 

A  case  of  a  bearded  woman.      Hardaway  reports   a 

very  interesting  and  quite  unique  case  of  this  anomaly.  The  sub- 
ject  was  a  single  lady,  22  years  of  age,  5  feet  6  inches,  in  height, 
and  inclined  to  ^' embonpoint."  Her  physique  and  mental 
characteristics  were  thoroughly  feminine.  The  genitália  are 
reported  as  being  normal,  and  the  mammary  glands  large  and 
well  developed.  The  voice  was  soft  and  agreeably  modulated. 
Menstruation  began  at  18,  and  has  since  been  regular  and  pain- 
less.  Up  to  the  age  of  18,  not  the  slightest  indication  of  the 
deformity  manifested  itself,  but  coincidently  with  the  establish- 
ment of  menstruation,  she  noticed  that  an  undue  amount  of 
lanugo  of  a  light  color,  and  silky  in  texture,  began  to  grow 
upon  ali  of  the  regions  usually  occupied  by  the  beard.  She 
now  used  a  depilatory,  after  which  the  hairs  became  stiff  and 
strong,  and  of  a  dark-brown,  blackish  color  ;  and  in  time  coarse, 
heavier,  and  more  profuse  than  is  usual  even  with  men.  The 
growth  was  thickly  and  uniformly  set  on  the  lip,  chin,  cheeks,  and 
submaxillary  regions.  There  was  no  abnormal  growth  of  hair  on 
the  body  or  limbs.  The  hair  of  the  head  was  black,  of  fine  texture, 
in  ordinary  amount,  and  quite  long.  It  did  not  encroach  upon  the 
forehead,  temples  or  neck.  The  patient  had  never  shaved,  but  had 
used  a  depilatory,  as  stated,  for  three  years.  There  was  no  history 
of  any  maternal  impression,  nor  was  there  any  unusual  develop- 
merit  of  hair  in  either  mother  or  father,  or  in  any  other  member  of 
the  family.  The  case  was  at  the  date  of  the  report,  being  very  suc- 
cessfully  treated  by  electrolysis,  each  hair  being  operated  on  sepa- 
rately.  A  large  number  of  hairs  had  been  satisfactorily  and 
permanently  removed.  A  detailed  description  of  the  method  of 
operation  is  promised  at  an  early  day  by  Dr.  Hardaway. 

Another  case  of  well  marked  hirsuties,  occupying  the  upper  lip 
of  a  German  woman,  aged  32,  is  referred  to  as  havmg  been  under 
the  observation  of  the  repórter.     The  growth  in  this  instance  was 
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coníined  to  the  upper  lip,  and  was  sufficiently  abundant  as  to 
form  a  respectable  mustache.     St.  Louis  Med,  and  Surg.  Jour.^ 

NOV.y       1877. 

Congenital  ichthyosis.  Lôcherer  detaíls  the  case  of  a 
child  bom  at  full  term,  of  a  healthy  mother,  who  had  previously 
had  three  children.  The  infant  when  bom  was  entirely  covered 
with  a  leathery  coating,  with  here  and  there  bleeding  fissures, 
which  rapidly  increased  in  size  and  number.  The  skin  felt  like 
hard  leather,  and  was  from  one-eighth  to  three-sixteenths  of  an 
inch  in  thickness,  and  was  yellowish  in  color.  The  rigidity  of  the 
skin  had  interfered  with  the  development  of  the  fingers  and  toes,  and 
of  the  features  of  the  face.  The  nose  projected  but  slightly  beyond 
the  line  of  the  face,  and  seemed  to  consist  only  of  nostrils.  The 
mouth  was  open  and  remained  so.  Two  red  swellings — everted 
eyelids — indicated  the  place  of  the  eyes.  The  hands.and  feet 
were  greatly  swollen  without  being  íissured.  The  fingers  and  toes 
were  nidimeniary.  The  child  lived  two  days.  Aertzliches 
InielligbLy  July  11,  1876.     London  Med,  Recorda  Oct.  16,  1876. 

A  case  of  sclerema.  Dickinson  reports  a  case  of  sclerema 
in  a  boy,  aged  3j4.  Up  to  the  time  of  the  attack,  there  had  been 
no  disease  of  the  skin,  and  the  general  health  had  been  good. 
The  disease  carne  on  suddenly,  the  patient  one  day  stating  that 
his  face  was  hard,  and  that  his  eyelids  were  half  closed.  The 
face  and  body  then  were  hard  down  to  the  loins,  but  the  thighs, 
legs,  ànd  arms  were  natural.  Skin  was  natural  in  color.  The 
boy  did  not  complain  or  seem  ill,  The  next  day  there  was  swell- 
ing  over  legs,  thighs,  arms,  and  hands,  with  hardness.  Upon  ad- 
mission  to  the  hospital,  the  skin  was  almost  everywhere  hard  and 
solid  to  the  feel,  like  **  frozen  fat."  It  was  hardest  about  the 
cheeks.  The  eyelids  were  not  very  hard,  but  they  could  not  be 
more  than  half  opened  ;  they  were  not  puflfy.  The  forehead  was 
hard,  and  the  scalp  hard  and  immoveable.  The  color  of  the  face 
was  scarcely  abnormal.  Next  in  hardness  to  the  cheeks,  came 
the  backs  of  the  arms  and  forearms.  The  fingers  and  palms  were 
natural.  The  front  of  the  breast  was  harder  than  the  back. 
There  was  no  itching.  Sensation  was  normal.  The  temperature 
was  98*^8 ;  skin  generally  dry,  except  palms  and  soles ;  lips 
harder  than  natural,  but  of  normal  color.  The  patient  was  un- 
able  to  open  mouth  fairly,  and  could  not  protrude  tongue  a 
quarter  of  an  inch.  The  tongue  was  hard,  smooth  on  the  surface, 
was  not  thicker  than  usual,  but  felt  infiltrated  with  some  hard 
material.  There  were  no  glandular  enlargements.  Urine  1.028, 
acid,  and  clear ;  no  albumen,  but  a  trace  of  sugar.  After  a 
month  the  patient  began  to  improve  slowly,  under  from  five  to  ten 
drops  of  wine  of  antimony,  twice  daily.  Warm  baths  were  also 
given. 

Dr.  Dickinson,  however,  is  not  of  the  opinion  that  the  improve- 
ment  is  attributable  to  either  of  these  remedies.     Seven  months 
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after  the  commencement  of  the  disease,  during  which  time  thc 
patient  was  under  observation,  he  had  regained  his  health,  a  very 
slight  induration  remaining  about  the  face  and  scalp. 

[The  disease  here,  though  occurring  in  a  very  young  subject,  is 
manifestly  one  of  scleroderma  adultonim.  Its  sudden  appear- 
ance,  general  history,  and  spontaneous  recovery  within  the  year, 
are  interesting  points.-^í^.]    Oòstctricai  Journal,  Vol,  IV.yp.  451. 

Scleroderma  adultorum.  Haller  descríbes  a  case  of  this 
disease  occurring  in  a  girl,  aged  19.  The  menses  had  been  ir- 
regular for  a  year,  and  had  been  absent  for  eight  weeks,  when  the 
affection  sudden  ly  made  its  appearance  over  the  parotid  region, 
lower  jaws,  neck,  breasts,  shoulders.  and  arms.  She  began  to  improve 
after  a  course  of  six  months  treatment,  which  consisted  mainly  of 
baths  and  of  various  inunctions.  Later,  she  quite  recovered  with 
the  exception  of  some  induration  of  the  skin  over  the  parotid 
gland  and  lower  jaws.  Berlin,  Klin.  Wochenschr,,  April  2,  1877. 
London  Med.  Record,  July  15,  1877. 

Slowly  advancing  scleroderma  attended  with  cardiac 
and  g^astríc  disorders.  Harley  |)elieves  the  atrophy  in  the 
case  he  reports,  to  be  due  to  depression  of  sympathetic  (vaso- 
.motor)  nerve  power ;  and  that  the  functional  disturbance  of 
the  heart  and  stomach  may  be  ascribed  to  the  same  cause 
He  regards  the  case  as  one  of  slowly  advancing  paralysis 
of  the  sympathetic  system  of  nerves  generally,  and  that  the  disease 
is  manifested  at  the  periphery,  by  the  atrophy  of  the  connêctive 
tissue,  and  nearer  the  centre,  by  the  grave  disturbance  of  the  cir- 
culating  and  digestive  functions.  He  concludes  that  the  sclero- 
derma, in  the  case  under  consideration,  is  "  the  direct  result  of 
atrophy  pari  passu  of  the  blood-vessels,  and  of  the  lacunae  and 
canaliculi  of  the  connêctive  tissue,  converting  thereby,  the  soft, 
moist,  open,  and  well-nourisiied  net-work,  into  a  hard,  compara- 
tively  dry,  close,  and  ill-nourished  tendinous  tissue."  Royal  Med. 
and  Chir.  Soe.  Trans,     Lancei,  Jan,  27,  iSyjfP.  129. 

Scleroderma  with  sarcoma.  Howe  reports  the  case  of  a 
girl  9  years  of  age,  on  whose  tibia  the  disease  had  begun  three 
years  before,  after  a  contusion  of  the  part,  and  occupied  the  right 
leg  and  thigh.  A  large  ragged  ulcer,  extending  from  the  knee- 
joint  down  along  the  inner  side  of  the  leg  to  the  ankle,  made  its 
appearance,  which  in  a  short  time  changed  into  an  exuberant, 
fungous  mass,  nearly  six  inches  in  a  vertical  diameter,  by  four 
transversely.  The  leg  was  amputated  at  the  middle  third.  The 
growth  was  found  to  be  a  malignant  sarcoma.  The  scleroderma 
does  not  appear  to  have  been  examined  with  any  great  care,  for 
the  subject  is  dismissed  with  the  statement,  that  "  the  indurated 
skin  was  found  to  be  made  principally  of  connêctive  tissue." 
N.  Y.  Path.  Soe.      JV.  Y,  Med,  Jour.,  Dec,  1876. 

Elephantiasis  of  the  penis.      Duffv  gives  the  notes  of 
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quite  a  remarkable  case.  The  patient  (the  age  is  not  reported, 
nor  is  it  stated  whether  he  was  white  or  black)  was  apparentiy  in 
robust  health,  and  had  never  had  any  disease  of  the  genitália. 
Two  weeks  before,  the  penis  had  become  erect  and  had  so  remain- 
ed,  without  interval  of  relaxation,  up  to  the  time  he  carne  under 
notice.  At  that  date  the  organ  was  of  average  size,  and  exhibited 
no  symptoms  of  disease  other  than  the  persistent  erection.  Although 
the  penis  was  not  painful,  either  at  this  time  nor  at  any  subse- 
quent  period,  it  was  in  such  a  hyperaesthetic  condition  that  ali 
moving  had  to  be  avoided.  At  the  end  of  two  weeks  the 
erection  was  still  present,  and  the  organ  had  increased  in  size. 
Half  way  between  the  corona  glandis  and  symphysis  pubi^,  the 
circumference  measured  seven  inches.  The  circumference  á,t  this 
point  was  greater  than  elsewhere,  the  organ  having  a  soraewhat 
spindle  form.  After  this  the  penis  increased  rapidly  in  volume, 
growing  equally  in  ali  its  parts.  The  skin  soon  became  so  d^isten- 
ded  and  tense,  that  to  avoid  rupture  a  lateral  longitudinal  incision 
was  made  on  either  side.  In  three  months  the  circumference  of 
the  organ  measured  twelve  inches,  at  which  time  it  was  amputated 
By  the  loop  of  the  galvano-cautery  applied  closely  to  the  púbis. 
The  stump  healed  kindly.  Concurrent  with  the  growth  of  the 
penis,  the  glands  in  the  right  inguinal  region  became  gradually 
enlarged,  from  the  size  of  a  pigeon*s  egg,  the  size  they  possessed 
when  the  patient  was  first  seen,  to  the  dimensions  of  the  two  fists 
when  the  amputation  was  performed.  The  patient  had  not 
noticed  any  glandular  swelling  previous  to  the  erection,  nor  were 
the  glands  of  other  regions  of  the  body  at  any  time  involved. 
The  temperature  remained  normal.  The  patient  became  despon- 
dent,  and  lost  fiesh  and  appetite.  A  slight  intercurrent  attack  of 
pleuritis  occurred.  The  inguinal  glandular  enlargement  began  to 
go  down  soon  after  the  operation.  Two  months  later  the  patient 
was  sinking,  apparently  from  mere  inanition  and  anaemia.  The 
glandular  swelling  had  by  this  time  entirely  disappeared.  The 
man  died  shortly  afterwards.     No  autopsy. 

The  amputated  penis  was  examined  microscopically  by  the 
committee  on  morbid  growths,  who  reported  an  increase  in  the 
size  of  the  papillse  of  the  cútis,  with  thickening  of  the  layer  of  epi- 
thelial  cells  covering  the  same.  A  trans verse  cut  of  the-  vessels 
showed  '*  their  lumina  much  diminished  in  size,"  and  the  connec- 
tive  tissue  surrounding  them  increased.  No  nerves  were  found 
in  the  section.  Trans.  Phil.  Path.  Soe.  PhiL  Med,  Times,  Dec, 
23,  1876. 

Elephantiasis  scroti.  Goodman  reports  the  case  of  a  large 
tumor  of  elephantiasis  Arabum  of  the  scrotum,  upon  which  he 
operated  successfully.  The  patient  was  a  native  of  Fiji,  otherwise 
healthy,  and  forty-five  years  of  age.  The  growth,  which  was  pear- 
shaped,  extended  to  within  about  three  inches  of  the  ankles,  and 
had  a  circumference  of  forty  inches.     The  several  steps  of  the 
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operation  are  minutely  and  closely  recorded.  The  tumor  after 
removal  weighed  forty-two  pounds,  without  taking  into  considera- 
tion  the  weight  of  the  escaped  fluíds.  There  was  little  or  no  sup- 
puration,  nearly  the  entire  wound  healing  by  first  intention.  Lan- 
cety  Dec,  23,  1876,/.  889. 

Congenital  elephantiasis  of  the  foot.    Paschal  writ- 

ing  from  México,  reportç  an  interesting  case  of  congenital 
enlargement  of  the  foot,  which  continued  to  increase  in  size 
until  the  age  of  six  and  a  half  years,  at  which  time  the  foot 
was  amputated.  The  tissues  were  ali  greatly  hypertrophied.  It  is 
reported  that  "  the  foot  perspired  a  great  deal,  and  kept  the  joints 
and  folds  of  the  skin  constantly  irritated."  The  foot  was  ampu- 
tated just  above  the  ankle  joint,  the  patient  making  a  good  recov- 
ery.  It  weighed  ííve  pounds  ;  and  measured  from  heel  to  end  of 
great  toe  eighteen  inches  ;  from  heel  to  instep  twelve  inches.  The 
length  of  the  great  toe,  from  metatarsal  articulation,  was  eight 
inches ;  of  second  and  third  toes  from  metatarsal  articulation, 
^ix  inches  ;  round  metatarsal  bonés  seventeen  inches  ;  round 
tarsal  bonés  sixteen  inches  ;  from  malleolus  to  malleolus  twelve 
inches.     Richtnond  and  LauisvilU  Medicai  Journal^  Dec,  1876. 

Treatment  of  elephantiatis   Arabum.     Willis  speaks 

of  having  seen  good  results  in  elephantiatis  Arabum,  in 
the  early  stages  of  the  disease,  from  local  pressure  corobined 
with  the  internai  use  of  iodide  of  potassium,  quinine  and 
iron.  In  the  more  advanced  cases  such  treatment  is  of  little 
or  no  avail.  In  regard  to  tumors  of  the  scrotum  in  the  male  and 
of  the  lábia  in  the  feniale,  removal  by  amputation  is  recommended 
as  being  comparatively  safe  and  easy.  Dr.  Willis*  experience  re- 
lates to  Japan.     Lancety  May  5,  1877.  /.  670. 

Leucoderma   in   the   United   States.     Dr.  Thomas  F. 

WooD,  of  Wilmington,  N.  C,  under  the  above  title,  reports 
the  case  of  a  very  black  negro  man,  aged  40,  who  had  ty- 
phoid  fever  in  1866  from  which  he  recovered  very  slowly.  The 
following  year,  being  still  in  poor  health,  patches  of  leucoderma 
made  their  appearance  symmetrically  on  his  hands,  and  arms,  then 
on  his  face  and  lastly  on  his  body.  For  several  months,  in  the 
years  1867  and  1868,  his  eyes  were  so  intolerant  of  light,  and  his 
skin  so  sensitive  to  the  hot  sun,  that  he  was  compelled  to  give  up 
his  occupation,  which  was  that  of  a  sawyer.  Towards  the  end  of 
1873  his  face  and  hands  had  become  almost  as  ''bright  as  those 
of  the  brightest  mulatto  ;  "  also  the  scalp  in  large  patches  as  well 
as  the  hair.  In  October,  1876,  he  was  again  examined,  when  it 
was  discovered  that  re-deposit  of  pigment  was  taking  place  in  the 
same  order  in  which  it  had  been  absorbed.  Steadily  since  the 
libove  date  there  has  been  a  re-deposit  of  pigment  going  on,  so 
that  in  some  of  the  earlier  spots  the  color  is  nearly  that  of  the 
sound  skin  surrounding  it. 

In  the  same  communication  there  is  a  portrait  of  another  case. 
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a  negro  woman  who  has  been  the  subject  of  leucoderma  for  thirty 
years.  The  hair,  neck,  anterior  surface  of  the  trunk,  arms,  hands 
and  íingers  are  almost  entirely  white.  Medicai  Examiner^  yuly 
19,  1877. 

Circumscríbed  atrophy  of  the  skin.  Kolaczek  records 
a  case  of  circumscribed  atrophy  of  the  skin,  in  a  girl  aged 
twenty.  At  the  age  of  eleven  she  fell  against  a  stove,  which 
accident  was  followed  two  years  afterwards  by  a  yellow  spot, 
situated  on  the  right  side  of  the  forehead  near  the  median 
tine.  It  increased  gradually  in  size,  the  skin  becoming  thin, 
shining  and  wrinkled.  The  subjacent  boné  was  also  partial- 
ly  atrophied.  The  region  affected  corresponded  to  the  course  of 
the  frontal  artery  and  vein,  and  middle  branch  of  the  frontal 
nerve.  The  sensation  of  the  part  was  diminished.  Deutsche 
Med,  ÍVocAy  No.  32,  1876.      Lond.  Med,  Record^  OcL  16,  1876. 
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II. 

SYPHILIS  AND  VENEREAL  DISEASES. 
SYPHILIS    OF    THE    NERVOUS    SYSTEM. 

E.    C.    SEGUIN,  M.D. 

Some  cases  of  syphilitic  chorea.    The  two  cases  forming 

the  basis  of  ALisotí's  report  were  not  observed  by  the  author. 
They  and  the  other  cited  from  Zambaco's  collection  hardly  carry 
conviction  on  the  question  of  the  existence  of  a  "  syphilitic  " 
chorea.  The  first  case  was  probably  one  of  pre-paralytic  chorea, 
a  very  diflferent  symptom  from  common  chorea.  The  "  therapeu- 
tic  test "  upon  which  the  author  places  great  reliance  is  hardly  in- 
fallible,  since  non-specific  diseases  are  cured  by  iodide  of  potas- 
sium.     Amer.  Jour.  Medicai  Sciences^p.  75,  Jtdy^  1^77- 

Paralysis  of  the  mental  branch  of  the  inferior  dental 
nerve  caused  by  syphilitic  lesion  of  the  maxilla..     Four- 

NiER  relates  a  case  in  which,  during  the  later  stages  of  syphilis, 
anaesthesia  and  analgesia  appeared  in  the  distribution  of  one  in- 
ferior dental,  without  neuralgia.  In  a  week,  under  iodide  of  po- 
tassiura,  relief  was  obtained,  and  a  complete  cure  soon  followed. 
He  refers  to  an  other  case  recorded  by  Zambaco  in  his  book  on 
syphilitic  nervous  aífections,  p.  250.  [The  reviewer  has  met  with 
two  cases  of  this  rare  seat  of  syphilitic  disease.  In  one,  seen  in 
the  practice  of  Dr.  Edward  Seguin,  there  was  only  anaesthesia  of 
the  lips  and  mucous  membrane,  in  the  other  seen  in  consultation 
with*  Dr.  Bulkley,  there  was  neuralgia  of  the  inferior  maxillary 
nerve. — Rep^     Gaz.  Hebd.  p.  Zo^.    Dec.   22,1876. 
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General  pseudo-paralysis  of  syphilitic  origin.      In  thís 

important  contribution,  Fournier  endeavors  to  establish  the 
proposition  that  the  so-called  general  paresis  occurring  in  syphi- 
litic subjects  is  only  a  very  roíigh  imitation  ;  that  paralytic  symp- 
toms  predominate,  symptoms  appear  in  a  capricious  and  irregular 
order,  the  special  fibrillary  contractions  of  the  facial  and  lingual 
muscles  are  absent.  there  are  no  well  defined  exalted  notions,  and 
lastly  in  the  pseudo-general  paralysis,  syphilitic  cachexia  is  j)resent. 
F.  considers  the  special  lesion  in  these  cases  to  be  meningeal 
sclerosis,  though  of  course  there  may  also  be  other  lesions,  such 
as  gummata,  arteritis,  etc.  The  bearing  of  these  notions  upon  an 
exact  diagnosis  are  self-evident,  and  the  iniportance  of  precise  di- 
agnosis  is  perhaps  nowhere  so  great  in  prognosis  and  treatment  as 
in  syphilic  disease  of  the  nervous  system.  Dr.  F.  had,  however, 
been  preceded  in  this  field  by  Dr.  Mickle,  7'/V/f ////ríj.  LeProg. 
Méd,  Oct,  13,  22,  and  21^  ^^11- 

Notes  on  Syphílis  in  the  insane.  1  hese  three  articles  by 
Dr.  W.  G.  Mickle,  comprise  a  report  of  excellent  cases  of  so- 
called  syphilitic  insanity,  in  the  earlier  and  later  periods  of  syphi- 
lis,  an  acute  criti<jue  of  the  rather  loose  way  in  which  the  term 
**  syphilitic  insanity  "  has  been  iised,  and  lastly  an  able  attempt  to 
establish  the  diíferential  diagnosis  between  true  general  paralysis 
of  the  insane  and  the  pseudo-general  paralysis  observed  in  syphi- 
litics.  He  would  distinguish  the  latter  by  :  i.  Distinct  history  or 
symptoms  of  syphilis ;  2.  Preceding  cranial  pains,  nocturnal 
and  intense  ;  3.  Exaltation  less  marked,  less  persistent,  and  per- 
haps less  associated  with  general  maniacal  restlessness  and  excite- 
ment  than  in  most  cases  of  general  paralysis  ;  4.  Sometimes  by 
such  complications  as  palsies  of  one  or  several  cranial  nerves,  or 
hemiplegia,  paraplegia,  etc,  having  the  character  and  course  of 
syphilitic  palsies  ;  5.  The  greater  frequency  of  optic  neuritis,  early 
amaurosis,  deafness,  local  ansesthesiae,  vertigo,  or  local  rigid  con- 
traction  ;  6.  The  affection  of  articulation  is  paralytic  rather  than 
paretic,  and  usually  speech  is  not  accompanied  by  any  facial  or 
labial  tremors  ;  7.  By  cerebral  or  spinal  meningitis,  orpachymen- 
ingitis :  8.  By  the  variety  of  the  motor  and  sensory  symptoms, 
their  capricious  assoe iation  or  succession,  and  transitory  character, 
and  by  the  absence  of  the  general  progressive  muscular  paresis  of 
the  other  disease  ;  9.  By  the  effect  of  anti-syphilitic  treatment. 
Dr.  M.  also  states  that  the  faradic  contractility  of  the  muscles  of 
the  extremities  becomes  considerably  and  progressively  lessened, 
while  in  syphilitic  cases  it  is  normal  or  not  much  impaired.  This 
is  a  point  well  worthy  of  further  exact  study.  8rit.  and  Foreign 
Med.  Chir.  Revitw,  yuly,  1876,  p.  161,  Oct.  1876,  p.  439,  and 
April  1877,/.  444. 
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SYPHILITIC    DISEASES    OF     THE     EYE. 

RICHARD   H.    DERBY,  M.    D. 

Syphilitic  neuroses  of  the  eye«    Bull  gives  the  notes  of 

fíve  cases  of  syphilitic  neuroses  of  the  eye.  The  author  erapha- 
sizes  the  íact  that  these  specific  neuroses  show  a  marked  tendency 
to  relapse,  and  that  the  later  they  occur,  the  more  unfavorable  is 
the  prognosis.     Amer,  yõurneU  Med.ScienceSy  yan,^  1877,/.  62. 

Syphilitic  keratitis  and  notched  teeth.    Burnett,  in  a 

series  of  notes  on  Parisian  ophthalmology,  speaks  of  specific  ker- 
atitis as  extremeiy  rare  in  the  Parisian  clinique,  and  the  notched 
teeth  of  Hutchinson  he  but  seldom  saw  in  the  children.  He  re* 
fers  to  the  better  hygienic  condition  of  the  Paris  poor  as  an  expia- 
tiation  of  the  rare  appearance  of  this  form  of  inheríted  syphilis. 
The  Medicai  and  Surg.  Repórter,  Sept,  16,  1876. 

Chancre  of  the  conjunctiya.  H.  Dietlen  describes  a  case 
of  specific  prímary  lesion  of  the  conjunctiva.  The  patient  was  a 
physician,  who  íirst  noticed  the  lesion  three  or  four  weeks  after 
examining  a  woman  with  syphilitic  condyiomata.  Five  or  six 
weeks  later  there  was  roseola  and  enlargement  of  the  parotid,  and 


96  DJGEST  OF  XI TERÁ  TURE; 

submaxillary  of  the  same  side  with  the  primary  sore.  The  peculiahty 
of  the  conjimctival  lesion  was  chemosis,  swelling  of  the  tarsus  and 
externai  canthal  ligament,  índuration  and  discoloration  of  the 
outer  half  of  the  fold  of  transmission.  Later  there  formed  a  firin, 
hard  cicatrix  at  the  affected  point.  Dietlen  further  tabulates 
eighteen  cases  of  iuicrstitia!  keratitis.  In  fifty  per  cent.  of  these, 
congenital  syphilis,  and  in  fifty-five  per  cent.  acquired  syphilis  was 
established.     Klin,  Mpnatsblãtter  fur  Augenheiik,  XIV,,  J^^^g- 

Subcutaneous  injections  of  calomel  in  syphilitic  irítis. 

GiULio  Saltini  contends  that  the  rapid  cures  of  syphilitic  iritis 
by  subcutaneous  injection  of  calomel  are  not  due  exclusively  to  the 
anti-syphiliiic  action  of  the  remedy.  He  details  five*  cases  of 
syphilitic  iritis  where  the  affection  yielded  most  rapidly  to  the 
subcutaneous  injection  of  calomel  in  the  temple,  without  any  ap- 
parent  effect  being  produced  upon  the  general  syphilitic  symp- 
toms.  He  reports  in  addition  four  cases,  one  of  simple  keratitis, 
two  of  ulcerative  keratitis,  and  one  of  rheumatic  iritis,  in  ali  of 
which  relief  followed  the  use  of  calomel  subcutaneously.  From 
his  observations  he  draws,  among  others,  this  conciusion  :  "  The 
great  advantages  derived  from  injections  in  the  temples,  in  the 
cure  of  syphilitic  iritis,  should  most  probably  be  referred  to  a  local 
action  of  calomel,  whether  solvent  or  revulsive,  or  to  both  actions 
combined,  as  Dr.  Quaglino  has  judiciously  observed,  and  as  is 
also  proved  by  the  efficacy  above  reported  of  this  new  proceeding 
in  the  cure  of  non-syphilitic  ocular  affections."  Annal di  Ottalmol. 
Vol.  V.y  Fase,  2  and  3.  Monihly  Abstract  of  Med.  Sciences,  Dec.^ 
1876,/.  561. 

Changes  in  the  optic  nerve  in  syphilis.    Schott  found  in 

the  case  of  a  woman  who  died  with  ali  evidences  of  syphilis, 
beside  a  marked  swelling  of  the  brain,  the  right  optic  nerve  of 
double  its  normal  size,  from  chiasma  to  the  optic  foramen.  The 
cells  of  the  neuroglia  were  increased  both  in  number  and  size. 
Arch.  /.  Augen  u,  Ohren  Heilkunde,  V.  Seite  409  ;  Centralbl.  f,  die 
Med,  Wissensch.,  28  April,  1877. 

Gonorrhoeal  ophthalmia  in  a  new-bom  infant,  with  re- 
marks  on  the  relations  of  gonorrhcea  to  syphilis.    Dr.  F. 

T.  PoRTER  describes  a  case  of  blenorrhoea  of  the  new-bom  child, 
where  the  mother  had  a  few  weeks  before  confinement  acquired 
syphilis,  and  shortly  after  had  a  roseola.  From  the  fact  that  the 
father  admitted  only  that  he  had  a  gonorrhoea,  and  showed  no 
evidence  then  of  syphilis,  the  author  argues  that  the  father  with 
simple  gonorrhoea  gives  the  mother  syphilis,  and  the  mother  gives 
the  child  gonorrhoea,  ergo,  the  two  poisons  of  gonorrhoea  and 
syphilis  are  identical.  There  is  no  evidence  that  the  affection  of 
the  child*s  eyes  was  anything  more  than  blenorrhoea.  The  simple 
statement  of  the  father,  and  the  absence  of  any  present  evidences 
of  syphilis  in  him,  are  slender  facts  on  which  to  build  a  theory. 
Med,  Press  and  Circular,  April  11,/.  285. 


**  Brevity,  indeed,  upon  some  occasions,  is  real  excellence. 

— Cícero,  Brut.  13.50. 
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THE  PATHOLOGY  OF  SEBORR  ^"^ 


BY  ARTHUR  ^AN  HARLINGEN,  M.D. 
Chief  of  the  Skin  Clinic,  Hospital  »f  the  University  of  Pennsylvania, 

SOME  time  ago,  while  ínvestigating  the  pathology  of  certain 
affections  of  the  skin  in  which  the  e))ithelium  plays  a  prominent 
part,  I  had  occasion  to  examine  microscópica) iy  the  product  of 
disease  thrown  off  in  the  various  forms  of  seborrhoea,  as  found  in 
different  parts  of  the  body.  Somewhat  to  my  surprise  I  found 
the  epithelium  to  present  a  difícrent  character  in  some  cases  of 
the  aflfection  known  as  seborrhcea  sicca  capitis  from  that  shown 
in  the  other  forms  of  seborrhoea.  In  a  brief  account  of  these  in- 
vestigations  published  last  year'  I  expressed  a  doubt,  suggested 
by  the  results  of  my  microscopic  examinations,  as  to  the  propriety 
of  calling  this  affection  seborrhoea.  "  It  does  not "  I  said,  **con- 
sist  essentially  in  an  excessive  fiow  of  abnormal  sebum,  but  in  the 
exfoliation  of  the  epidermis,  (from  the  stratum  corneum)  mingled 
indeed  with  sebaceous  matter  to  a  greater  extent  than  is  the  case 
in  the  other  squamous  affections  of  the  scalp,  but  nevertheless 
presenting  epidermis  as  its  principal  pathological  product."  I 
found  myself  unable  at  that  time  to  foUow  up  this  statement  with 
any  further  details,  but  I  propose  in  the  present  paper  to  take  the 
subject  up  once  more,  and,  while  noting  some  facts  in  the  patholo- 

# 
^  Read  before  the  American  Dermatological  Association,  Sept.  4th,  1877.  For 
discussion  thereon  see  Archives  of  Dermatology,  January,  1878,  p.  58. 

*A  Contribution  to  the   Pathology  of  Epithelium.     Am,  Jour,  Med.  Sei., 
July,  1876. 


98  AR  TH  UR   VAN  HARLINGEN  ; 

gy  of  seborrhcea  in  general,  to  attempt  in  particular  the  demon- 
stration  of  the  essentially  non-seborrhceic  character  of  the  sebor- 
rhcea  sicca  capitis  of  Hebra  and  others,  at  least  in  some  of  its 
forms.  In  order  to  do  this  I  shall  first  oífer  some  remarks  upon  the 
histology  of  the  sebaceous  glands  with  their  product.  I  shall  then 
give  the  results  of  examination  in  those  affections  which  are  be- 
yond  question  seborrhoeic  in  character.  Having  presented  the 
sebaceous  glànds  in  their  normal  and  pathological  condition,  I 
shall  examine  the  product  of  disease  in  the  affection  particularly 
in  question,  and  by  a  comparison  of  this  with  the  normal  type  of 
seborrhoeic  disease,  and  also  by  reference  to  the  histological  facts 
stated,  shall  endeavor  to  establish  my  proposition.  Finally,  I 
shall  adduce  the  evidence  of  other  writers  who  have  arrived  at 
the  same  conclusions  with  myself,  through  studying  the  affection 
from  a  somewhat  different  standpoint. 

HISTOLOGY    OF    THE    SEBACEOUS    GLANDS. 

The  sebaceous  glands  may  be  regarded  as  involutions  of  the 
skin,  or,  in  some  cases,  of  the  hair  sacs.  That  ali  the  layers  of 
the  skin  however  do  not  take  part  in  this  mvolution  will  appear, 
if  we  picture  to  ourselves  a  normal  gland  seen  in  section,  as 
described  by  the  histologists.  VVe  observe  that  the  outer  portion 
of  the  gland  is  composed  of  an  externai  coat  of  connective  tissue, 
continued  in  the  case  of  free  glands  from  the  corium,  in  other 
cases  continued  from  the  hair  sac.  (Kòlliker).  This  may  be 
termed  the  gland  sac,  and  its  interior  with  the  exception  of  a 
small  central  cavity  is  filled  with  epithelial  cells,  directly  continu- 
ous  with  those  of  the  stratum  Malpighii,  of  which  the  most  exter- 
nai, that  lie  in  contact  with  the  gland  sac,  resemble  the  deeper 
cells  of  the  mucous  layer,  except  only  that  the  nucleus  is  more  dis- 
tinctly  visible.  Those  that  are  situated  more  internally  first  be- 
come  filled  with  small  fat  molecules,  and  then  with  larger  fat 
drops  that  surround  and  conceal  the  nucleus  and  cause  the  cells 
to  increase  in  size.  The^  cavity  of  the  sebaceous  gland  is  occu- 
pied  by  an  amorphous  mass  of  fatty  matter,  and  the  debris  of 
numerous  cells.  (Biesiadecki).  The  stratum  corneum  does  not 
take  any  part  in  the  formíition  of  the  gland  itself.  As  it  dips 
down  into  the  funnel-shaped  opening  of  the  sebaceous  sac  it  ap- 
pears  to  become  more  and  more  attenuated,  and  either  ends  at 
the  neck  of  the  gland  proper,  or  perhaps  lines  a  portion  of  the 
neck.  This  absence  of  the  stratum  corneum  in  the  structure  of 
the  sebaceous  gland  would  be  a  matter  of  indifference  in  refer- 
ence to  the  present  subject,  if  the  same  views  prevailed  as  former- 
ly  regarding  the  génesis  of  the  horny  cells  from  those  of  the 
íitratum  mucosum.  Kõlliker*  says  :  "The  formation  of  the  cu- 
taneous  sebaceous  matter  resembles  in  many  respects  that  of  the 
cuticle.      The  young,  easily  soluble  cells  at  the  bottom  of  the 

^  Manual  cf  Human  Histology,     Syd.  Soe.  Edinb.     Vol.  i,  p.  227. 
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glandular  foUicles  may  be  compared  to  the  malpighian  cells  of  the 
epidermis,  and  the  less  soluble  ones  of  the  secretion  filled  with 
fat  to  the  homy  plates."  But  the  recent  researches  of  Langer- 
hans^  prove  that  the  stratum  corneum  is  absolutely  separated  from 
the  stratum  mucosum  by  the  stratum  lucidum  of  Òehl  and  Schron, 
and  that  the  latter  alone  forms  the  germinal  layer  for  the  horny 
cells  of  the  cuticle.  We  can  not  therefore  regard  the  cells  of  the 
sebaceous  secretion  as  homologous  with  those  of  th«  horny  layer, 
and  if  in  any  aflfection  supposed  to  involve  the  sebaceous  glands, 
we  find  under  the  microscope  cells  from  the  stratum  corneum,  we 
are  driven  to  suppose,  either  that  these  are  adventitious  accom- 
paniments  of  the  seborrhoeal  affection,  or,  if  the  horny  cells  are  in 
great  excess,  that  the  sebaceous  material  has  been  poured  out  to 
some  extent,  in  connection  with  an  affection  essentially  epider- 
moidal  in  character. 

PATHOLOGY    OB'    THE    SEBACEOUS   GLANDS. 

Froceéding  now  from  the  histology  of  the  sebaceous  gland  to 
its  pathology,  let  us  examine  the  product  of  secretion  in  those  in- 
flammatory  conditions  in  which  this  is  abnormal  in  quality  or 
quantity  or  both.  If  we  express  the  plug-like  mass  of  a  comedo 
from  the  gland  containing  it,  and  cutting  off  the  outer  third  of  its 
length,  examine  the  remainder  under  the  microscope,  we  should 
expect  to  find  ali  the  elements.  of  the  sebaceous  secretion  charac- 
teristically  displayed.  I  have  done  this  with  the  following  result : 
a  number  of  comedo  plugs  prepared  as  above  were  digested  for 
some  days  in  ether,  and  the  solid  matter  remaining  was  stained 
with  aniline,  and  examined  under  the  microscope.  The  major 
part  of  the  field  was  occupied  by  cells,  with  some  granular  debris. 
These  cells  were  colored  darkly  by  the  aniline  with  the  exception 
of  a  large  vacuole  in  the  centre  which  remained  quite  light.  The 
surrounding  cell  contents  showed  advanced  fatty  degeneration, 
being  composed  of  fat  granules  and  globules.  No  cells  rcsembliní( 
those  of  the  horny  layer  were  observed. 

In  seborrhcea  oleosa  we  should  also  expect  to  find  the  true 
glandular  secretion,  only  poured  out  in  excess,  and  with  the  ad- 
dition  of  a  certain  number  of  horny  cells  derived  from  the  general 
surface,  or  perhaps  from  the  funnel-shaped  apertures  of  the 
glands.  Having  scraped  the  oily  product  lightly  from  the  surface 
of  the  nose  in  a  well  marked  case  of  seborrhcea  oleosa,  I  placed  a 
portion  upon  a  glass  slide,  and  after  treating  it  with  aniline  ex* 
amined  it  microscopically.  The  field  as  in  the  case  of  comedo 
was  largely  occupied  with  deeply  stained  epithelial  cells,  their 
contents  showing  advanced  fatty  degeneration.  The  nucleus 
which  was  usually  small  and  light-colored,  was  occasionally 
shrunken  and  surrounded  by  a  bright  areola.  The  cell  contents 
consisted  entirely  of  granules  or  globules  of  fat.     In  some  cases 

^  Arckiv.  f.  Mik.  Anat.^  1874,  s.  741.  Abst.  in  Archivcs  of  Dermatologv, 
Vol.  I,  No.  I,  p.  61. 
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the  cell  outline  was  dim  or  jagged  as  if  the  cell  was  about  break- 
ing  down  into  fat  globules  and  debris.  There  was  much  granular 
matter  in  the  field  with  a  few  unmistakeable  horny  cells. 

I  suppose  that  seborrhcea  oleosa  is  a  precisely  analogous  affec- 
tion  to  comedo,  the  difference  between  them  being  that  in  the  lat- 
ter,  the  chemical  constitution  of  the  sebum  is  altered,  while  in 
s.  oleosa  this  is  unchanged,  being  merely  increased  in  quantity. 
Here  then  wq  have  in  two  undoubtedly  seborrhoeic  affections  no 
cells  resembling  the  homy  cells  of  the  epidermis,  excepting  that 
in  the  case  of  seborrhcea  oleosa  a  few  are  encountered  evidently 
adventitious  in  their  occurrence. 

There  is  one  variety  of  seborrhcea  sicca,  which  is  essejitially  the 
same  disease  as  those  just  mentioned.  This  is  found  in  its  most 
characteristic  form  on  the  chest  and  back  in  the  shape  of  nummu- 
lar  or  anniilar  patches  made  up  of  a  reddish  base,  surraounted  by 
yellowish-brown,  fatty,  pellicle-like  scales,  occasionally  massed 
tegether  to  form  a  greasy  coating.  I  have  examined  the  product 
of  disease  in  this  variety  of  seborrhcea  with  the  following  result : 
The  disease  from  which  the  specimens  were  taken  was  composed 
of  patches  and  rings  of  yellowish-brown  oily  scales,  of  a  pearly, 
greasy  lustre,  and  having  a  doughy  feeling  when  pressed  between 
the  finger  and  thumb.  They  contained  so  much  oily  material  as 
to  leave  large  stains  in  the  bit  of  paper  on  which  they  were  lying. 
Treated  with  aniline  and  water  the  cells  colored  pretty  well, 
though  they  were  somewhat  difficult  to  stain,  owing  to  the  repul- 
sive  action  of  the  commingled  oil.  Under  the  microscope  the 
cell  contents  were  found  to  be  decidedly  granular.  In  some  cells 
minute  oil  globules  could  be  observed  ;  the  cell  outline  was  fre- 
quently  indistinct.  Many  cells  contained  a  nucleus  which  in 
some  cases  appeared  shrunken,  and  was  contained  within  a 
vacuole :  in  others  the  place  of  the  nucleus  was  occupied  by  a 
vacuole  alone. 

Thus  far  ali  is  plain.  The  product  of  disease  is  essentially  the 
same  in  comedo,  seborrhcea  oleosa  and  seborrhcea  sicca  corporis. 
I  have  reason  to  belie\^e  that  certain  forms  of  seborrhcea  sicca 
capitis,  those  in  which  the  eruption  is  similar  to  that  described 
as  dry  seborrhcea  of  the  body,  present  the  same  microscopic 
appearances.  I  have  not,  however,  had  an  opportunity  of  ex- 
amining  these.  It  is  when  we  come  to  examine  that  variety  of 
seborrhcea,  which  is  characterized  by  the  formation  of  fine  dry 
powdery,  or  pearly  white  scales,  constituting  a  branny  desquama- 
tion  of  the  scalp,  that  we  find  decided  differences  in  the  micro- 
scopic appearances  presented.  The  following  notes  of  an  exara- 
ination  of  a  case  of  this  kind  will  show  just  what  these  differences 
are :  The  scales  taken  from  the  scalp  of  a  young  girl,  who  had 
suffered  a  long  time  with  severe  "  dandrufF,"  were  macerated  for 
some  weeks  in  ether,  and  then  stained  with  carmine.  Under  the 
microscope  the  cells  were  sharp  in  outline,  without  distinctly 
granular  contents ;   no  sign  of  fatty  degeneration.     Most  of  the 


THE  PATHOLOGY  OF  SEBORRHCEA,  loi 

cells  contained  large  distinct  nuclei,  much  lighter  in  color  than 
the  protoplasm. 

It  is  very  evident,  I  think,  that  we  have  here  a  different  pro- 
duct  from  that  remarked  in  the  first  three  observations.  There 
we  had  the  typical  product  of  the  sebaceous  gland,  the  granular 
cell,  sometiraes  complete,  again  breaking  down,  and  finally  broken 
into  granules  and  globules  of  oily  matter.  Here  we  find  nothing 
of  the  kind,  The  cells  are  those  of  the  horny  layer,  ^ind  although 
differing  in  appearance  from  the  epithelial  cells  of  the  horny 
layer  thrown  ofí  in  eczema  squamosum  and  psoríasis,  yet  evidently 
belong  to  the  same  stratum.  We  have  in  this  form  of  disease,  to 
which  the  term  seborrhoea  can,  I  think,  no  longer  be  properly 
applied,  something  intermediate,  pathologically  speaking,  between 
seborrhoea  sicca  and  eczema  or  psoriasis.  For  this  the  term 
pityriasis  or  pityriasis  simplex  might  properly  be  employed.  In 
times  past  this  term  was  used  to  denote  a  large  number  of  aífec- 
tions  having  a  desquamation  of  the  epidermis  as  their  chief 
feature,  but  being  distinct  in  other  respects.  In  the  natural 
reaction  from  this  confused  nomenclature,  we  have  come  of  late 
to  confine  the  term  to  the  disease  known  as  pityriasis  rubra  alone. 
The  field,  therefore,  remains  clear  for  the  introduction  of  the  title 
pityriasis  simplex,  to  denote  an  affection  whose  pathology  and 
clinicai  aspects  alike  exemplify  the  idea  conveyed  by  this  term. 

At  the  time  the  examinations  were  made,  which  íed  me  to  the 
conclusions  above  stated,  I  was  unaware  that  similar  views,  as  to 
the  existence  of  a  true  pityriasis,  had  been  reached  by  others  I 
have  since  ascertained  that  such  views  have  been  sustained,  in 
opposition  to  those  of  Hebra,  by  Pincus*  and  Piffard*.  Pincus, 
after  stating  Hebra's  views,  says,  that  while  admitting  the  value 
of  the  latter^s  observations,  he  cannot  subscribe  to  the  conclusions 
drawn  from  them.  Pincus  collected  the  scales  from  the  scalp  in 
a  number  of  cases  of  ordinary  dandruff,  dried  thera,  and  after 
wefghing  them  carefully,  digeste4  them  in  ether,  weighed  the 
sediment,  and  examined  it  microscopically.  The  result  of  seven 
such  estimations  showed  an  average  loss  of  three-fifths  the  entire 
mass.  The  remaining  two-fifths  were  epidermis.  On  two  occa- 
sions  Pincus  had  an  opportunity  of  observing  pityriasis  capitas 
complicated  by  seborrhoea.  The  seborrhoea  appeared,  and  ran 
an  acute  and  severe  course,  so  that  the  old  pityriasis  alone  re- 
mained  at  the  end  of  fourteen  days  in  one  case,  and  at  the  end 
of  three  and  a  half  weeks  in  the  other  case.  Having  examined 
the  scales  in  one  case  every  third  day,  and  in  the  other  every 
second  day,  during  the  course  of  the  disease,  he  found  that  when 
the  disease  was  at  its  height,  the  proportion  of  puré  epidermis  in 
the  scales  was  one-ninth  to  one-eleventh  of  the  entire  mass. 
During  the  latter  part  of  the  disease,  as  it  was  disappearing,  the 

1.  Das  Zweiie  Stadium  der  Alopecia  pityrodes.  VtrcAow  ArcAiv.tBd.  41^  1867, 

p.  322. 

2.  Dis fases  of  the  Skin^  New  York,  1876,  p.  192. 
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old  proportion  of  Iwo  to  ^Mt  was  again  observed.  Pincus  goes 
í^n  lo  say,  thal  where  the  seborrhoiic  matter  pourcd  out  is  almost 
tliiid,  and  the  skin  looks  as  if  covered  with  oil,  the  proportion  by 
».L*ight  of  epidermis  must  be  much  smaller.  He  inclines  to  the 
plan  of  calling  by  the  designation  seborrhoea  the  disease  hereto- 
fore  known  by  that  name,  while  the  affection  just  alluded  to 
should  be  called  pityriasis,  with  the  understanding  that  this 
designation  does  not  involve  a  denial  of  the  existence  of  some- 
ihing  more  than  a  mere  increased  desquamation  of  epidermis. 

Piffard,  speaking  independently  of  Pincus,  and  making  no 
reference  to  his  statements,  arrives  at  a  similar  conclusion.  He 
says^ :  **  Upon  microscopic  examination,  the  scales  (of  pityriasis) 
will  be  found  to  be  constituted  chiefly  of  homy  cells,  with  a 
varying,  sometimes  very  slight,  amount  of  entangled  sebum." 
Thal  there  is  an  affection,  which  may  with  propriety  be  called 
seborrhcea  sicca,  Piff ard  admits.  For  this  disease  he  prefers  the 
name  acne  sebacée.  Piffard  gives  a  picture  of  the  microscopic 
appearance  of  the  cells  in  pityriasis,  which  resemble  precisely 
those  seen  and  noted  by  me. 

Finally,  the  facls  above  stated  may  be  formulated  as  follows  : 

1.  The  sebaceous  secretion  isderived  from  fattymetamorphosis 
of  the  enchyma  cells  of  the  sebaceous  glands.  These  cells  are 
homologous  with  those  of  the  stratum  mucosum  of  the  skin. 
They  have  nothing  in  common  with  the  cells  of  the  homy  layer, 

2.  Seborrhoea  is  a  disease  of  the  sebaceous  glands,  character- 
ized  by  the  pouring  out  of  an  increased  quantily  of  sebum,  more 
or  less  altered  in  chemical  and  physical  composition.  In  comedo 
and  seborrhoea  sicca,  i)roperly  so  called,  the  secretion  is  con- 
densed  to  a  fatty  consistency,  while  in  seborrhoea  oleosa  it 
remains  in  an  oily  state.  In  each  of  these  affections,  however, 
microscopic  examinalion  shows  epithelial  cells  in  a  state  of  more 
or  less  complete  fatly  degeneration,  and  breaking  down  into 
granular  debris.     Homy  cells  are  only  found  adventitiously.    * 

3.  Certain  forms  of  disease,  heretofore  commonly  classed  as 
seborrhoea  sicca,  should  properly  be  removed  from  the  category 
of  diseases  of  the  sebaceous  glands,  since  the  pathological  product 
in  these  cases  is  not  sebum,  but  epithelium,  from  the  homy  layer 
of  the  skin.  Any  sebum  which  may  be  present  is  a  mere  accom- 
paniment  of  the  epithelial  product.  For  these  cases  the  designa- 
tion pityriasis,  or  pityriasis  simplex,  would  seem  appropriate. 

I.  Loc,  cit.,  p.  193,  note. 
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OX  THE  IMMUNITY  OF  CERTAIN  MOTHERS  OF  CHIL- 
DREN  AFFECTED  WH  H  HEREDITARY  SYPHILIS* 

BY    JAMES    NEVINS    HYDE,    A.  M.,    M.   1). 
Lecturer  on  Dermatohgy  and  Syphilis^  Rush  Medicai  ColUge,  Chicago: 

IN  the  studyof  syphilis,  the  questions  respecting  the  pathological 
relations  of  progenitor  and  progeny,  are  both  numerous  and 
interesting.  The  literature  of  the  disease  is  rich  in  historical 
details  of  discussions  originating  in  connection  with  these  ques- 
tions, in  the  names  of  eminent  authors  who  have  sought  to 
ehicidate  the  truth  by  scientific  research,  and  in  the  coUection  of 
clinicai  cases  which  seem  to  have  a  bearing  upon  one  side  or  the 
other  of  the  points  in  controversy.  Some  of  these  problems  need 
l)ut  be  named  to  suggest  the  dialectic  turmoil  which  they  have 
íHxasioned.  Such  are  the  questions  respecting  the  various  stages 
in  which  transmissibility  of  the  disease  may  occur  by  heredity, 
the  relative  share  of  the  paternal  and  maternal  organisms  in  such 
transmission,  the  contagiousness  of  the  lesions  of  the  inherited 
<iisease,  and  the  possibility  of  the  gradual  extinction  of  the  power 
of  the  parent  to  entail  syphilis  upon  his  or  her  offspring. 

Recent  papers  and  public  utterances  by  such  authors  as 
Kassowitz/  Diday,*  Hutchinson,*  Drysdale,*  Taylor,*  Caspary,* 
and  Oewre,'  have  redirected  attention  to  one  phase  of  certain  of 
these  questions,  which  it  is  here  proposed  to  consider.  When  a 
syphililic  husband  becomes  the  father  of  a  child  affected  with 
hereditary  syphilis,  and  his  wife  prior  to  conception  has  never 
suffered  from  the  disease,  what  is  the  latter*s  share  in  the  patho- 
logical result  ?  Has  she  become  affected  by  the  so-called  syphi- 
litic  sémen  ?  Is  the  disease  of  the  child  due  to  her  infection 
exclusively,  if  she  is  by  the  fact  of  conception  alone  necessarily 
diseased  ?  If  infected  directly  by  her  husband  after  the  occur- 
rence  of  conception,  has  she  subsequently  transmitted  the  disease 
to  her  offspring,  and  if  so,  at  what  period  of  gestation  ?  And, 
finally,  if  she  has  never  suffered  from  such  direct  infection,  has 

*Read  at  tKe  first  annual  meeting  of  the  American  Dermatological  Associa- 
tion,  Niagara  Falis,  N.  Y.,  September  5,  1877.  For  discussion  thereon  see 
Archives  of  Dermatology,  January,  1878,  page  64. 

1.  Die  Vererbung  der  Syphilis.     BraumiilUr^   IVien^  1876. 

2.  Annales  de  Dermatologie  et  de  Syphiligraphie,  T.  8,  No.  3,  p.  161. 

3.  Consult  a  Review  of  the  Debate  on  Syphilis  at  the  Path.  Soe.  of  I^ondon. 
The  Doctor,  May  i,  1876,  p.  89. 

4.  Observations  on  Hereditary  Syphilis.      Th^  Doctor^  Feb.  i.  1877,  P-  39- 

5.  A  contribution  to  the  study  of  the  transmission  of  Syphilis.     Archives  of 
Clinicai  Surgery^  Sept.,  1876. 

6.  On  healthy  mothers  of  children  who  have  Hereditary  Syphilis.  Viertel- 
jakrschft.  f.  Derm.  u.  Syph.,  Hft.,  4,  1875. 

7.  Etiology  of  Hereditary  Syphilis.     Noid.  Med,  Arkiv.,  V.  VII.,  f.  3. 
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the  foetus  transmitted  to  her  the  disease  which  originated  in  the 
male  parent  ?  In  other  words  will  the  theory  of  choc-en-retour^ 
originally  propounded  by  Ricord,  and  quite  recently  boldly  ad- 
vocated  by  Diday/  stand  in  the  light  of  the  closest  scrutiny  ?  It 
is  a  theory  which  sustains  the  proposition,  that  at  every  period  oí 
intra-uterine  life,  the  ovum,  embryo  or  fcEtus,  originally  infected 
by  the  father,  may  transmit  the  disease  to  the  mother,  who  has 
hitherto  escaped  the  peril. 

The  special  phase  of  this  question,  to  which  it  is  here  intended 
lo  direct  attention,  is  that  which  respects  the  real  or  apparent 
immunity  of  certain  mothers  placed  in  the  conditions  described. 
I  have  to  offer  no  demonstration  of  the  correctness  of  any  view — 
no  original  investigation  which  might  fumish  a  clue  to  the  solution 
of  the  problem.  Why  then  discuss  it  at  ali  ?  An  excellent  re- 
sponse is  embodied  in  the  paper  read  by  Dr.  Robert  Baraes, 
during  his  late  visit  to  this  country,  before  the  American  Gyne- 
cological  Society.*  Said  he  :  "  When  one  has  nothing  to  teach, 
when  there  is  no  problem  one  can  expound,  the  best  thing  to  do 
is  to  set  forth  the  problems  that  exercise  his  thoughts  as  clearly 
as  he  can,  to  put  his  speculations  in  lhe  interrogative  form,  by 
appealing  to  a  never-failing  passion  in  the  human  breast — the 
desire  to  unfold  a  mystery,  to  penelrnle  a  secret,  to  set  others  at 
work  to  help  in  carrying  out  the  injunction  of  Bacon,  to  *  question 
Nature.'  " 

li  is  evident  that  the  wife  of  the  syphilitic  husband,  and  the 
mother  of  the  syphilitic  child,  must  be  in  one  of  three  conditions. 
Either  she  i ;  has  unmistakable  syphilis  ;  or,  (2)  has  syphilis  which 
is  incapable  of  recognition  by  ordinary  means — that  is,  does  not 
display  the  symptoms  of  the  disease  whereby  it  is  usually  recog- 
nized  ;  or,  13)  enjoys  entire  immunity.  In  the  first  case,  that  viz., 
where  unmistakable  symptoms  of  syphilis  are  displayed  by  the 
mother,  there  is,  of  course,  no  question  of  immunity.  Infection 
has  then  occurred  either  a'  prior  to  conception,  or  (^b]  subsequent 
to  that  date,  and,  in  the  latter  tvent,  either  by  direct  transmission 
from  the  husband,  or  by  the  indirect  method  claimed  by  the  advo- 
cates  of  the  theory  of  choc-en-retour, 

1.  Cases  in  which  direct  infection  of  the  mother  has  occurred  prior 
to  her  last  pregnancy,  do  not  have  a  special  interest  for  us  in  this 
connection.  - 

The  possibility  of  the  occurrence  of  direct  maternal  infection, 
after  transmission  ot  hereditary  syphilis  from  the  father  to  the 
child,  does  not  seem  to  have  greatly  troubled  the  authors  upon 
this  subject.  And,  while  such  a  possibility  has  only  an  indirect 
bearing  upon  the  question  of  immunity,  it  requires  consideration. 
since  it  enables  us  to  explain  certain  apparently  anomalous  cases. 
A  woraan,  healthy  up  to  the  day  of  conception,  produces  an  ovum 
which  is  fertilized  by  her  syphilitic  husband.     In  accordance  with 

1.  Loc.  cit. 

2.  Trans.  Am.  Gyn.  Soc*y,  1877. 
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the  view  ot  Kassowitz,  Taylor,  and  others,  I  believe  that  she  is  not 
thereby  necessarily  inifected.  If  this  be  either  proven  or  admítted, 
it*must  follow,  that  she  is,  duríng  the  remainder  of  gestation,  just 
as  liable  to  contract  the  disease  from  her  husband  as  she  was 
before  she  became  pregnant.  It  can  scarcely  be  doubted  that 
such  a  transiu ission  not  infrequently  occurs.  In  a  paper  to  which 
reference  has  been  already  madé,  Diday  gives  the  record  of  twenty- 
six  cases,  in  which  as  many  mothers  fírst  displayed  the  symptoms 
of  syphilis  during  gestation.  Concluding  that  the  syphilis,  in  each 
of  these  cases,  originated  with  the  foetus,  he  does  not  even  stop  to 
consider  that  those  who  difFer  with  him  respecting  the  source  of 
the  maternal  disease,  are  not  necessarily  restricted  to  the  ante- 
puerperal  period,  in  explaining  her  condition  as  the  result  of 
direct  contagion.  If  the  mother  then  is  healthy  during  the  íirst 
month  of  the  gestation  of  a  syphilitic  foetus,  certainly  she  may 
acquire  the  disease  directly  from  her  husband  in  the  next  and 
succeeding  months.  So  that  the  whole  argument  based  upon  the 
date  of  appearance  of  maternal  symptoms,  is,  upon  this  hypothesis, 
utterly  without  value,  unless  ali  sourcesof  direct  contagion  through- 
out  the  entire  pregnancy  be  rigidly  excluded.  Why  then  does 
she  not  exhibit  a  chancre  ?  This  is  the  weakest  part  of  the  argu- 
ment presented  by  Diday. 

Let  me    here   quote    one  of    his  observations  on  this  point : 
**  First,"  he  remarks,  "  the  auihors  state  positively  that  they  have 
searched  for,  but  not  discovered,  chancre."     But  here   ma/  be 
urged  the  objection  briefly  mentioned  by  Kassowitz,*  "  that  every 
trace  of  the  primary  lesion   upon  the  mucous  membrane  of  the 
female  genital  tract  disappears  often  after  several  weeks."    Recall, 
in  this  connection,  the  forcible  language  in  which    Fournier*  refers 
to  the  initial  period  of  the  primary  lesion  in  women  :  "  It  is,"  he 
says,  "  the  smallest,  most  superficial,  most  benign,  most  insignifi- 
cant  in  appearance  of  ali  possible  lesions.     It  is  not  something  : 
it  is,  so  to  speak,  less  than  nothing.     So  much  so  that  on  the  first 
occãsion  or  occasions  when  one  is  called  upon  to  decide  as  to  its 
chancrous  character    ♦     *     ♦     one  is  always  mistaken,  and  it  is 
impossible  not  to  be  mistaken."     The  very  latest  utterance  of  the 
same   author*    upon  this  subject  is  as  follows  :  "  Statistics  show 
that  the  evidences  of  contagion  after  marriage  are  the  most  super- 
ficial accidents,  often  misunderstood,  and  to  which  no  importance 
is  attached."     Surely  in  this  view  it  becomes  absurd*to  designate 
by  the  fanciful  title  of  syphilis  (femblée,  that  condition  in  which 
there  has  merely  been  a  non-discovery  of  chancre.     It  is  not  only 
true  that  a  large  proportion  of  ali  chancres  in  married  women 
escape  detection,  but  also  generally  known  that   an  equal*  pro- 
portion of  lesions  designated  as  "  chancres"  by  those  who  are 
not   specially   expert   in   their  recognition   are,  in   fact,  mucous 

1.  Loc.  cit. 

2.  Leçons  sur  la  Syphilis,  Paris,  1873,  p.  83. 

3.  Jourde.  Méd,  et.  de  Chir.  prat.   July,  1877,  p.  303. 
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patches  of  the  genitais.  These  explanations  are  justified  by  the 
language  employed  hy  Diday  in  the  article  to  which  reference.is 
here  made.  He  says  :  "  If  the  syphilis  comes  directly  from  the 
husband,  it  would  first  have  appeared  at  the  vulva  or  the  raouth — 
would  it  not  ? — for  it  is  only  at  these  points  that  contact  is  effected 
in  married  life."  Notice  the  words,  **  at  the  vulva  or  the  mouth.** 
No  allowance  is  here  made  for  the  occurrence  of  chancre  upon 
the  coUum  uteri ;  and  yet  in  1873  Schwartz/  after  studying 
chancres  of  the  cervix,  concluded  :  ( i)  That  chancres  of  the  neck 
of  the  uterus  are  less  rare  than  is  generally  believed ;  (2)  that  they 
possess  peculiar  characteristics  during  only  a  very  brief  period  of 
their  evolution  ;  (3)  that  they  have  a  very  distinct  tendency  to  a 
spontaneous  and  rapid  cure  ;  and  (4)  that  they  require  no  active 
treatment. 

Again,  it  is  claimed  by  Diday  that  in  some  of  the  twenty-six 
cases  reported  by  him^  the  husbands  had  syphilitic  lesions  that 
were  "  evidently  quite  innocent,  so  far  as  madame  was  concemed, 
for  either  in  consequence  of  their  seat  or  character  they  were  not 
transmissible  (e.  g.  an  acne  capitis  or  a  palmar  syphilide}  ;  or 
were  incapable  of  producing  by  contact  the  first  lesions  which 
appeared  in  the  mother  (e.  g.  pustules  upon  the  hairy  scalp,  etc.\" 

Now,  in  the  argument  which  Diday  reposes  upon  this  fact,  he 
deliberately  ignores  the  possibility  of  direct  infection  from  the 
husband's  blood.  It  is  difficult  to  understand  how  such  an 
oversight  can  be  made  by  an  author  with  such  decisive  and  un- 
equivocai  evidence  at  hand.  Shall  we  pronounce  a  man  innoxious 
for  his  wife,  or  a  wife  for  a  husband,  when  either  has,  it  may  be, 
only  a  squamous  syphiloderm  externally,  but  from  whom  the 
merest  prick  of  a  pin,  or  a  scratch,  will  give  exit  to  a  drop  of 
fluid  blood  that  is  potential  in  the  transmission  of  the  disease  ? 
How  often  is  the  person  of  the  male  brought  into  contact  with 
uterine  (I  might  say  menstrual)  blood  during  the  unconsciousness 
of  sleep  with  his  partner ;  or  in  consequence  of  that  stimulating 
coitus  wherein  the  menstrual  epoch  is  often  surprised  into  pre- 
cipitancy  !  Often,  too,  by  friction,  or,  as  a  result  of  what  Foumier 
calls,  "  the  multiple  contacts  of  a  life  in  common,"  the  mucous 
membranes  of  the  male  suffer  a  slight  rent  or  abrasion,  from 
which  a  drop  of  blood  escapes  to  the  surface.  This  part  of  our 
subject  may  be  dismissed  with  a  final  criticism  of  Diday*s  statistics. 
These  latter  present  in  tabulated  form  :  the  names  of  the  several 
observers  ;  the  duration  of  precedent  cohabitation  without  preg- 
nancy,  the  wife  remaining  healthy  ;  the  condition  of  the  husband 
at  the  moment  of  conception  ;  the  epoch  in  gestation  when 
maternal  syphilis  appeared  ;  the  nature  of  the  first  symptoms 
of  the  latter  ;  and,  finally,  the  issue  of  the  pregnancy.  Observe 
that  in  each  of  these  twenty-six  cases  the  author  would  have  us 
believe  that  the  maternal  disease  was  due  exclusively  to  the 
product  of  conception.     And  yet  the  author's  argument  is  almost 

I.  Etades  sur  les  chancres  du  col  utérín.,  Paris,  1873,  p.  134. 
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exclusively  concerned  with  the  condition  oí  the  husband  and 
wife,  the  study  of  the  fcetus  and  child — fons  et  origo  of  ali  the 
evil — being  dismissed  in  a  single  foot  note.  In  three  cases 
nothing  whatever  is  known  of  the  condition  of  the  fcetus.  Twice 
the  word  "  abortion,"  is  merely  given.  Twelve  times  we  find 
the  "  abortion"  stated,  with  the  single  addition  of  the  period 
of  gestation  when  it  occurred.  One  child,  born  at  term,  is  stated 
to  have  been  "healthy."  Five  were  reported  healthy  at  birth, 
and  subsequently  developed  symptoms  which  are  merely  named. 
Two  only  were  born  displaying  lesions  which  are  described  in 
equally  unsatisfactory  terms.  For  the  purposes  of  science  such 
details  are  absolutely  valueless,  and  legitimately  result  in  the 
absurd  attempt  to  affix  the  stigma  of  infection  upon  a  corpus 
delicti^  the  observation  of  which  is  concluded  by  the  single 
record  of  "  healthy."  Dr.  R.  W.  Taylor*  has  well  described 
the  course  to  be  pursiied  in  such  investigations.  "The  truth  is," 
hc  remarks,  "  that  facts  have  too  often  been  ignored  in  this  study, 
through  the  bias  for  a  theory.  Whatever  side  the  observer  takes, 
it  is  my  firm  conviction  that  he  should  have  ali  the  facts  relating 
to  the  three  persons." 

II.  Recurring  now  to  the  second  of  the  three  alternatives 
presented  at  the  outset  of  this  discussion,  we  have  for  consider- 
ation,  the  wife  of  the  syphilitic  husband,  free  from  the  disease 
prior  to  conception,  but  who,  becoming  thereby  infected,  pre- 
sents  no  symptom  of  the  disease.  In  such  cases  we  are  con- 
fronted,  not  with  a  fact,  but  with  an  hypothesis.  It  is  claimed 
that  women  under  such  circurastances  are  affected  with  a  modiíied 
form  of  the  disease,  which  does  not  betray  itself  by  the  recognized 
phenomena  of  constitutional  syphilis.  In  order  to  meet  such  an 
hypothesis  surely  we  might  be  justified  in  waiting  for  the  estab- 
lishment of  positive  proof.  I  am  aware  that  it  may  be  claimed 
that  the  extrusion  of  a  syphilitic  fcetus,  may  be  considered  in 
itself  a  sufficient  symptom  of  maternal  disease,  to  be  regarded  as  a 
single  explosion  of  the  newly  acquired  diathesis,  the  system 
meantime  enjoying  such  a  lull  in  the  pathological  storm  as  is  not 
unfrequently  noted  in  the  ordinary  course  of  the  disease.  But 
this  is  satisfactorily  answered  in  the  history  of  those  cases  which 
have  been  carefully  watched  from  the  first  by  competent  observers 
for  a  period  of  years,  during  which  no  other  symptoms  were 
declared. 

Let  us  however  note,  from  the  standpoint  of  the  gynecologist 
and  the  obstetrician,  the  a  priori  reasoning,  which  is  based  upon 
the  recognized  pathological  tendencies  of  the  puerperal  female. 

Lecame,  Becquerel,  Rodier,  Andral  and  Gavarret  have  ali 
demonstrated ''that  in  pregnancy  there  is  a  constant  diminution 
in  the  number  of  the  red  corpuscles  of  the  blood  ;  and  here  we 
recognize  a  condition  which  usually  accompanies,  and  assuredly 

I.  Loc.  cit. 
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would  favor  the  development  of  a  syphilitic  cachexia.  We  note, 
besides,  in  the  pregnant  condition  a  remarkable  tendency  to  the 
development  of  the  larger  glandular  structures,  some  of  which 
degenerate  in  consequence  of  the  artificial  hyperaemia,  the  thy- 
roidy  mammary,  uteríne,  and  salívary  glands  being  aroused  to 
unwonted  activity,  while  the  spleen  often  remains  permanently 
hypertrophied.  The  function  of  the  sebaceous  and  sudoriparous 
glands,  the  li  ver  and  the  kidneys  becomes  greatly  augmented. 
The  lymphatic  system,  stiroulated  in  an  unusual  measure,  often 
produces  a  rapid  disappearance  of  fat  cells.  Melasma  of  the 
face  and  abdominal  surface,  as  well  as  of  the  integument  of  the 
eyelids,  may  result  from  such  a  free  deposit  of  pigment,  that 
the  latter  may  occasionally  be  removed  by  the  finger  from  the 
skin.  Were  syphilis  present,  would  it  not  infallibly  betray  itself 
in  some  perversion  of  these  exalted  functions  ? 

But  how  much  weight  such  an  argument  deserves,  can  be 
determined  far  better  by  considering  the  post-puerperal  condition 
which  succeeds  delivery.  We  discover  that  woman  in  this  stale 
is  actually  capable  of  originating  in  her  OH-n  person  a  disease 
whose  contagious  character  is  unreservedly  admitted.  And  yet, 
enormous  as  is  the  mass  of  literature  on  the  subject  of  puerperal 
fever,  its  relations  to  scarlet  fever  and  erysipelas  are  not  as  yet 
defined.  Compare  with  this  striking  fact  the  testimony  of 
Ceely,"  and  other  vacciniculturists,  and  we  are  not  surprised  to 
leam  that  spontaneous  vaccinia  almost  invariably  originates  in 
newly-delivered  cows.  The  buli,  the  sturk,  and  the  dry  heifer 
are  very  rarely  found  affected  with  the  disease. 

Even  upon  such  a  cursory  view  as  this  we  are  led  to  the 
conclusion  that  the  puerperal  and  post-puerperal  states  aro  favor- 
able  to  the  development  of  a  contagious  disease,  characterized 
by  marked  alterations  in  the  blood,  the  glandular  and  the  lym- 
phatic Systems,  and  displaying,  at  least  in  its  earlier  períod, 
cutaneous  exanthemata. 

III.  Referring  now  to  the  last  of  the  three  altematives  hereto- 
fore  stated,  we  come  to  the  consideration  of  the  question  of  lhe 
possibility  of  complete  immunity  for  the  mother  of  the  syphilitic 
ínfant.  And  it  is  just  here  that  clinicai  evidence  is  most  con- 
vincing.  Even  those  who  claim  that  the  mother  may  be  infected 
by  her  unbom  child,  are  forced  to  admit  that  there  are  some 
mothers  who  escape ;  while  the  advocates  of  the  doctrine  that 
intra-uteríne  infection  is  impossible,  consistently  claim  that  no 
•exceptions  to  the  rule  can  be  established. 

The  three  cases,  a  brief  abstract  of  which  is  subjoined,  are  by 
no  means  unique  in  character.  They  serve  merely  as  illustratíons 
of  a  general  truth,  the  records  of  which  are  daily  multiplying. 
The  record  is  made  up  from  notes  taken  at  the  time  of  observa- 
tion  of  each  patient,  details  not  pertinent  to  the  issue  in  question 

I.  Consolt  Seaton*s  Handbook  of  Vaccination,  London,  1868,  p.  48. 
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being  omitted.  In  the  first  case,  no  evidence  is  obtainable 
relating  to  the  products  of  conception  biit  the  facts  narrated 
are  sufficient  to  establish  a  degree  of  antecedent  probability  that 
will  be  allowed  to  have  weight. 

Case  I. — Mr.  G ,  a  Chicago  dealer  in  grain,  aged  36  years, 

States  that  when  a  resident  of  St.  Louis,  in  1868,  he  had  a  single 
ulcer  upon  the  glans  penis,  which  appeared  about  one  week  after 
intercourse  with  a  woman  of  the  town.  The  sore  was  cauterized 
by  a  physician  of  that  city,  who  also  subjected  the  patient  to 
internai  treatment.  This,  however,  did  not  prevent  the  subsequent 
appearance  of  an  eruption  upon  the  body,  and  sores  in  the  mouth, 
which  were  relieved  during  the  subsequent  year,  whereupon,  being 
apparently  free  frora  disease,  he  married.  In  1871  he  applied  to 
me,  and  was  then  suffering  from  an  indolent  inílammation  of  the 
matríx  of  one  toe  nail,  disseminated  pustulo-crustaceous  lesions 
of  the  scalp,  a  perforating  interdigital  ulcer,  and  one  also  upon 
the  dorsum  of  the  right  foot,  and  severe  rheuraatoid  pains  in  the 
lower  lirabs.  His  cachexia  was  extreme,  and  his  appearance 
highly  indicative  of  exhaustion  from  toxaemia.  After  a  severe 
attacíc  of  albuminúria,  during  which  the  urinary  precipitate  was 
generally  equal  to  one-fifth  of  the  bulk  of  the  specimens  ex- 
amined,  granular  epithelial  casts  and  pus  cells  appearing  under 
the  microscope,  the  patient  slowly  recovered  a  fair  degree  of 
health  under  the  influence  of  the  most  energetic  restorative  and 
anti-syphilitic  treatment. 

The  wife  of  this  gentleman  is  a  reniarkably  healthy  looking 
lady,  32  years  old,  with  a  red  hue  of  the  cheek  which  is  not  often 
to  be  seen  in  the  westem  lake  states.  She  has  aborted  spon- 
taneously  four  times  since  her  marriage,  always  between.^the 
second  and  third  months  of  pregnancy.  In  consequence  of  the 
anxiety  of  the  husband,  she  has  been  kept  under  my  observation 
for  six  years  and  a  half,  and  during  this  time,  though  repeatedly 
and  carefully  examined  by  me,  she  has  never  exhibitedj  the 
slightest  symptoms  of  syphilitic  disease. 

Case  II. — H.  M.,  an  Irish  janitor,  aged  34  years,  states  that  in 
1868,  he  contracted  a  sore  upon  the  prepuce,  for  which  he  was 
treated  in  London,  and  which  was  followed  by  an  eruption  upon 
the  skin,  and  the  development  of  "  knots"  around  his  neck.  The 
ensuíng  year  being,  as  he  thought,  relieved  of  his  disorder,  he 
married.  On  the  5 th  of  June,  1871,  he  came  to  me  for  relief  of 
a  serpiginous  ulceration,  affecting  the  ciítaneous  surface  of  the 
penis,  and  encroaching  upon  the  scrotal  region.  This  disappeared 
under  appropríate  treatment,  but,  in  September  of  the  same  year, 
he  returned  with  a  white,  elastic,  painless  tumor,  as  large  as  a 
pigeon's  egg,  just  above  the  left  olecranon  process.  This  speedily 
degenerated,  leaving  a  perforating  ulcer  of  corresponding  size, 
with  undermined  edges  and  foul  base,  which  at  one  time  threat- 
ened  the  integrity  of  the  elbow  joint.  This  improved  rapidly 
under  anti-syphilitic  treatment,  till  cicatrization  resulted.     Since 
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then,  he  has  repeatedly  suffered  from  excruciating  nocturnal  pain 
in  the  tibia,  for  which  large  doses  of  the  potassium  iodide  were 
requisite  to  procure  relief.  FuIIy  understanding  the  situation, 
this  man  begged  me  to  have  supervision  of  his  wife*s  Health,  and 
she  has  since  consulted  me  for  every  ailment  during  a  period  of 
six  years.  In  1869  she  was  delivered  of  a  still-bom  child  by  an 
irregular  practitioner  of  Chicago,  who  soon  afterward  removed 
from  the  town.  Details  of  the  condition  and  appearance  of  the 
child,  cannot  be  procured. 

She  was  slow  in  recovering  from  this  confínement,  and  con- 
sulted Prof.  Daniel  T.  Nelson,  of  Chicago,  who  found  that  she 
was  suffering  from  subinvolution  of  the  uterus,  but  could  detect 
no  symptom  of  syphilitic  disease.  For  several  weeks  consecu- 
tively  she  was  examined  with  the  speculum,  for  the  purpK)se  of 
makíng  topical  applications.  In  1874,  her  health  having  meantimc 
been  completely  restored,  she  was  delivered  in  May  of  a  puny  male 
infant,  having  an  earthy  discoloration  of  the  skin,  and  the  typical 
appearance  of  wrínkled  senility.  The  child  was  so  unsightly 
that  for  weeks  it  was  an  object  of  disgust  to  the  relatives  of  the 
mother.  Between  the  second  and  third  months  a  brownish  red 
macular  exanthem  developed  upon  the  surface  of  the  body — 
thickly  dispersed  over  the  abdómen,  back  and  lower  limbs,  as 
well  as  the  palms  of  the  hands  and  the  soles  of  the  feet,  accom- 
panied  with  snuffles  and  patches  upon  the  labial  angles.  Under 
the  use  of  inunction,  and  by  the  aid  of  the  abundant  breast  milk 
of  the  mother,  the  child  was  restored  to  a  faii  degree  of  health. 
Upon  the  appearance  of  an  inelastic,  painless  and  prominent 
tumor  over  the  left  temporal  region  one  year  afterward,  the  treat- 
ment  was  renewed,  and  the  persistent  swelling  reduced.  The 
("hild,  now  three  years  old,  is  puny  and  delicate  in  appearance. 

In  January  of  1875,  the  parents  meantime  remaining  healthy,  a 
third  pregnancy  resulted  in  the  birth  of  a  healthy  male  infant, 
which  from  the  first  presented  the  greatest  physical  contrast  with 
his  brother.  The  child  is  now  eighteen  months  of  age,  and  is  in 
every  respect  well  developed  and  vigorous. 

I  have  carefully  and  repeatedly  examined  this  mother  during 
the  six  years  past,  frequently  employing  for  that  pufpose  the 
speculum,  and  exploring  the  vagina,  os  and  cervix  uteri,  without 
discovering  any  symptom  of  syphilis  in  any  part  of  the  body. 
She  has  a  moderate  goitrous  enlargement  of  the  thyroid  gland, 
which  is  not  manifestly  larger  than  before  the  marriage. 

Case  III. — Mr.  W.  L.,  a  hatter,  aged  29  years,  states  that  when 
living  in  New  York  eight  years  ago,  he  had  a  single  ulcer  of  the 
áulcus  develop  in  eleven  days  after  suspicious  intercourse,  the 
sore  becoming  indurated,  and  remaining  unhealed  for  several 
weeks.  Meantime  the  glands  in  his  groin  became  enlarged,  and 
his  throat  excessively  sore,  when  he  was  mercurialized  to  profuse 
salivation  by  a  practitioner  of  that  city.  This  was  foUowed  by 
the  development  of   "  boils"  about  the  neck.     During  the  next 


HEREDITAR  Y  S  YPHILIS.  1 1 1 

two  years  he  was  treated  for  an  eruptíon  upon  the  surface  of  the 
body,  and  in  the  third  year  thereafter  he  sustaíned  rélations  with 
a  mistress,  who  bore  him  an  infant  that  survived  its  birth  but  nine 
days.  He  inspected  the  body  of  this  child,  both  before  and  after 
its  death,  and  noticed  that  it  was  corapletely  covered  with  blotches. 

The  relation  between  the  parties  was  then  discontinued  and 
the  former  niistress,  receiving  an  honorable  offer  of  marriage, 
became  united  to  a  presumably  sound  husband.  Her  health 
has  been  unimpaired  since  the  birth  of  the  illegitimate  child,  and 
she  has  since  borne  two  healthy  children.  Mr.  L.  deterniined 
these  facts  by  personal  communication  with  ali  the  parties. 

On  the  year  succeeding  the  dismissal  of  his  mistress,  this 
gentieman  married  a  healthy  young  lady  of  New  York  City, 
aged  nineteen  years.  Seven  months  after  the  wedding  she  was 
delivered  of  a  still-bom  child.  This  led  to  her  knowledge  of  the 
husband's  infection. 

Becoming  pregnant  a  second  time,  the  child  was  carried  to 
term,  but  died  in  three  months  after  its  birth  of  some  wasting 
afFection,  under  the  care  of  Dr.   J.  Lewis  Smith,  of  New  York. 

A  third  pregnancy  resulted  in  the  birth  of  a  healthy  female 
child,  now  two  years  and  a  half  old,  who  has  never  exhibited 
traces  of  the  parental  disease. 

Between  the  date  of  this  last  and  the  ensuing  pregnancy,  the 
father  was  prostrated  by  an  obscure  paralytic  afféction,  which 
teraporarily  deprived  him  of  power  over  the  muscles  of  articu- 
lation  and  the  organs  of  speech.  This  attack  had  been  preceded 
by  a  severe  rheuraatic  afíection.  He  recovered  from  both  dis- 
orders  under  treatment. 

The  fourth  pregnancy  resulted  in  the  birth  of  a  male  infant, 
which  developed  an  eruption  between  thq  second  and  third 
months  ;  and  the  parents  were  so  concerned  regarding  it  that 
they  at  once  consulted  my  friend,  Prof.  H.  A.  Johnson,  who 
established  a  diaghosis  of  hereditary  syphilis,  and  referred  the 
case  to  me.  I  found  the  child  suffering  from  a  severe  diarrhoea, 
with  a  copious  macular  exanthem  over  the  surface  of  the  body, 
but  chiefly  upon  the  lower  extremities,  including  the  soles  of  the 
feet,  where  it  was  exceedingly  distinct.  The  lesions  were  coppery 
red  in  hue,  and  were,  upon  the  buttocks  especially,  commingled 
with  pin-head-sized  papules  and  scales.  This  child  also  had  the 
advantage  of  the  mother's  abundant  breast  milk,  and  recovered 
completely,  though  very  slowly,  under  a  mercurial  treatment. 

I  have  had  the  mother  of  these  two  children  under  personal 
observation  for  a  period  only  eight  months,  but  during  that  time 
have  frequently  examined  her  without  discovering  any  symptom 
of  the  disease  from  which  her  husband  suffered.  She  has  a  few 
acne  papules  upon  the  face,  as  have  a  large  number  of  other 
blonde  women.  It  will  be  seen  that  she  has  been  four  times 
pregnant  in  five  years,  and  this  has  proved  a  severe  tax  to  her 
constitution,  and  one  well  calrulated  to  develop  any  latent  ten- 
dency  to  a  dysthetic  process. 
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The  three  women,  whose  cases  are  briefly  given  above,  have 
never  had  genital  lesions,  externai  adenopathy,  loss  of  hair» 
ulcers  of  the  buccal,  tonsillar  no  pharyngeal  membranes,  symp- 
toms  indicative  of  visceral  lesions,  or  eruptions  upon  the  skin, 
with  the  single  exception  noted.  None  have  received  anti-syph- 
ilitic  treatment.  The  first,  under  observation  for  six  years  and  a 
half,  may  be  regarded  as  a  type  of  the  large-framed,  rosy-cheeked 
representatives  of  her  sex.  The  second,  whose  unmarried  sister 
I  have  frequently  examined  by  conversation,  states  that  she  is 
descended  from  a  family  in  which  there  is  no  trace  of  hereditary 
disease.  The  third  wife  is  a  fair  picture  of  the  pale  and  slender 
American  girl,  with  the  anaemia  so  commonly  observed  after 
years  of  lactation,  broken  rest,  and  anxiety  regarding  the  health 
of  her  offspring. 

The  foUowing  facts  are  noteworthy  : — 

1.  That  the  paternal  history  in  each  case  was  obtained  either 
by  actual  observation  or  narration,  prior  to  the  examination  of 
wife  and  child ;  and  was  therefore  not  extorted  from  a  reluctant 
witness,  as  is  so  frequently  necessary  in  securing  details  of  hospital 
patients. 

2.  That  the  absence  of  what  has  been  termed  "  intense  syphi- 
litic  symptoms"  in  the  living  children,  was  undoubtedly  due  to  the 
stage  and  persistent  treatment  of  the  paternal  disease. 

3.  That,  in  the  second  case,  the  sequence  of  healthy  and 
unhealthy  children  has  a  significant  connection  with  what  appears 
to  have  been  a  recidive  in  the  father  of  his  syphilitic  symptoms. 

4.  That  the  incidental  immunity  of  the  mistress,  in  the  same 
case,  who  subsequently  produced  healthy  children  with  her  hus- 
band,   though    reported   at   second    hand,  has    yet   its   value    in, 
studying  the  innocuousness  of  the  syphilitic  foetus  in  útero. 

The  comparative  study  of  generation  in  the  vertebrata  teaches 
most  conclusively  that  the  product  of  gestation  is  not  an  essential 
l^art  of  the  organism  of  either  parent,  but  is  the  completest  in- 
stance  of  a  tertium  quid.  "  In  the  oviparous  animal,*'  says  Dr. 
Oranville,*  "  the  formative  force  or  energy  is  embodied  in  the  egg. 
After  extrusion  from  the  oviduct,  the  ovum  is  so  completely  self- 
sustained  that  it  may  be  taken  away  and  hatched  by  the  heat  of 
another  animal  body,  or  by  an  artificial  apparatus  indifferently^ 
and  the  developmental  process  will  proceed  under  either  set  of 
conditions,  and  produce  the  transmitted  peculiarities  of  the  bird. 
The  circumstance  that  in  the  viviparous  animal  the  ovum  is  not 
deposited  outside  of  the  body,  but  normally  received  into  a 
special  apparatus,  the  uterus,  where  it  can  be  fed  with  material 
for  growth,  does  not  affect  the  essential  principie  of  the  method 
of  either  development  or  transmission.  This  is  proved  by  the 
í!urious  fact  that  the  fertilized  ovum  itself  may  attach  itself 
almost  anywhere  in  the  uterus,  in  the  fallopian  tube,  in  the 
interstitial   structures   of   the   organ,  and   provided   only  it   can 

I.  Ideation  in  útero.    J.  M.  Granville,  M.D.,  &c.,  Lancei^  Mar.,  1877,  p.  117. 
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establish  an  arterial  connection  with  the  mother — not,  as  we  know, 
direct,  but  under  conditions  in  which  the  endosmotic  process 
may  be  cárried  on  between  the  fcetal  and  maternal  blood,  the 
new  organism  will  live  and  develop." 

Still  more  curious  proof,  is  that  well  known  to  obstetrícians  as 
occurring  rarely  in  extra-uterine  fcetation,  where  a  fertilized  ovum, 
finding  an  obstruction  in  the  fallopian  tube  attached  to  the  ovary, 
where  it  had  raatured,  corapletely  traverses  the  abdominal  cavity, 
and  íinds  lodgment  and  arterial  connection  in  the  fallopian  tube 
of  the  other  side.  The  truth  is,  that  the  sémen,  after  its  projection 
from  the  male  urethra,  is  not  more  independent  of  the  generator 
than  is  the  fertilized  ovum  after  separation  from  its  follicle  of  the 
generatrix. 

Turner*  has  recently  called  attention  to  the  fact  that  the 
fundamental  type  of  the  placenta,  is  a  vascular  membrane  upon 
the  fcetal  side,  upon  one  face  of  which  is  a  layer  of  pavement 
epithelium,  while  that  on  the  maternal  face  of  the  membrane,  is 
of  the'  columnar  type.  The  complexity  resulting  from  evolution 
produces  íinally  the  highly  specialized  discoid  placenta  of  man. 
It  is  just  this  distinctly  defíned  partition  wall,  through  which 
Kassowitz*  has  pointed  out  that  the  porte  virus^  the  cell  requisite  to 
transmit  syphilis,  cannot  pass.  The  function  of  the  placenta,  as 
Mr.  Lawson  Tait*  has  recently  shown,  is  that  of  a  lunç  chiefly, 
and,  he  might  have  added,  that  of  the  lung  of  an  aquatic  animal ;  for 
such  the  foetus  undoubtedly  is.  But  for  the  accident  of  its  arterial 
connection,  the  fcetus  would  also  be  cold-blooded.  In  the  paper 
by  Mr.  Tait,  to  which  reference  has  been  made,  he  attrfbutes  to 
the  amniotic  fluid  a  power  to  aid  in  the  nutrition  of  the  fcetus, 
and  cites  an  example,  in  which  less  than  one-fifth  of  the  placenta 
remained  healthy,  and  yet  a  well-developed  child  was  bom.  He 
regards  fatty  degeneration  of  the  placenta  as  of  doubtful  occur- 
rence,  having  never  observed  it  in  numerous  examinations,  and 
believes  that  the  cases  reported  are  instances  of  molecular  de- 
generation after  detachment.  He  thus  utterly  refuses  to  accept 
the  doctrine  of  syphilitic  disease  of  the  placenta  proposed  by 
Fraenkel,*  of  Breslau,  and  defined  by  him  as  "  disfigurmg  cell- 
proliferation." 

I  desire  in  this  connection  to  call  attention  to  the  singular  fact 
reported  by  Heller,*  that  in  cases  of  abortion  from  trichiniasis, 
no  trichinae  have  ever  been  found  in  the  foetus,  though  Fiedler* 
has  repeatedly  detected  trichinae  in  the  blood  of  affected  women. 

1.  Evolution  of  the  placenta.    J^ur,  of  Anatúmy  and Physiolêgy^  June,  1877^ 

2.  Loc.  cit. 

3.  Trans.  obstet.  Soe.  of  London.    Note  on  diseased  phtcenta,  T.  17,  1876, 

p.  326. 

4.  See  the  Ohs.  Jour,  ofGreat  Britain  and Ireland  (Am,  reprínt)  for  Oct.,  1875. 

5.  Cyclopsedia  of  the  Practice  of  Medicine.  Ziemsstn,  N.  Y.,  1875,  P<  ^37» 
Vol  III. 

6.  Archiv,  der Heilkunde.V ,,  pp.  $  and  472,  1864. 
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Again  Gusserow*  injected  various  solutions  of  iodine  and  the 
ferrocyanide  of  potassium  into  the  stomach  of  pregnant  guinea 
pigSy  rabbits  and  dogs  for  days  in  succession,  without  being  able 
to  detect  these  substances  in  the  liquor  amnii  of  the  foetus. 
Frehling*  produced  apncea  of  the  mother  by  injecting  curara  into 
the  jugular  vein  of  rabbits,  but  could  not  affect  the  foetus.  These 
experiments  are  detailed  by  Dr.  P.  F.  Mundé,'  who  injected 
hypodermically  from  twelve  to  sixteen  grains  of  morphia  daily 
throughout  the  pregnancy  of  a  mother,  who  subsequently  bore  a 
healthy  child.  On  the  other  hand  there  is  abundant  evidencc  to 
show  that  volatile  and  diífusible  agents,  such  as  chloroform,  can 
traverse  the  placental  parietes,  and  producè  an  influence  on  the 
unborn  child. 

Witli  reference,  however,  to  the  transmission  of  the  exanthe- 
matous  fevers,  and  of  varíola  in  particular,  from  the  mother  to 
the  child,  we  are  justifíed  in  refusing  to  accept  unreservedly,  at 
least  for  the  present,  the  doctrines  which  are  now  maintained. 
A  stron^  argument  from  analogy  rests  upon  this  supposed  trans- 
missibihty,  whose  weight  can  be  appreciated  when  it  is  remem- 
bered  how  fruitful  a  field  to  the  syphilographer  has  proved  the 
study  of  variola.  Both  diseases  may  be  produced  by  inoculation 
in  unprotected  individuais ;  and  the  resulting  phenomena  in  each 
are,  in  many  respects,  analogous.  Now  even  Kassowitz*  ad- 
mits  that  this  alleged  transmissibility  of  variola  from  mother  to 
child  has  been  "demonstrated ;"  and  I  submit  the  following 
established  facts  as  tending  to  subvert  any  such  "  demonstration  :" 

1.  Variola  of  pregnant  women  does  not  necessarily  result  in 
variola  of  the  foetus.  Serres*  alone  reports  twenty-two  cases 
where  non-variolous  children  were  born  of  mothers  who  suffered 
from  small  pox  during  pregnancy. 

2.  Variola  of  the  foetus  may  occur  when  the  mother  has  not 
suffered  from  the  disease,  and  this  whether  she  be  protected  by 
vaccination  or  not.  Cases  where  variolous  children  were  bom 
of  mothers,  some  of  whom  only  were  previously  vaccinated,  and 

Íet  who  showed  no  S5rmptom  of  small  pox,  are  reported  by 
enner,*  Ebel,  Kesler,  Watron,  Deneux,  Royer,  Bouchut  and 
Chaigneau.  It  follows  from  this  fact  that,  even  though  mother 
and  child  simultaneously  suffer,  each  may  have  contracted  the 
disease  from  the  same  third  source. 

3.  Evidence  is  not  wanting  to  show  that  mother  and  foetus  may 
suffer  from  the  same  disease  at  different  periods  of  the  one  gesta- 
tion.     Bouteiller,^  of    Rouen,  has  recently  reported   the  case  of 

1.  Archiv,  fúr  Gyn,,  III,  2,  1870. 

2.  Archiv,  fúr  Gyn.^  IX.,  2. 

3.  Obs.  Jour,  of  Great  Britain  and  Ireland^  Jan.,  1877,  p.  206. 

4.  Loc.  cit. 

5.  Traité  tbéor.  et  prat.  de  Tart  des  Accouch.,  P.  Cazeaux,  Paris,  1867,  p.  437. 

6.  Cf.  Cazeaux,  loc.  cit. 

7.  GazetU  ObsUt,,  July  20,  No.  14,  p.  222. 
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a  woman,  aged  thirty-one  years,  in  her  third  pregnancy,  who  first 
suffered  from  varíola,  October  24,  1876,  and  who  aborted  on  the 
21  st  of  the  subsequent  December.  The  foetus  was  covered  with 
a  crop  of  well-developed  pustules  jiist  at  the  period  of  umbilica- 
tion.  Here  fifty-eight  days  elapsed  between  the  two  dates — more 
than  double  the  time  necessary  to  allow  for  the  incubation  and 
maturation  of  the  pustules,  even  allowing  for  latency  the  largest 
incubative  period  of  sixteen  days — that  of.  the  natural  disease 
when  access  is  by  the  mucous  surfaces.  Pennetier*  has  re- 
ported  a  similar  case,  where  the  interval  amounted  to  two  months. 

4.  Varíola  of  the  pregnant  woman,  when  the  foetus  is  spared, 
confers  no  immunity  upon  the  latter.  Cotugno*  inoculated 
iwo  pregnant  women,  who  had  discrete  small  pox,  and  bore 
healthy  children  at  term.  Each  child  was  successfully  inoculated 
by  the  author  in  its  third  year,  the  induced  varíola  being  in  ali 
respects  regular. 

5.  A  non-varíolous  pregnant  female  may  bear  twins,  one  child 
alone  being  affected  with  varíola.  Such  a  case  is  reported  by 
Chantreuil,'  and  is  strictly  analogous  to  that  of  the  healthy 
mother  of  twins,  one  child  alone  having  hereditary  syphilis.  It  is 
from  such  an  occurrence  that  Kassowitz*  concludes  the  mother 
to  have  been  free  from  syphilis,  otherwise  both  children  wóuld 
have  displayed  her  disease,  and  it  is  diíficult  to  see  why  the  same 
reasoning  should  not  be  applicable  to  the  two  cases. 

We  find  then,  in  short,  that  a  mother  may  suffer  from  varíola, 
and  her  child  in  útero  remain  healthy  ;  the  child  may  suffer,  and 
the  mother  be  unafíected  ;  one  child  of  twins  may  alone  suffer, 
the  mother  being  non-varíolous  ;  mother  and  child  may  sufíer  from 
the  same  disease  at  different  periods  of  the  one  gestation  ;  and, 
finally,  the  disease  of  the  mother,  when  the  child  does  not  becomc 
variolous,  confers  no  protection  upon  the  latter.  I  have  dwelt 
upon  this  subject  merely  because  it  seems  clcar  that  if  the  trans- 
placental  incommunicability  of  variola  be  once  established,  that  of 
syphilis  must  assuredly  follow.* 

To  retum  to  the  question  of  the  immunity  of  the  mother  of  the 
child  with  hereditary  syphilis,  we  are  at  once  confronted  with  the 
observation  first  made  by  Mr.  Abraham  CoUes,*  in  1837,  that 
"  the  woman  who  has  borne  a  child  to  a  syphilitic  father,  rarely 
contracts  the  disease  from  the  former,  and,  in  any  case  can  never 
subsequently  suffer  from  it.'*     This  is  known  as  the  law  of  Colles, 

I.   Union  M/d,  de  la  Seine^  Infér,  RoueQp  Apríl  15,  1877, 
3.  Cf.  Cazeaux,  loc.  cit. 

3.  Union  Méd,  de  la  Seine^  etc,^  supra, 

4.  Loc.  cit. 

5.  'Rmtíoji  (BtitishMedcalJournalf  Jan.  9,  i875)reports  that  hehas  observed 
several  cases,  in  which  mothers  were  vaccinated  duríng  pregnancy,  who  strb- 
sequently  bore  children  that  were  susceptible  to  the  vaccine  virus,  showing 
that  intra-uterine  transmission  of  Taccinia  does  not  necessarily  occur. 

6.  Practical  observations  on  the  venereal  disease,  and  on  the  use  of  mercury, 
London,  1837. 


ii6  JAMES  NEVINS  HYDE ; 

and  it  is  unnecessary  to  say  that  it  has  been  urged  as  evidence  of 
the  fact  that  the  mother's  immunity  is  solely  due  to  her  infection. 
Both  Kassowitz*  and  Taylor*  admit  the  force  of  this  law — 
the  former  contenting  himself  with  the  statement  that  it  deserves 
to  be  '*  carefully  studied  and  clearly  stated."  He  is  also  candid 
enough  to  admit  that  the  exceptions  reported  by  Cazenave  in 
1847,  Brizio  Cochi  in  1858,  and  MUUer  in  1861,  are  not  described 
with  sufHcient  distinctness. 

Caspary,*  on  the  other  hand,  has  inoculated  with  the  secre- 
tion  of  syphilis  the  wife  of  a  husband  placed  under  the  conditions 
described ;  and  obtained  only  negative  results.  But  the  experi- 
ment,  even  though  negative  in  character,  is  otherwise  without 
value,  since  the  case,  as  published,  renders  it  probable  that  the 
woman  was  directly  infected  by  her  husband  ;  and  it  is  not  con- 
clusively  shown  that  she  was  infected  in  any  other  way. 

Taking  a  general  view  of  the  immense  number  of  recorded 
observations,  it  may  well  be  doubted  whether  the  law  of  Colles 
will  ever  be  successfully  refuted.  Even  should  a  perfectly  well 
authenticated  exception  be  noted,  it  would  almost  inevitably 
receive  only  that  degree  of  acceptance  which  men  usually  accord 
to  the  isolated  exceptions  to  established  laws.  It  remains  for  us, 
therefore,  in  my  judgment,  merely  to  enquire  whether  the  con- 
ceded  immunity  of  the  mother  is  due  to  her  infection. 

Were  we  in  position  to  admit  that  the  lesions  of  inherited 
syphilis  were  non-contagious,  the  difficulty  would  at  once  dis- 
appear.  GUnzberg*s*  cases,  however,  which  were  adduced  in 
support  of  this  theory,  have  utterly  failed  to  counterbalance  the 
preponderance  of  testimony  on  the  other  side  of  the  question. 
Still,  the  author  has  done  well  by  his  writings  on  this  subject,  in 
emphasizing  the  necessity  of  carefully  determining,  in  every  case, 
where  syphilis  has  been  acquired  from  an  infant,  whether  that 
infant  suffered  from  infantile  or  hereditary  disease. 

A  curious  illustration  of  the  necessity  of  making  this  distinction 
is  to  be  found  in  an  editorial  note  published  in  the  Medicai  and 
Surgical  Repórter  of  April  21,  1877,  under  the  title,  **  Extension 
of  Colles'  Law."  The  note  is  suggested  by  a  case  reported  by 
Dr.  James  McCraith,*  of  Smyma,  in  which  a  syphilitic  infant 
with  mouth  lesions  failed  to  infect  its  mother,  who  suckled  it ;  and 
yet  did  convey  the  disease  to  its  nurse.  But,  by  reference  to  the 
original  article,  it  is  seen  that  the  child  was  suffering,  not  from 
hereditary,  but  from  acquired  disease,  having  been  infected  by 
the  kisses  of  a  syphilitic  nurse-maid.  The  details,  however,  are 
so  loosely  reported,  that  they  give  rise  to  the  suspicion  that  the 

1.  Loc.  cit. 

2.  Loc.  cit. 

3.  VierteljahrschfLf,  Derm,  u,  Syph.,  4  Hft.,  1875. 

4.  Oesterrich  Jahrh,  f.  Paeditrik^  /..  1872,  B.,  11. 

5.  Med.  Times  and  GoMette,  Mar.  19,  1859,  p.  289 
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mother  ultimately  suflFered,  the  author  also  displaying  his  con- 
fusion  of  ideas  respecting  the  history  of  syphilis. 

The  question  then  remains :  Why  does  not  the  infant,  whose 
syphilis  is  strictly  inherited  f rom  the  father  alone,  infect  the  breast 
of  its  mother  ?  Because  the  mother  has  syphilis,"  is  the  common 
response.  But  suppose  we  put  this  response  in  an  interrogative 
form,  or  in  other  words  answer  the  question  by  asking  another  : 
Can  the  infant,  whose  syphilis  is  inherited  from  the  mother  alone, 
infect  its  father  ?  Surely  till  this  latter  question  can  be  affirma- 
tively  answered,  no  response  deserving  of  the  name  can  be  given 
to  the  former.  Take,  for  exaraple,  the  every-day  instances  of  a 
mother  infected  with  syphilis  by  a  former  husband,  or  by  the 
application  of  a  syphilitic  infant  of  another  woman  to  her  own 
breast,  or  by  any  one  of  the  numberless  coi|É^cts  whereby  syphilis 
may  be  acquired.  If  she  afterward  bear  a  syphilitic  child  to  her 
healthy  husband,  can  the  mouth  lesions  of  the  infant  infect  the 
father  who  kisses  it,  or  who  comes  in  contact  with  it  during  sleep, 
as  in  the  case  reported  by  Violet,*  where  the  child  was  by  this 
means  infected  from  the  father  ?  After  a  careful  examination  of 
many  reported  cases  I  have  failed  to  find  one  such  instance.  It 
is  true  that  the  contact  between  father  and  child  is  much  less 
frequent,  prolonged  and  intimate  than  that  between  the  breast 
of  the  mother  and  the  infant,  whose  lips  are  applied  to  it.  Still 
the  negative  fact  may  be  considered  of  suíHcient  importance  to 
justify  its  provisional  acceptance  upon  precisely  the  same  plane 
as  the  law  of  Colles.  And  its  importance  lies  in  this,  that  whereas 
the  suspicion  of  syphilis  is  attached  to  the  mother  of  the  syphilitic 
infant,  because  her  breast  is  proof  against  its  mouth  lesions,  no 
such  suspicion  can  attach  to  the  healthy  father  of  the  child, 
whose  syphilis  is  derived  from  the  mother  alone.  If  no  exception 
10  either  of  these  rules  can  be  determined,  then  we  are  in  position 
to  enunciate  a  higher  and  broader  law  than  that  of  CoUes,  viz. : 
that  when  hereditary  syphilis  is  transmitted  to  a  child  by  one 
parent  only,  the  other,  remaining  free  from  the  disease,  cannot  be 
infected  by  the  offspring. 

How  can  such  a  curious  fact,  if  fact  it  be,  receive  an  explana- 
tion  ?  Only  upon  the  basis  of  what  is  aiready  known  of  the 
behavior  of  the  disease  in  general.  The  virus  of  syphilis  is 
intimately  associated  with  an  organic  cell — a  pus,  lymph  or  blood 
corpuscle.  It  is  as  iippossible  for  us  to  conceive  of  the  virus 
disassociated  from  this  syphiliferous  element  as  it  is  for  us  by 
experimentation  to  separate  the  two.  Now  in  acquired  syphilis 
we  find  introduced  into  the  economy  two  foreign  elements ;  first, 
the  virus,  and,  second,  with  that  virus,  and  inseparably  associated 
with  it,  an  organic  cell  of  alien  parentage.*    Admitting  that  the 

1.  Etude  prat.  de  la  Syph.,  infantile,  Paris,  1874,  p.  28. 

2.  In  a  recent  article  by  Dr.  F.  R.  Sturgis,  of  New  York,  entitled,  Etioingy  of 
Hereditary  Syphilis,  it  is  assumed  that  systemic  infection  occurs  by  endosmosis 
into  the  blooa.  It  is,  of  course,  indisputable  that  sooner  or  later  the  blood 
in  syphilis  beconies  virulent,  but  proof  is  daily  accumulating  that  the  lymph 
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lesions  of  hereditary  syphilis  are  contagious  for  ali  others,  we  are 
led  to  the  conclusion  that  it  is  the  pus  cell,  the  lymph  or  blood 
corpuscle,  that  cannot  be  successfully  implanted  upon  the  parental 
organism.  In  other  words  there  is  such  homogeneity  of  tissue 
between  progenitor  and  progeny,  that  the  syphilis  carrier  cannot 
be  grafted  successfully  upon  the  parental  stock. 

If  this  be  a  fact,  it  merely  illustrates  what  the  French  call  the 
unicité  of  the  disease.  Why  cannot  the  secretion  of  an  inítial 
syphilitic  sclerosis,  for  example,  be  readily  employed  in  auto- 
inoculation  ?  The  answer  has  been,  because  such  prímary  lesion 
is  an  evidence  and  result  of  systemic  infection  already  induced. 
Yet  Auspitz^  has  recently  shown  by  his  excisions  of  such 
lesions  several  days  old,  when  constitutional  disease  did  not 
result,  that  the  entire  subject  requires  further  investigation.  It 
can  scarcely  be  doufl^ed  that  attempts  at  auto-inoculation  with 
the  secretion  of  these  excised  sores  would  have,  in  the  large 
majority  of  cases,  failed  ;  and  yet  the  excision  removed  the  possi- 
bility  of  systemic  disease.  This  would  seem  to  indicate  that  the 
general  non-auto-inoculability  of  the  syphilis  secretion  does  not  in 
every  case  depend  upon  systemic  infection,  but  rather  upon  the 
natural  inaptitude  of  the  tissues  to  sustain  a  graft  from  their  own 
stock.  And  this  inaptitude  would  be  far  more  likely  to  obtain  in 
hereditary  disease,  where  the  cell  brood  is  directly  derived  from 
the  parent,  than  in  acquired  disease,  which  involves  the  necessity 
of  a  previous  introduction  of  a  foreign  cell  element. 

In  the  discussion  of  the  subject  thus  submitted,  I  have  endeav- 
ored  to  present  the  following  suggestions  : 

1.  That,  if  the  possibility  of  the  occurrence  of  conception 
without  maternal  infection  be  admitted,  it  follows  that  direct 
infection  of  the  wife  by  the  husband  may  occur  at  any  subsequent 
period  of  the  gestation.  Hence  the  date  of  appearance  of  ma- 
ternal syphilis,  cannot  be  urged  in  support  of  the  so-called 
**  syphilis  by  conception." 

2.  That  inasmuch  as  the  blood  of  the  husband  is  capable  of 
transmitting  the  disease  directly  to  his  healthy  wife,  the  non-con- 
tagious  character  of  the  lesions  exhibited  by  the  former,  cannot 
be  urged  in  favor  of  his  innocuousness  during  the  pregnancy  of 
the  latter. 

3.  That  many  of  the  physiological  and  pathological  phenomena 
of  pregnancy,  render  it  highly  improbable  that  syphilis  of  the 
mother  should  exist  without  externai  manifestations  ;  there  being^ 

channelsare  the  sources  of  the  disease.  Maurice  Reynand  \V  Union  Méd^^  No. 
79,  July  7,  1877,  p.  3i,J  recently  repoited  to  the  French  Academy  of  Sciences 
the  lesults  of  the  K>llowing  interesting  experiment :  he  first  vaccinated  a  horse» 
and  produced  a  local  eniption  in  ten  or  twelve  days.  He  then  estahlished  a 
*'  tnie  lymphatic  fistule"  hy  openingthe  lymphaticYesselspassingfrom  the  site  of 
these  lesions,  collected  the  l3anph,  injected  it  into  the  jugular  yein  of  another 
horse,  and  observod  on  the  sixth  day  a  "  magnificent  eniption  of  horse  poz** 
upon  the  second  animal. 
I.    VierUljahrschft,  fUr  Derm.  u,  Sypk.,  IV.  J.,  i  and  2,  Hft.,  p.  loi» 
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f  urther,  evidence  of  the  fact  that  puerperal  and  scarlet  fevers  and 
erysipelas  in  the  human  female,  as  well  as  spontaneous  vaccínia 
and  equinia,  are  contagious  diseases,  connected  wtth  and  often 
originating  in  abnormal  pueq)eral  conditions. 

4.  That  the  mode  of  development  of  the  fertilized  ovum  de- 
monstrates  the  phase  of  its  physiological  independence  of  the 
maternal  organisn),  the  placenta  discharging  a  respiratory  func- 
tion,  and  presenting  an  effectual  barrier  agaínst  intra-uterine 
infection. 

5.  That  thcre  is  evidence  to  show  that  not  only  trichinae,  but 
various  other  poisonous  organisms  are  incapable  of  transmission 
through  the  placental  parietes ;  and  that  the  proofs  of  such  trans- 
mission in  the  case  of  the  exanthematous  fevers,  and  varíola  in 
particular,  cannot  be  considered  as  fully  established. 

6.  That  the  full  weiglit  of  Colles'  law  is  to  be  estimated  in 
connection  with  the  question  whether  the  child,  whose  hereditary 
syphilis  is  derived  from  the  mother  exclusively,  is  capable  of 
jnfecting  its  healthy  father ;  and,  if  no  instance  of  this  latter  can 
he  adduced,  a  higher  law  becomes  defined,  viz.:  that  the  child 
whose  hereditary  gyphilis  is  transmitted  by  one  parent  only,  is 
incapable  of  infecting  either. 

7.  That  if  such  immunity  be  established,  it  is  probably  due  to 
the  fact  that  the  syphilis  bearing  cell  element  cannot  readily  be 
implanted  upon  the  soil  from  which  it  sprang — a  fact  illustrated 
by  the  infecundity  of  consanguineous  marriages,  and  the  non- 
auto-inoculability  in  general  of  the  primary  lesion  of  syphilis. 


A  CASE  OF  TRUE  PRURIGO  (OF  HEBRA).' 

BY    ROBERT   CAMPBELL,    M.D. 
Physicicut  to  the  Skin  Departmemt^  Demiti  Dispensary^  Nevt  York, 

TRUE  prurigo,  as  defined  by  Hebra,  is  so  rarely  seen  in  this 
country,  that  it  is  desirable  to  place  on  record  each  authen- 
ticated  case  of  this  disease  ;  and  as  the  patient  who  fornis  the 
subject  of  this  report  was  observed  a  number  of  times,  and  seen 
also  by  Dr.  Bulkley  and  Dr.  Duhring,  who  agreed  to  the  diagnosis, 
it  is  thought  that  it  may  not  be  without  interest.  This,  as  far  as 
I  can  learn  from  current  literature,  is  the  second  recorded  case  of 
the  disease  occurring  in  America,  the  other  having  been  reported 
by  Dr.  Wigglesworth  of  Boston* 

Charles  S.,  aged  11,  bom  in  New  York,  of  Gemian  parents.  His 
father  has  always  been  healthy  ;  his  mother  died  of  inflammation 

1.  Read  at  the  First  Annual  Meeting  of  the  American  Dermatológica!  Asso- 
ciation,  Niagara  Falis,  September  sth,  1877.  For  discussion  thereon  see  Ar- 
chives  of  Dermatology,  p.  62,  Jan.  1878. 

2.  Amtr,  Jaum,  of  Sypk,  é*  Dermat,^  voL  iv,  p.  21,  1873. 
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of  the  bowels  when  he  was  a  year  old.  About  two  years  after- 
wards  his  father  was  married  to  the  patient's  aunt,  who  now  has 
tuberculosis  of  the  apex  of  the  left  lung.  The  boy  has  one  sister 
and  one  brother,  and  íour  half-sisters.  The  eldest  half-sister, 
about  nine  years  old,  has  phthisis^  with  that  exception  the  remain- 
der  of  the  family  enjoy  good  health.  The  child  had  measles  when 
two  years  of  age,  and  soon  after  that,  the  father  says,  the  present 
eruption  made  its  appearance  on  the  ou  ter  side  of  the  thighs,  and 
gradually  increased  until  it  occupied  the  greater  part  of  the  body. 
Sometimes  it  improves  a  little,  being  gene  rally  better  in  summer» 
than  in  winter ;  the  eruption  has,  however,  never  entirely  disap- 
peared.  The  patient  says  that  he  suffered  very  much,  about  two 
years  ago,  from  a  sense  of  oppression  when  breathing,  so  much  so 
that  he  was  compelled  to  gasp  when  he  attempted  to  take  a  deep 
inspiration.  At  this  time  he  noticed  that  the  glands  in  the  axiUa& 
and  inguinal  region  began  to  enlarge.  The  itching  caused  by  the 
eruption,  is  excessive  and  exists  to  so  great  an  extent  that  he  is 
kept  awake  a  greater  part  of  the  night  scratching  ;  the  father  also 
States  that  he  (^the  patient)  often  scatches  the  surface  during  his 
sleep.  The  itching  is  worse  on  the  upper  and  lower  extremities. 
Nothing  defínite  can  be  ascertained  as  to  when  the  skin  began  to 
be  pigmented. 

Conditiony  as  observedy  on  August  4th^  ^^77 ^ — The  patient  is  of 
ordinary  height,  of  rather  spare  build,  with  dark  brown  hair,  and 
eyes  of  the  same  color.  He  presents  a  tired  and  care-wom  appear- 
ance ;  his  eyes  are  sunken  ;  he  has  a  contintial  frown  on  his  face^ 
leading  one  to  suppose  that  he  had  suffered  a  great  deal  of  pain. 
On  having  the  clothes  removed  the  entire  surface  of  the  skin  is 
found  to  present  a  yellowish -brown,  pigmented  appearance,  giving 
one  the  impression  that  the  body  had  not  been  cleansed  in  some 
time.  Almost  the  entire  body,  with  the  exceptions  to  be  mentioned 
farther  on,  is  found  to  be  covered  with  scattered  papules  varying 
in  size  from  a  pin's  head  to  that  of  a  small  bean.  These  papules 
are  subcutaneously  situated,  feeling  as  if  small  shot  had  been  placed 
beneath  the  skin,  they  are  mostly  of  the  color  of  the  surrounding 
surface  and  would  often  escape  notice  if  the  hand  were  not  passed 
over  the  skin.  The  surface  presents  a  harsh,  dry  and  thickened 
feeling.  The  hairs,  ali  over  the  surface  of  the  body,  are  not  so 
numerous  as  we  would  expect  to  fínd  them  in  a  healthy  person, 
and  are  found  to  be  broken  off  and  tom  out  by  the  scratching. 
The  papules  are  pierced  by  hairs. 

On  examining  the  patient  more  in  detail,  we  find  the  head  to  be 
free  from  eruption,  also,  that  none  has  ever  existed  there,  but  the 
hair  has  a  dry  and  harsh  feeling,  and  has  lost  its  lustre.  On  the 
forehead  and  face  the  papules  are  rather  numerous,  existing  to  a 
greater  extent  on  the  cheeks,  and  m  larger  mimbers  on  the  ríght 
than  on  the  left  side,  they  are  here  of  a  reddish  hue,  subcutaneous- 
ly situated,  and,  in  some  places,  slightly  elevated.  The  nose,  upper 
and  lower  lips»  and  chin  are  spared.    The  skin  of  the  neck,  on  ali 
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surfaces,  is  of  a  yellowish-brown  color.  On  the  anterior  surface, 
between  the  stemo-mastoid  muscles,  there  are  no  papules,  but,  on 
the  sides  and  back  of  the  neck,  the  points  of  eruption  are  quite 
numerous,  although  each  one  is  isolated  from  the  adjoining 
papiile. 

On  the  front  of  the  chest,  immediately  below  the  davicles,  the 
eruption  is  more  scattered,  the  papules  being  further  apart  and 
smaller  in  size  ;  here  they  are  of  the  color  of  the  skin,  not  elevated, 
and  can  be  more  readily  felt  than  seen.  The  umbilical  region 
and  vicinity,  is  spared.  On  the  lower  part  of  the  abdomin,  just 
above  the  púbis,  are  a  number  of  papules  ;  in  this  situation  a  num> 
ber  of  the  papules  have  their  summits  scratched  olf ,  resembling,  at 
a  íirst  glance,  the  appearance  seen  in  phthiriasis  corporis. 

The  upper  part  of  the  back  is  almost  entirely  free  from  eruption 
with  the  exception  of  the  shoulders  where  a  few  papules  exist. 
Further  down  in  the  lumbar  region,  and,  on  the  sides  of  the  body, 
the  papules  are  quite  numerous,  especiaJly  in  the  latter  situation. 
AU  the  eruption  on  this  surface  of  the  body  is  of  the  color  of  the 
skin  ;  the  integument  of  the  back  and  sides  of  the  body  is  not  so 
deeply  pigmented  as  on  the  anterior  surface. 

On  examining  the  upper  extremities,  the  glands  in  the  axillae  are 
found  to  be  enlarged,  those  on  the  left  side  being  larger  than  in 
the  corresponding  situation  on  the  right  side.  The  left  arm  is  free 
from  disease,  except  the  inner  side  and  lower  third  of  the  extensor 
surface  where  a  number  of  colorless  papules,  about  íifteen  or 
twenty  in  number,  are  to  be  found.  On  the  flexor  surface  of  the 
forearm,  left  side,  commencing  below  the  anti-cubital  space  which 
is  spared,  are  two  or  three  fleshy  and  colorless  papules  ;  these  in- 
crease  in  number  until  at  the  lower  half  of  the  forearm  they  are 
very  abundant,  are  larger  and  are  slightly  reddened.  On  the  ex- 
tensor surface  of  the  forearm  the  elbow  is  found  to  be  free  from 
eruption  ;  below  this  point,  the  papules  are  very  evenly  and  thick- 
ly  distributed  over  the  surface  as  well  as  on  the  ulnar  and  radial 
borders,  existing  to  a  greater  extent  in  the  former  than  in  the  lat- 
ter situation.  Ali  along  this  surface  the  papules  are  of  a  purplish 
red  color.  On  the  back  of  the  hand  the  papules  are  quite  numer- 
ous but  very  greatly  obscured  by  the  great  degree  of  pigmentation  ; 
the  palm  of  the  hand  is  spared.  The  skin  on  both  surfaces  of  the 
foreanns  is  very  harsh,  considerably  thickened,  and  the  hairs  are 
thin  and  broken  off.  The  surface  is  marked  by  a  number  of 
scratched  papules,  in  some  places,  more  particulariy  on  the  exten- 
sor surface,  blood  crusts  have  formed.  On  closer  examination  we 
find  a  number  of  white  marks  scattered  between  the  papules,  ap- 
.parently  superficial  cicatrices  left  by  a  previous  crop  of  papules. 
These  white  cicatrices  exist  on  both  surfaces  of  the  forearm  and 
on  the  dorsal  surfact  of  the  hand.  Toward  the  wrist,  and  on  the 
back  of  the  hand,  the  skin  is  very  deeply  furrowed,  approaching 
nearly  the  character  of  fissures.  The  fínger  nails  are  bulbous, 
resembling  those  seen  in  patients  affected  with  phthisis.      The 
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jeruption  is  distributed  on  the  right  arm  and  forearm,  similarly  to 
that  of  the  left,  but  not  to  so  great  an  extent. 

On  the  buttocks  the  papules  are  rather  abundant  and  colorless  ; 
they  exist  to  the  same  extent  on  both  sides.  The  glands  in  the 
inguinal  region  are  very  much  enlarged  and  here,  as  in  the  axil- 
lary  space,  those  on  the  left  side  are  larger  than  on  the  right  side. 
The  penis  and  scrotum  are  quite  free  from  disease.  On  the  thighs 
there  are  a  few  colorless  papules,  the  inner  surface  being  almost  en- 
tirely  spared.  The  knees  and  ]K)pliteal  spaces  are  also  free  from 
disease.  The  le^  are  almost  entirely  covered  with  papules,  large 
in  size  and  purphsh  red,  causing  an  appearance,  in  some  places, 
similar  to  that  seen  in  parts  where  the  Aow  of  venous  blood  has 
been  obstructed.  The  marks  of  scratching  are  very  numerous  and 
the  blood  crusts  are  much  larger  than  those  seen  on  the  upper  ex- 
tremities.  The  regions  over  the  tibialis  anticus  and  peronei  mus- 
<:les,  and  over  the  tibia  are  the  parts  where  the  eruption  and 
marks  of  scratching  exist  to  the  greatest  extent,  and,  in  these  sit- 
uations,  the  fleshy  nature  of  the  papules  can  be  best  felt.  The 
surface  of  the  skin  is  rough  and  harsh,  feeling  like  sand  paper,  or 
a  nutmeg  grater,  a  feeling  described  as  peculiar  to  the  disease. 
The  white  superficial  cicatrices,  mentioned  as  existing  on  the  fore- 
arms  are  to  be  found  here ;  there  is,  also,  a  disposition  to  des- 
-quamation  as  shown  by  the  fine  scaling  existing  on  the  extensor 
^urfaces  in  this  part.  Papules  exist  on  the  dorsal  surface  of  the 
foot,  but  the  skin  is  so  harsh  and  the  pigmentation  so  great,  that 
it  is  with  difficulty  that  they  can  be  felt  or  seen  ;  this  surface  of 
the  foot  is  also  marked  by  very  deep  furrows.  The  white  cicat- 
rices are  to  be  found  here  also  ;  the  plantar  surface  of  the  foot  is 
free  from  eruption.  The  toes  are  illy  developed  and  the  nails  are 
clubbed.  The  left  side  is  eífected  to  a  greater  extent  than  the 
right. 

One  peculiar  feature  in  this  case  is,  that  with  the  exception  of 
the  face,  the  eruption  exists  to  a  greater  extent  on  the  left,  than 
the  right  side  of  the  body. 

He  was  ordered  :  9  Acidi  Carbolici,  3  ss  ;  Olei  Morrhuae, 
5  iv.  M.  One  teaspoonful  three  times  a  day  ;  locally,  ]>  Olei 
Cadini,  5  ss ;  01.  Morrhua,  5  ivss.  M.  To  be  applied  every  night. 

August  22d.  Does  not  feel  any  better,  the  itching  is  about  the 
same.  Ordered  to  continue  the  same  internai  treatment ;  locally, 
the  quantity  of  oil  of  cade  was  doubled  in  the  mixture. 

Sept.  id.  The  patient  still  complains  of  intense  itching  and 
says  that  the  mixture  containing  oil  of  cade  only  relieved  him  for 
the  íirst  few  days  after  using  it. 

The  papules  are  ali  of  them  colorless,  probably  because  the  day 
is  cooler  than  when  he  was  first  seen.  There  is  more  eruption  to  be 
seen  on  the  neck,  and  it  exists  between  the  stemo-mastoid  muscles. 
On  the  forearms,  flexor  surface,  the  papules  are  more  evenly  dis- 
tributed and  occupy  the  whole  of  the  surface.  The  marks  of 
scratching  and  blood  crusts  are  also  more  numerous  both  on  the 
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upper  and  lower  extremities.  The  degree  of  pigmentation  isy 
however,  less. 

Ordered  to  continue  the  carbolic  acid  mixture  intemally,  and 
locally  to  apply  unguentum  pieis  liquidse,  every  night. 

In  conclusion,  for  further  particulars  of  this  inieresting  and  dis- 
tressing  aífection,  I  would  refer  my  readers  to  the  able  description 
of  the  disease  given  by  Hebra,  in  his  work  on  diseases  of  the  skin. 


TWO  CASES  OF  VERY  LATE  HEREDITARY  SYPHILIS* 

BY    L.    DUNCAN    BULKLEY,    A.M.,    M.D. 

Physician  to  the  Skin  Department ^  Demilt  Dispensary  ^  New  York ;  Attending 

Pkyncian  for  Skin  and  Venereal  Diseases  at  the  New 

York  Hospital  Out-patient  Department, 

VERY  little  is  said  in  the  writin^s  on  syphilis  of  manifestations 
of  the  hereditary  form  late  m  life,  and  as  a  rule  the  mind 
connects  the  inherited  disease  with  the  congenital  and 
ínfantile  phenomena,  which  are  familiar  to  alL  The  two  following 
cases  are  here  presented,  not  because  they  are  so  very  unusual 
or  remarkable,  but,  possessing  many  features  of  interest,  they 
may  serve  to  introduce  a  discussion  of  the  subject  which  may 
result  in  much  profít.  It  is  unnecessary  to  enter  into  the  litera- 
ture  of  the  subject,  but  suffice  it  to  recognize  the  fact  that  cases 
of  late  hereditary  syphilis  have  been  reported  from  time  to  time, 
so  that  it  is  fully  established  that  the  disease  acquired  by 
hereditary  transmission  may  have  manifestations  many  years 
after  the  period  at  which  they  commonly  appear,  namely,  the 
first  six  months  of  life. 

Case  I. — Last  spríng  I  was  consulted  by  a  very  intelligent  and 
well-posted  practitioner  of  this  city,  who  for  a  long  time  had  had 
charge  of  the  skin  clinic  at  one  of  the  dispensaries,  in  regard  to 
a  private  patient,  who  had  what  he  thought  to  be  lúpus ;  and  he 
wished  my  opinion  in  reference  to  the  advisability  of  using  the 
actual  cautery.  No  doubt  had  yet  occured  to  his  mind  that  the 
disease  was  not  lúpus.  As  mentioned,  he  had  had  very  consider- 
able  experience  in  treating  skin  diseases  at  one  or  two  of  our 
dispensaries.  After  hearing  from  him  the  history  of  the  case, 
and  the  description  of  the  lesion,  I  said  that  I  should  prefer  to 
see  the  patient  before  advising  the  treatment. 

On  June  26th  she  came  to  my  office,  and  her  whole  appearance 
was  such  as  to  lead  me  at  once  to  suspect  that  she  was  the 
subject  of  inherited  syphilis.  She  was  twenty-three  years  of  age, 
but  was  very  much  below  the  size  which  would  be  expected  at 
that  age ;  her  form  had  none  of  the  roundness  belonging  to  it ; 
nor  was   there   any  emaciation ;    she   was   simply   undeveloped. 

*Read  before  the  American  Dermatological  Association,  September  6,  1877. 
For  discussion  thereon  see  Archives  of  Dermatology,  Janoary  1878,  p.  70. 
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She  had  more  the  appearance  of  a  girl  from  eleven  to  thirteen 
years  of  age  instead  oí  twenty-three,  although  intellectually  she 
was  quite  equiU  to  her  years. 

Her  forehead  was  square,  or  rather  prominent  at  the  sides,  and 
sunken  in  the  míddle.  The  teeth  exhibited  in  a  most  markedly 
characterístic  manner  the  peculiarities  recognized  as  belonging 
to  hereditary  syphilis.  The  upper  central  incísors  were  notched^ 
and  greatly  thickened.  The  other  incísors  were  also  mal-formed, 
and  very  small,  and  the  canine  teeth  were  curiously  peg-shaped. 
The  lower  teeth  were  very  small,  not  larger  than  those  of  a  child 
eight  years  old.  They  stood  separated,  and  were  more  or  less 
irregularly  placed. 

Her  history  was  :  She  had  always  been  delicate.  At  four  years 
of  age  she  had  an  abscess  under  the  right  jaw.  At  íive  years  she 
had  severe  spasms  on  three  occasions,  remaining  severa!  hours 
without  speaking.  Three  years  ago  she  was  under  the  care  of 
the  late  Dr.  Althof,  for  double  vision,  at  which  time  she  suffered 
with  the  eyes  for  a  year.  Her  mother,  who  is  a  very  intelligent 
woman,  said  that  the  patient  had  never  had  any  eruption  on  the 
skin  but  the  present  one,  except  a  small  spot  on  the  insíde  of  the 
right  thighy  soon  after  birth.  This  may  have  been  a  mucous 
patch.  She  gives  no  other  history  of  the  earliest  manifestations 
of  the .  disease.  The  eruption  for  which  she  consulted  me  ap- 
peared  íirst  during  the  preceding  September,  nine  months  pre- 
viously.  She  then  noticed  a  small  swelling  on  the  anterior 
surface  of  the  lower  third  of  the  right  forearm.  It  was  hard, 
and  of  a  reddish  color.  She  poulticed  it ;  it  broke,  discharged 
some,  and  has  increased  in  size  since,  with  the  addition  of  new 
masses  around  it. 

When  ârst  seen  there  was  on  the  lower  third  of  the  right 
forearm  an  irregularly  shaped  mass  of  gummy  induration,  about 
three  inches  widey  and  extending  two-thirds  of  the  way  around 
the  arm.  It  was  perforated  in  many  places  by  points  of  ulcer- 
ation  and  sinuses,  from  which  there  appeared  to  be  a  moderate 
amount  of  discharge.  At  times  the  pain  was  very  severe  in  it,  so 
as  to  prevent  sleep.  She  had  been  variously  treated  by  a  number 
of  regular  and  irregular  practitioners  ever  since  its  first  appear- 
ance, but  with  no  benefit ;  but,  on  the  contrary,  with  a  constant 
increase  in  its  size.  The  treatment  had  generally  consisted  in 
local  applications. 

On  questioning  the  mother,  I  leamed  the  following  family 
history :  She  had  been  the  subject  of  sixteen  pregnancies.  The 
first  four  resulted  in  heaithy  children,  two  of  whom  are  living, 
and  heaithy,  at  thirty-eight  and  thirty-nine  years  of  age.  One 
died  at  thirty-one  years,  and  a  boy  at  eight  months,  from  natural 
causes.  The  mother  then  contracted  a  venereal  disease,  and  had 
an  eruption  on  the  buttocks.  She  then  began  to  have  miscar- 
ríages,  and  ten  dead-bom  children  followed  each  other,  ali  at 
nearly  or  about  full  term,  with  one  exception.     She  says  that 
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they  would  appear  to  die  in  útero  about  six  days  before  delivery, 
when  she  would  feel  a  shivering  sensation  pass  over  her.  Two 
years  elapsed  between  the  last  still-birth  and  the  birth  of  the 
present  patient,  who  appeared  healthy,  with  the  exception  tnen- 
tioned,  of  a  small  eniption  on  the  right  thigh. 

The  points  of  interest  in  this  case  are :  the  length  of  time 
duríng  which  the  eniption  was  unrecognized  and  untreated ;  the 
late  period  at  which  a  skin  lesion  manifested  itself  for  the  íirst 
time,  namely,  at  about  twenty-two  years  of  age ;  the  absence  of 
early  eye  troubles,  for  mother  and  daughter  are  very  certain  that 
no  lesion  of  this  organ  occurred  until  that  for  which  she  con- 
sulted  Dr.  Althof  three  years  ago :  the  kind  of  eye  lesion,  namely, 
double  vision,  a  common  one  m  acquired,  but  rather  rare  one  in 
hereditary  syphilis.  It  would  be  interesting  and  valuable  to  know 
at  how  Iate  a  period  skin  lesions  have  been  observed  in  hereditar)' 
syphilis,  either  for  the  first  time,  or  continued  from  earlier  years. 

She  was  placed  upon  bichloride  of  mercury  and  iodide  of  potas- 
sium  in  small  quantities,  and  in  less  than  two  months  the  lesions 
had  entirely  disappeared. 

The  second  case,  which  I  wish  to  report,  exhibits  the  long* 
continued  eniption  of  hereditary  syphilis  up  to  an  age  greater 
than  that  in  the  preceding  case. 

Case  II. — Mrs.  H.,  aged  twenty-four,  first  carne  under  my 
care,  August,  1874.  She  is  fairly  developed,  but  bears  on  her 
face  the  marks  of  the  depression  caused  by  long  sickness.  When 
first  seen  there  were  the  active  elements  of  a  tubercular  eruption 
upon  the  forehead,  right  ear,  arms,  knee  and  back.  On  the  left 
arm  there  were  two  patches,  of  a  dull  red  color,  about  an  inch 
and  a  half  in  diameter,  composed  of  curved  lines,  or  rows  of 
tubercles,  which  have  advanced,  leaving  scat  tissue  behind ; 
which  latter  surrounded  the  elbow.  The  right  arm  was  quite 
similarly  affected.  On  the  shoulders  an  eruption  of  the  same 
character  is  seen,  dark  red,  or  copper  colored,  with  some  crusting 
in  places,  composed  of  irregular  patches  of  tubercles,  and  cica- 
tricial  tissue  by  the  side  of  the  more  recent  disease.  Th( 
eruption  extends  down  the  back  six  or  eight  inches.  Near  the 
left  knee  there  is  a  patch  of  the  same  fòrm  of  lesion.  and  a  few 
scattered  tubercles  on  the  upper  lip.  Ali  portions  of  the  eruption 
present  the  same  features,  composed  of  tubercles  of  a  dark  red 
or  coppery  color,  elevated  from  one  to  two  lines  above  the  sur- 
face,  either  touching  each  other,  or  separated  by  an  erythematous 
redness.  The  cicatrices  are  ali  alike,  supple,  ihostly  white,  the 
more  recent  ones  stained,  and  slightly  depressed. 

In  the  middle  of  the  forehead  there  is  a  depression  in  the  boné, 
pyramidal  in  shape,  the  apex  resting  at  the  bridge  of  the  nose, 
and  being  about  two  inches  wide  at  the  base.  Of  the  origin  of 
this  she  can  give  no  exact  account.  It  has  taken  place  slowly, 
begínning,  she  thinks,  at  about  sixteen  years  of  age.  There  has 
never  been  any  extemally  discharging  ulceration  there. 
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When  íive  years  old  she  had  a  deep  sore  near  the  ankle,  which 
lasted  four  or  five  months,  prevented  her  from  waiking,  and  which 
has  left  a  scar.  Two  years  afterwards,  when  she  was  seven  years 
of  a^e,  the  present  eruption  íirst  made  its  appearance,  and  has 
contmued  since.  She  has  been  under  medicai  treatment  off  and 
on,  but  never  with  any  great  success. 

Her  family  history  was  not  as  clear  as  could  be  wished.  She 
thought  her  father  was  healthy.  A  sister,  thirty  years  of  age, 
she  said,  had  the  same  eruption  ;  and  her  sister's  children  were 
also  affected.  She  herself  has  been  married  seven  years,  and 
has  had  four  children,  two  of  which  are  dead. 

There  is,  of  course,  a  possibility  in  this  last  case  that  the 
syphilis  may  have  been  acquired  during  early  childhood,  before 
seven  years  of  age,  when  the  íirst  eruption  appeared,  but  the  rarity 
of  cases  of  acquired  syphilis  in  such  young  subjects,  and  the  course 
of  the  eruption,  together  with  the  loss  of  boné  substance  in  the 
forehead,  without  externai  ulceration,  point  much  rather  to  in- 
herited  disease.  In  this  case  the  age  of  thé  skin  lesion  is  inter- 
esting,  lasting  as  it  has  since  she  was  seven  years  old,  and  stands 
in  striking  contrast  to  that  in  the  íirst  case,  where  it  appeared 
fi rst  when  the  patient  was  twenty-two  years  of  age. 

This  patient  made  gain  for  a  while  under  anti-syphilític 
measures,  several  of  the  tubercles  which  were  at  first  ulcer- 
ated  healing  completely,  but  she  was  lost  sight  of  after  six 
months  observation,  and  the  ultimate  results  cannot  be  stated. 
When  last  at  the  office  she  was  improving,  and  as  she  was 
in  moderate  circumstances,  she  may  have  continued  treatment 
with  success,  without  further  advice. 


MULTIPLE  CHANCRE  OF  THE  NIPPLE. 

'  BY    F.    L.    KEYES,    M.  D. 

MRS.  X.,  41  years  old,  was  referred  to  me  in  November,  1877, 
by  Dr.  E.  A.  Banks,  as  a  curious  example  of  primary 
syphilis. 
She  has  two  healthy  children,  the  youngest  two  years  old.  She 
nursed  the  latter  during  nineteen  months.  At  this  period  a  friend, 
whom  she  believed  to  be  healthy,  died  in  child-bed  of  her  first 
baby.  Mrs.  X.  weaned  her  own  infant,  and  took  the  new  one, 
when  a  few  days  old,  to  nurse  it.  When  the  new  baby  was  two 
months  old  its  mouth  became  sore,  but  its  unsuspecting  foster- 
mother  continued  to  suckle  it  during  one  month,  washing  its 
mouth  with  bórax,  etc.  Meantime  the  infant  got  the  snuffles, 
excoriations  appeared  upon  its  anus,  arms,  lips,  legs,  fingers  and 
scalp,  and  finally  it  was  sent  to  an  hospital,  where  it  died,  in  what 
manner  could  not  be  ascertained.  It  was  also  impossible  to  leam 
anything  positive  about  the  child's  father. 
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Shortly  after  the  baj^y  went  away,  about  one  raonth  after  the 
sores  had  íirst  been  seen  in  its  mouth,  a  number  of  lumps 
appeared  about  the  base  of  each  nipple  of  its  foster-mother. 
The  nipples  are  not  known  to  have  been  cracked  or  sore  in 
any  way  previously. 

When  Mrs.  X.  visited  me  the  lumps  had  existed  about  one 
month.  At  the  base  of  each  nipple  the  separate  lesions  stood 
out  distinct,  discrete,  each  raised  prominently  above  the  surface, 
and  nearly  uniforni  in  size  and  appearance.  There  were  eight, 
àrranged  in  a  semi-circle  about  the  base  of  the  right  nipple ;  four 
similarly  situated  on  the  left  side.  In  size  each  lump  was  a  little 
larger  than  a  split  pea.  They  were  flattened,  livid  at  the  base. 
The  ápices  were  dry  and  squamous,  with  the  exception  of  one  on 
the  left  breast,  which  was  moist  and  oozing,  whitened  on  top,  a 
typical  mucous  patch  of  the  skin.  None  of  the  lumps  were 
indurated.  They  were  entirely  painless.  In  each  axilla  were 
two  or  three  hard,  enlarged  glands,  distinctly  painful  on  pressure. 
No  other  lesions  were  present. 

Mrs.  X.  was  taken  before  the  New  York  Dermatological  So- 
ciety,  and  a  unanimous  opinion  was  there  entertained  that  the 
lesions  were  secondary  in  character — so  much  did  they  resemble 
mucous  patches. 

A  careful  examination  of  the  anus  and  genitais,  mouth,  etc, 
was  therefore  instituted.     These  parts  were  found  normal. 

Three  weeks  later,  seven  weeks  after  the  first  appearance  of 
the  sores,  the  patient  had  a  rise  of  i*'  F.  in  temperature,  began 
to  feel  ill,  cervical  adenopathy  developed,  osteocopic  pains  ap- 
peared, and  the  whole  body  became  covered  with  a  typical 
syphilitic  roseola. 

In  this  condition  the  patient  was  again  presented  to  the  Derma- 
tological Society,  after  having  been  a  short  time  under  mercuríal 
treatment.  At  this  date  the  chancres  were  perfectly  dry,  and 
considerably  flattened,  but  somewhat  more  indurated  than  when 
íirst  observed.  The  axillary  glands  had  become  indolent,  and 
were  markedly  indurated. 

This  case  seems  sufficiently  irregular  in  the  situation,  number 
and  appearance  of  the  primary  lesions  to  justify  its  record. 


NOTE  ON  POMPHOLYX. 

BY     A.     R.     ROBINSON,     M.  B.,     ETC. 

IT  is  to  be  regretted  that  the  discussion  which  was  carríed  on 
through  the  columns  of  the  British  Medicai  youmal^ 
and  Archivts  of  Dertnatology^  on  this  disease,  and  which 
was  caused  by  the  publication  of  my  paper  last  year  in  the  Ar- 
chives^  was  so  barren  in  scientiíic  results,  owing  to  the  personal 
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and  watidering  nature  of  some  of  the  ^rticles.  My  paper  was 
wrítten  with  the  sole  object  of  assisting  in  the  solution  of  the 
question  of  the  nature  of  the  disease.  If  some  of  the  papers 
which  were  intended  as  a  reply  to  my  article  had  contained  the 
results  of  positive  microscopical,  chemical,  or  clinicai  observations, 
and  not  assertions,  there  would  no  longer  be  that  diíference  of 
opinion  which  still  exists.  I  refer  especially  to  Dr.  Fox's  papers, 
which  contained  nothing  whatever  that  can  be  considered  a  posi- 
tive contribution. 

At  presenty  the  question  seems  to  me  to  be  narrowed  down  to 
two  points.  ist.  Was  my  case  one  of  true  "  cheiro- pompholyx," 
or  "  dysidrosis  ? "  2d.  If  it  was,  were  my  observations  and  studies 
on  its  nature  and  pathological  histology  correct  ? 

As  regards  the  diagnosis,  I  have  only  to  state  that  my  patient 
was  shown  to  several  dermatologists,  including  Dr.  Bulkley,  of 
this  city,  and  Dr.  Duhring,  of  Philadelphia.  Dr.  Duhring  saw  the 
patient  only  once,  but  Dr.  Bulkley  has  seen  him  several  times, 
and  both  agree  that  the  eruption  in  this  case  corresponds  exactly 
with  Mr.  Hutchinson*s  descríption  of  **  cheiro- pompholyx,"  and 
with  what  they  have  always  regarded  as  the  dysidrosis  of  Dr.  Fox. 
They  are  not  defenders  of  the  sweat-duct  theory,  and  the  state- 
ment  in  Dr.  Duhring*s  work  was  made  on  the  authority  of  Dr.  Fox, 
and  not  from  any  study  of  the  disease  by  Dr.  Duhring  himself.  It 
is  possible  however,  that  we  are  mistaken  in  our  diagnosis,  and 
therefore  a  positive  contribution  from  Dr.  Fox  would  be  very  ac- 
ceptable,  and  would  correct  any  error  that  I  may  have  committed. 
I  protest,  however,  strongly  against  Dr.  Fox  making  a  diagnosis 
for  me,  and  calling  my  case  one  of  pemphigus,  a  disease  to  which 
my  oase  bore  no  resemblance  whatever,  and  in  this  opinion  ali 
are  agreed  who  have  seen  the  case. 

With  reference  to  the  second  point,viz:  were  the  conclusions  which 
I  drew  from  my  studies  of  the  disease  correct,  this  can  be  answered 
only  by  microscopical  study.  I  am  at  present  engaged  upon  the 
work  and  if  I  can  show  that  the  previous  observations  were  incorrect, 
I  will  not  hesitate  to  correct  myself.  As  far  however,  as  my  ob- 
servations have  gone,  there  seems  to  be  no  ground  whatever  for 
changing  the  views  expressed  last  year. 

As  regards  "  dysidrosis  "  being  an  inflammation  of  the  coil  of  the 
sweat  apparatus,  I  might  state  that  though  I  have  seen  numerous 
vesicles  produced  by  an  inflammation  of  the  coil  of  the  sweat  duct, 
none  of  the  vesicles  were  ever  deep-seated  or  had  a  sago-grain 
appearance,  ali  of  them  being  seated  in  the  comeous  layer  (micro- 
scopically  examined). 

As  to  the  value  in  a  controversial  sense,  of  the  kind  of 
reaction  of  the  contents  of  the  vesicles,  Dr.  Fox  has  misquoted 
my  remarks,  a  proceeding  I  consider  unfair  in  an  argument. 

As  regards  his  contradiction  of  my  statement  on  hydroa,  I  refer 
the  reader  to  that  part  of  Dr.  Fox's  book  on  Diseases  of  the  Skin, 
where  he  describes  anomalous  forms  of  bullous  eruptions,  as  an 
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answer.  I  am,  however,  at  present  preparing  a  papel*  on  pom- 
pholyx  and  some  diseases  of  the  sweat  glands,  in  whích  I  will 
discuss  the  whole  subject,  and  endeavor  to  throw  light  on  some 
obscure  points ;  at  the  same  time,  in  justice  to  myself,  I  will  reply 
at  length  to  the  various  papers  which  have  appeared  on  ''  Dysidro- 
sis,"  and  defend  myself  from  the  imputation  that  I  committed 
something  ridiculous.  This  note  is  intended  only  for  temporary 
service,  and  will  not  exclude  future  criticism  of  ali  points  of  the 
subject. 


NOTE  ON    A    HITHERTO    UNDESCRIBED    POINT    IN 

THE  DIAGNOSIS  OF  PSORIASIS. 

BY    L.    DUNCAN    BULKLEY,    A.M.,  M.D. 

After  some  considerable  search,  I  fail  to  íind  mention  of  the 
point  to  which  I  desire  to  call  attention,  which,  however,  has  been 
of  constant  service  to  me  in  demonstrating  skin  diseases  to  those 
attending  my  clinic  for  the  past  three  years  ;  if  it  has  been  noted 
in  print,  therefore,  I  am  quite  willing  to  withdraw  any  claims  of 
prioríty,  and  only  write  now  that  this  feature  of  the  disease  may  be 
serviceable  to  others  besides  myself. 

Most  writers  speak  of  the  bleeding  base  beneath  a  patch  of 
psoriasis,  or  rather  the  surface  which  is  reddened  and  can  be  made 
to  bleed  easily  after  removing  the  pearly  scales;  the  point  to  which 
I  wish  to  call  attention  is  the  following : 

After  removing  the  pearly  or  silvery  scales  from  a  patch,  by 
careful  scraping,  we  come  to  a  smooth  surface  which  yields  us 
no  more  scales,  but  which  cannot  be  made  to  bleed  by  any  pressure 
of  the  patch  between  the  fingers  sideways.  But  if,  now,  we  carry 
the  scraping,  with  a  dermal  curette,  or  a  knife-blade  further,  with 
a  gentle  force,  which  is  not  sufficient  to  injure  the  healthy  epider- 
mis  on  each  side  of  the  patch,  we  will  find  that  there  is  an  even, 
membraneous  pellicle  which  slips  off ,  not  as  a  scale,  but  in  a  sheet, 
^metimes  of  nearly  the  actual  size  of  the  patch  operated  upon, 
leaving  beneath  it  the  red  surface  composed  of  the  elongated  pa- 
pillse  and  intermediate  rete  Malpighii,  which  may  be  made  readily 
to  bleed  on  very  slight  further  scraping. 

I  do  not  find  that  this  pellicular  membrane  exists  beneath  the 
patches  of  eczema,  or  squamous  syphiloderm,  or  tinea  circinata, 
and  believe  it  to  be  often  a  valuable  diagnostic  mark  of  true  psor- 
iasis ;  it  exists,  as  far  as  I  have  observed,  even  until  quite  healthy 
tissue  has  replaced  the  psoriatic  patches. 


13° 
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/.     Ulnusua/  Skin  Lesion  in  Hereditary  Syphilis,      By  F.  P.  Kinni- 

CUTT,  M.  D.,  New  York. 

A.  B.,  aet.  6  months.  The  father  of  the  patient  was  under 
treatment  for  secondary  symptoms  at  the  time  of  his  marriage, 
eighteen  months  ago.  His  wife,  a  healthy  woman,  became  in- 
fected  a  few  weeks  after  her  marriage.  A  primaxy  sore  was 
foUowed  by  secondary  symptoms,  for  which  she  was  not  treated. 

An  apparently  healthy  child,  the  patient,  was  bom  at  full  term. 
During  the  fourth  week  after  its  birth  a  polymorphous  eruption 
was  developed,  with  mucous  patches  in  the  mouth.  The  patient 
was  subjected  to  regular  treatment  for  several  weeks.  With  the 
subsidence  of  the  symptoms,  the  treatment  was  discontinued. 
Two  months  since  the  glands  of  the  left  side  of  the  neck  became 
swollen,  suppuration  occurring  in  one  of  them.  A  month  later, 
the  glands  being  still  swollen,  the  corresponding  side  of  the  face 
began  to  swell,  the  swelling  beginning  in  the  vicinity  of  the 
affected  glands,  and  qpite  rapidly  extending  into  the  cheek. 

The  patient  was  admitted  to  the  out-patient  department  of 
tlie  New  York  Hospital,  on  Feb.  15 th,  and  the  following  notes 
of  the  examination  were  made  : 

The  patient  is  a  fairly  well  developed  child,  but  anaemic.  The 
sub-maxillary  glands  of  the  left  side  are  swollen,  a  cicatrix  ex- 
isting  at  the  site  of  a  recent  suppuration.  There  is  a  slight  and 
uniform  swelling,  of  irregular  outline,  extending  upwards  and 
forwards  from  the  affected  glands,  and  involving  a  greater  portion 
of  the  cheek.  The  affected  portion  has  a  peculiar  lardaceous 
look,  with  little,  if  any,  appearance  of  congestion,  and  a  slightly 
doughy  feel.  The  swelling  involves  the  entire  structure  of  the 
skin,  which  is  freely  movable  on  the  subjacent  tissues.  There  is 
no  evidence  of  an  inílammation  of  the  deeper  lymphatic  vessels 
about  the  periphery  of  the  lesion.  Specific  treatment  was  ordered 
for  the  patient. 

Fcb.  22d.    There  is  marked  improvement,  both  as  regards  the 
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cutaneous  lesion  and  the  swelling  of  thc  glands.  Treatment 
continued. 

March  14ÍA.  There  has  been  continuous  and  rapid  improve- 
ment  since  the  last  note,  and  to-day  no  trace  of  the  cutaneous 
affectíon  can  be  discovered,  the  skin  having  regained  its  natural 
appearance  and  feel.  The  swelling  of  the  glands  has  almost 
wholly  disappeared.     The  treatment  is  to  be  continued. 

Remarks. — An  angeioleucítis,  limitedto  the  lymphatics  ofthe  skin^ 
the  apparent  reversal  of  the  process  whích  usually  obtains  in  this 
affection,  viz.,  an  irritation  conveyed  from  the  glands  to  their 
afferent  vessels  ;  together  with  the  presumably  syphilitic  nature  of 
the  affection,  as  shown  by  the  history  of  the  case,  and  the  prompt 
subsidence  of  the  symptoms  under  speciíic  treatment,  are  points 
worthy  of  record  and  further  study. 


//.     Ccue  of  Jodic  Purpura,     By  Robert  Abbé,  M.D.,  New  York. 

W.  D.,  aged  30,  England,  in  excellent  general  condition,  pre- 
sented  himself  with  three  deep  tertiary  ulcerations  upon  the  ante- 
rior half  of  the  tongue.  He  gives  the  history  of  having  had 
primary  and  secondary  syphilis  about  seven  or  eight  years  ago. 

Six  years  ago  he  had  swollen  testicle,  íirst  on  the  right,  then  on 
the  left  side,  which  disappeared  under  the  use  of  iodide  of  potas- 
sium,  which  did  not  then  cause  any  eruption.  A  year  and  a  half 
ago  he  had  deep  and  painful  ulcers  of  the  back  of  the  tongue 
which  were  cured  by  some  medicine. 

Four  months  ago,  three  ulcers  came  on  the  front  portion  of  the 
tongue,  which  still  remain  ;  one  the  size  of  a  pea,  another  the 
size  of  a  three-cent  piece,  and  another  that  of  a  penny.  He  was 
ordered  at  once,  Q  Potass.  iodid.,  gr.  x.,  Hydrag.  biniodid.  gr.  i«, 
M.    t.  i.  d. 

The  ulcers  rapidly  cicatrized,  and  were  soon  healed.  After 
less  than  a  fortnight's  treatment  an  eruption  of  petechial  spots 
appeared  about  the  ankles  and  on  the  forearm  above  the  wrists  ; 
those  on  the  ankles  were  of  deep  purple  color.  There  were  not 
more  than  fifty  or  a  hundred  upon  either  ankle,  while  upon  the 
forearms  there  were  half  that  number.  Upon  stopping  treatment 
as  the  tongue  was  cured,  they  disappeared.  Shortlv  afterward, 
the  medicine  was  again  renewed  and  the  eruption  agam  appeared. 
It  was  continued  only  a  few  days  when  he  seemed  so  well  that  no 
further  observation  was  taken  of  the  case  until  about  three 
months  after,  Jan.  22,  1878,  when  the  man  presented  himself  with 
a  very  vivid  and  purpuric  eruption  of  both  legs  and  foreaoms, 
and  with  the  following  history : — Since  he  was  last  seen  by  me  he 
had  twice  renewed  the  same  medicine  on  account  of  not  feeling. 
particularly  well,  and  after  a  few  doses  had  both  times  had  a  vivid 
eruption  appear  as  before ;  the  time  before  the  present  eme,  he 
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had  taken  but  two  doses  (««pot.  iod.  gr.  xx.)  before  it  appeared, 
but  it  had  quickly  gone  away  on  stopping  the  medicine. 

On  the  present  occasion  he  had  taken  the  medicine,  not  be- 
cause  he  had  occasion  to,  but  he  had  been  out  of  work  and  had 
nothing  better  to  do.  In  two  days  the  eruption  was  out  in  fuU 
force.  It  covered  the  entire  anterior  and  posterior  of  the  middle 
of  the  tibial  region  of  the  leg,  and  thinned  out  toward  the  knee 
and  about  the  ankle  ;  few  spots  appearing  below  this  point.  In 
parts  the  spots  were  discrete,  but  for  a  space  the  size  of  one*s 
hand  spread  out  they  merged  together,  giving  the  skin  a  deep 
purple  hue. 

On  either  forearm  were  very  numerous  purpuric  spots  pretty 
uniform  in  size,  and  extending  from  wrist  to  elbow ;  but  none 
above  elbow,  or  knee.  The  skin  was  otherwise  normal ;  no 
elevation  of  temperature.  There  were  no  traces  of  scorbutic 
tendency  ;  the  gums  were  normal,  and  his  general  appearance  was 
excellent.  The  patient  had  become  alarmed,  but  was  assured  that 
ali  would  disappear  on  stopping  the  medicine  ;  and  so  it  did  with 
remarkable  quickness,  for  in  two  weeks  time  not  even  the 
staining  could  be  discovered. 

P.  S. — March  13.  After  takin^  three  doses  of  the  pot.  iod.  mixt. 
at  my  request,  the  purpuric  eruption  has  again  coroe  out  to-day, 
quite  vividly  on  the  legs  and  forearms.  This  is  the  sixth  appear- 
ance of  the  eruption  following  the  iodide.  The  fifth  and  sixth 
outbreaks  of  purpura  were  accompanied  by  sharp  epistaxis. 
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Dr.  Piffard  presented  a  case  of  dysidrosis, 
Dr.  Morrow  exhibited  a  case  of 

Lichen  planus, 

in  a  woman  aet.  35.  Patient  gave  following  history  :  General 
health,  excellent.  First  noticed  the  appearance  of  the  disease  in 
August  last,  in  the  form  of  small,  red  pimples  upon  the  legs, 
which  she  supposed  to  be  ílea  bites.  It  soon  extended  o  ver  the 
legs  and  feet,  with  a  few  scattering  papules  on  abdómen  and  back 
of  thighs.  In  October,  three  months  ago,  noticed  saine  eruption 
on  back  of  hands  and  wrists,  which  now  extends  above  elbows. 
The  eruption  is  symmetrically  developed,  and  the  papules  are 
very  characteristic  of  the  miliary  forro. 

Dr.  Morrow  presented  a  case  of  tuberctUar  syphilide^  involvíng 
hairy  scalp,  entire  forehead,  and  large  portion  of  face  and  neck. 

Dr.  Keves  brought  before  the  society  the  case  of 

Multiple  chancre  of  the  nipples,* 

which  had  been  exhibited  at  the  previous  roeetinp.  At  that  time, 
on  account  of  the  number  of  chancres,  and  their  strong  resem- 
blances  to  mucous  patches,  the  opinion  was  expressed  by  several 
raembers  of  the  Society  that  they  could  not  constitute  the  initial 
lesion,  but  belonged  to  the  secondary  manifestations.  Ali  doubt 
upon  this  point  had  been  set  at  rest  by  the  subsequent  history 
of  the  case.  Seven  weeks  after  the  first  appearance  of  the  sores 
upon  the  breast,  a  roseola  declared  itself,  and  other  secondary 
manifestations  have  followed  in  regular  order. 

Dr.  Piffard  brought  before  the  society  a  young  woman 
suffering  from   a  peculiar  form   of  skin  disease,  which   he  was 

*For  descríption  of  case  see  page  126. 
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unable  to  class.  The  case  was  presented  to  the  society  for 
diagnosis. 

Dr.  Keyes  presented  the  case  of 

Acute  eczema, 

which  he  had  brought  before  the  society  at  the  October  meeting. 
The  patient  exhibited  a  niarked  improvement. 

In  the  discussion  of  Dr.  Piffard's  case, 

Dr.  Weisse  thought  it  unquestionably  one  of  dysidrosis. 

Dr.  Foster  remarked,  that  while  the  present  aspect  of  the 
case  seemed  to  justify  the  diagnosis  of  dysidrosis,  yet  the  patient's 
account  of  the  íirst  appearance  of  the  disease,  in  the  form  of 
minute,  red  points,  would  seem  to  militate  against  this  view  of 
its  nature. 

In  the  discussion  of  Dr.  Morrow's  case  of  lichen  planus, 

Dr.  Fox  remarked  that  it  offered  an  admirable  opportuníty  of 
noting  the  distinction  between  the  miliary  and  lenticular  form  of  pap- 
ules.   In  this  case  the  miliary  type  was  most  exquisitely  displayed. 

In  the  discussion  of  Dr.  Morrow's  case  oí  tubercular  syphilide, 

Dr.  Taylor  remarked  that  the  extent  of  surface  involved,  was 
not  so  unusually  large.  He  had  encountered  other  cases  in  which 
the  lesion  was  quite  as  extensive. 

Dr.  Keyes  thought  the  greenish,  crustaceous  aspect  of  the 
lesion  was  quite  typical  and  characteristic. 

Dr.  Robinson  thought  Dr.  Piífard^s  second  case  one  of  papular 
eczema. 

Dr.  Keyes  regarded  its  appearance  as  suspicious,  and  would 
prefer  not  to.  pass  an  opinion  until  the  genitais  were  examined. 

In  the  discussion  of  Dr.  Keyes*  case  of  acute  eczema,  Dr. 
Weisse  wished  to  know  what  plan  of  treatment  Dr.  Keyes  had 
followed  ? 

Dr.  Keyes,  in  response,  said  that  he  had  at  íirst  used  tarry 
preparations,  locally,  and  kept  the  affected  surfaces  covered  with 
oiled  silk  and  impervious  dressings  ;  intemally,  cod-liver  oil.  He 
had  also  given  arsenite  of  soda  for  a  while.  This  was  attended 
with  most  satisfactory  results.  For  the  past  six  weeks  the  patient 
had  taken  cod-liver  oil  only,  and  used  tar  soap. 

Dr.  Weisse  said  that  he  was  accustomed  to  use  rubber  or  oil- 
silk  dressing  in  ali  severê  cases  of  eczema.  He  had  also  found 
that  great  relief  was  obtained  from  hot  water  applications.  He 
was  a  strong  ad''ocate  for  baths  in  this  and  other  forms  of  skin 
disease. 

Dr.  Piffard  called  attention  to  the  change  which  had  taken 
place  in  the  patient's  hair  since  her  íirst  appearance.  The  hairy 
scalp  was  then  covered  with  a  recent  growth  of  soft,  íine  hair. 
It  was  now  coarser,  darker  in  appearance,  and  had  entirel^  lost 
its  lanugo-like  feel.  He  wished  to  know  whether  the  onginal 
growth  had  altered  in  character,  or  whether  it  had  fallen  out,  and 
been  replaced  by  the  present  growth. 
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Dr.  Keyes  was  unable  to  say  positively,  but  thought  that  the 
original  growth  had  changed  to  its  present  appearance. 

Dr.  Weisse  had  seen  patches  of  dark  hair,  which  had  changetf 
to  white  in  color.     This  change  had  taken  place  in  sttu. 

Dr.  Fox  related  a  case  of  alopecia,  where  the  hair,  previous  to 
its  falling  out,  had  been  light  in  color.  A  new  growth  afterwardh 
succeeded,  which  was  dark  and  luxuríant,  and  entirely  changed 
in  color. 

Dr.  Piffard  wished  to  know  whether  any  member  of  the 
society  had  ever  encóuntered  a  case  of  sudden  blanching  of  the 
hair. 

Dr.  Keyes  said  that  he  had  seen  a  case  of  blanching  of  the 
hair,  in  which  the  bleaching  process  had  taken  place  within  a 
week. 

Dr.  Bronson  stated  that  Dr.  Brown-Sequard  reports  a  case, 
which  carne  under  his  personal  observation,  where  bleaching  took 
place  in  a  single  night. 

Dr.  Satterlee  reported  a  case  of  sudden  blanching.  The 
lady,  a  relative  of  his,  who  had  black  hair  when  she  retired  at 
night,  found  the  next  moming  that  it  had  tumed  almost  entirely 
gray. 

Dr.  Fox  read  the  paper  of  the  evening,  on  the 

So-called  pigmentary  syphilide, 

in  which  he  took  ground  in  opposition  to  the  views  of  Hardy  and 
Foumier,  that  this  lesion  is  in  no  proper  sense  a  manifestation  of 
syphilis.  Instead  of  being  a  pigmentary  formation,  like  chloasma, 
he  thought  that  its  essential  characterístic  was  a  loss  of  normal 
pigmentation,  such  as  is  met  with  in  vitiligo.  In  fact,  he  regarded 
it  as  essentially  a  vitiligo,  and  its  appearance  in  syphilitic  subjects 
merely  a  co-incidence.  His  view  of  its  non-syphilitic  character 
was  supported  by  the  fact  that  it  was  uninfluenced  by  specific 
treatment. 

Dr.  Taylor  said  that  he  entirely  agreed  with  Dr.  Fox  in  his 
view  of  the  nature  of  the  pigmentary  syphilide.  He  had  seen  it 
upon  the  necks  of  women  who  had  syphilis,  and  also  upon  one 
male  patient.  He  had  enquired  whether  there  had  been  pre- 
existing  lesions  upon  the  spots  occupied  by  these  pigmentations, 
and  the  answer  was  invaríably  negative.  The  amount  of  surface 
involved  in  the  pigmentation  was  entirely  disproportionate  to  the 
size  of  the  syphilitic  lesions,  and  therefore  could  not  be  the  result 
of  the  syphilitic  lesions.  In  the  case  of  an  Austrían,  who  had 
been  under  his  observation  at  the  New  York  dispensary,  the  skin 
was  abnormally  dark.  He  had  a  roseola,  which  left  whitish  spots 
ali  over  the  body,  giving  the  skin  a  mottled  appearance.  Each 
spot  of  pigmented  skin  corresponded  to  a  spot  of  roseola.  No 
increase  of  pigmentation  occurred  in  the  margin,  as  is  usually 
seen  in  vitiligo. 

Dr.  Robinson  thought  the  pigmentation  due  to  changes  which 
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took  place  in  the  circulation.  He  had  seen  patches  of  white 
tissue  after  psoriasis. 

Dr.  Sherwell  had  never  recognized  the  pigmentary  syphilide, 
but  was  disposed  to  look  upon  its  occurrence  in  a  syphilitic 
subject  as  a  co-incidence  merely. 

Dr.  Piffard  remarked  that  the  elements  which  enter  into  the 
production  of  pigmentation  ought  to  be  settled.  Melanin,  the 
normal  coloring  matter  of  the  choroid  membrane,  which  is  different 
from  the  coloring  matter  of  the  blood,  constitutes  the  pigment  of 
the  skin.  In  hyperaemia  there  is  an  exudatión  of  red  corpuscles. 
The  coloring  matter  of  these — ^hemato  globulin — becomes  trans- 
formed  into  granular  hematin,  which  is  precipitated.  It  would 
seem  that  there  is  an  abnomial  quantity  of  melanin  deposited  in 
the  surrounding  margins  of  vitiligo.  The  chemical  diíferences 
between  hematin  and  melanin  should  be  considered  in  deter- 
mining  their  relations  to  the  productions  of  these  and  other  pig- 
mentations. 

Dr.  Weisse  said  that  he  had  seen  a  beautiful  case  of  pigmentary 
syphilide  in  Hardy's  ward,  at  the  St.  Louis  hospital,  but  had  never 
encountered  it  in  his  o>vn  practice. 

Dr.  Bulkley  had  never  seen  a  case  of  pigmentary  syphilide. 
He  had  often  seen  pigmentations,  resulting  from  skin  lesions,  but 
did  not  recognize  them  as  pigmentary  syphilide. 

Dr.  Foster  wished  to  know  whether  the  vitiliginous  patches 
were  the  sequelae  of  syphilis,  or  whether  they  had  not  been 
remarked  in  other  cases  where  there  was  no  speciíic  taint.  This 
would  settle  the  question  as  to  whether  their  causation  were  due 
to  syphilis  alone. 

Dr.  Fox  said  that  the  same  appearance  had  been  noticed  in 
other  cases. 

The  society  then  went  into  executive  session. 


Nifutieth  Regular  Meetingt  Januaty  2gíA,  1878. 

Dr.  Sherwell  presented  a  case  of  ichthyosis, 

Dr.  Morrow  presented  a  case  of  erythema  papulatum. 

Dr.  Fostkr  presented  a  case  of  lúpus  tmlgaris. 

Dr.  Fox  presented  a  case  of  linear  atrophy  of  the  skin^  occurring 
upon  the  abdómen,  and  over  the  anterior  aspects  of  the  upper 
portions  of  the  thighs. 

Dr.  Fox,  on  behalf  of  Dr.  Sturgis,  presented  a  case  of  psoriasis 
guttata, 

Dr.  Piffard  brought  before  the  society  a  case  for  diagnosis. 

In  the  discussion  of  Dr.  Sherweirs  case  of 

IchthyosíSy 

Dr.  Taylor  called  attention  to  the  fact  that  the  íntegument  of 
the  flexor  surfaces  of  the  elbows,  knees  and  groin  was  not  involved 
by  the  disease.     This  striking  difference  between  the  outer  sur- 
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faces  of  the  joints  and  the  flexures  he  had  frequently  noticed  in 
mild  cases  of  ichthyosis.  He  wished  to  know  in  what  proportion 
of  cases  other  members  had  noticed  this  exemption  of  the  flexor 
surfaces. 

Dr.  Bulkley  thought  the  proportion  was  very  large.  He  could 
recall  six  or  eight  cases,  in  which  there  was  a  complete  exemption 
of  the  flexures. 

Dr.  Piffard  called  attention  to  the  remarkable  diminution  of 
sweat  glands,  which  was  apparent  under  close  observation.  In 
these  cases  jaborandi  would  produce  a  free  sweating,  notwith- 
standing  the  diminished  number  of  sweat  glands. 

Dr.  Bulkley  remarked  that  h*e  had  used  jaborandi  in  one  or 
two  cases  ;  that  it  had  produced  náusea. 

In  the  discussion  of  Dr.  Foster*s  case, 

Dr.  Bulkley  said  that  he  did  not  recognize  it  as  lúpus,  but 
rather  as  epitheliomatous  in  character.  The  pathological  changes, 
such  as  reddish  tubercles,  infiltration,  scales  attached  at  one  edge, 
etc,  by  which  he  was  accustomed  to  recognize  lúpus  clinically, 
were  certainly  not  present  in  this  case. 

In  the  discussion  of  Dr.  Fox's  case,  Dr.  Piffard  thought  the 
condition  might  not  be  due  to  obesity,  although  the  patient  had  at 
one  time  been  very  stout.  In  idiopathic  atrophy  of  the  skin  the 
pathological  changes  commenced  as  neoplasms,  which,  by  inter- 
stitial  atrophy,  produced  this  striated  appearance.  Dr.  Damon 
fírst  described  and  called  attention  to  this  fact. 

Dr.  Fox  said  that  the  disease  in  this  case  first  made  its  appear- 
ance as  long  welts  upon  the  skin.  Notwithstanding  it  occurred 
after  obesity,  this  might  be  a  co-incidence.  He  was  strongly 
inclined  to  regard  it  as  of  idiopathic  occurrence. 

Dr.  Bulkley  remarked,  in  the  discussion  of  Dr.  Sturgis*  case, 
that  it  was  undoubtedly  psoriasis.  Its  absence  from  the  extensor 
surfaces  was  not  significant  ;  the  importance  of  this,  in  a  diag- 
nostic  point  of  view,  had  been  very  much  overrated.  This  form, 
the  guttate,  was  specially  noted  for  its  tendency  to  diffuse  itself 
generally. 

Dr.  Sherwell  read  the  paper  of  the  evening,  upon  a 

A  substitute  for  cod-liver  oil  in  cases  of  skin  disease, 

attended  with  marasmus. 

After  relating  the  circumstances  which  led  him  to  employ  oil  of 
linseed  instead  of  cod-liver  oil,  the  doctor  stated  that  latterly  he 
was  accustomed  to  use,  in  the  place  of  the  emulsified  oil,  simply 
the  flax-seed  itself.  His  patients  were  directed  to  carry  it  around 
with  them,  and  take  from  a  teaspoonful  to  a  tablespoonful  at  a 
time.  In  this  wáy  they  used  sometimes  half  a  cupful  in  the  day. 
It  was  palatable  and  agreeable,  and  seemed  to  be  readily  assimil- 
able.  Its  use  was  unattended  with  diarrhcea,  and  produced  no 
eructations,  or  other  disagreeable  symptoms.  He  had  used  it  in 
pemphigus    foliaceus,   lichen    planus,   lichen    ruber    exudativus, 
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psoríasis,  and  in  many  phthisical  and  diathetic  disorders,  with 
the  happiest  results. 

In  the  recital  of  clinicai  histories,  Dr.  Foster  gave  a  detailed 
account  of  the  previous  treatment  of  the  case  of  general  eczema, 
brought  before  the  society  by  Dr.  Keyes. 

Dr.  PiFFARD  donated  a  brochure  '*  On  Certain  Points  relating 
to  the  Nature  and  Treatment  of  Lúpus,"  by  Dr.  H.  G.  Piffard. 

The  society  then  went  into  executive  session.  The  report  of 
the  Committee  on  Revision  of  Minutes  was  read  and  received. 
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I. 

DISEASES  OF   THE   SKIN. 
ETIOLOGY,   THERAPEUTICS,  GENERAL  TOPICS. 

EDWARD    B.    BRONSON,    M.    D. 

Tuberculous  ulceration  of  the  skin.  Chia  ri  records  a 
case  of  cutaneous  ulcerations  occurring  upon  the  lower  lip  and 
about  the  anus,  which  was  attributed  to  a  deposit  of  tubercie  in 
the  skin.  The  subject  was  a  man  32  years  of  age,  who  was  af- 
fected  with  pulmonary  tuberculosis  and  whose  right  lower  extremity 
had  been  amputated  in  consequence  of  a  tumor  albus  of  the  knee. 
It  was  duríng  the  healing  of  the  amputation-wound  that  the  ulcers 
made  their  appearance.  Death  from  marasrous  followed  six  weeks 
after  the  operation. 

The  ulcer  on  the  lip  occupied  the  çreater  portion  of  its  left 
half,  was  of  an  oval  form,  27  mm.  wide,  14  mm.  long,  and  4 
mm.  deep.  The  edges  were  irregular,  not  markedly  elevated, 
but  moderately  hard.  The  ulcerating  surface  was  uneven,  of 
a  deep  red  color,  with  little  yellow  spots  scattered  over  it,  The 
secretion  was  thin  and  scanty.  Microscopic  examination  showed 
iníiltration  of  the  tissues  beneath  and  about  the  ulcer  with 
numerous  round  cells,  interspersed  here  and  there  with  round 
nodules  which  varied  in  size  from  o.i  mm.  to  0.5  mm.  in  diam- 
eter.  Some  of  these  nodules  were  superficial  and  corresponded 
to  the  small  yellow  spots  on  the  surface  of  the  sore.  The 
nodules  were  composed  of  small  roundish  cells  which  were 
closely  clustered  together  and  partly  imbedded  in  a  fine  mesh- 
work.  To  accommodate  the  nodules,  the  fibres  of  the  orig- 
inal tissues  had  been  forced  assunder.  The  majority  of  the  cells 
had  already  collapsed.  They  showed  no  nuclei.  The  epidermis 
about  the  ulcer  presented  no  alterations  whatever.  About  the 
anus  were  four  ulcers  of  a  character  precisely  analagous  to  the 
above. 
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The  case  is  esteemed  of  considerable  interest  since  tuber- 
culous  ulceration  of  the  skin  is  certainly  of  rare  occurrence,  and 
indeed,  not  very  generally  adtnitted.  Rokitansky  and  Lebert 
recognize  only  ulceration  of  the  skin  following  sof tening  of  tubercle 
in  lymphatic  glands  and  bonés  that  lie  near  the  surface.  Fõrster 
and  Klebs,  even  claim  an  immunity  for  the  skin  from  the  miliary 
tubercles.  On  the  other  hand,  Wagner  and  O.  Weber  admit  a 
tuberculous  ulceration  of  the  skin,  and  the  disease  is  especially 
described  by  Comil  and  Ranvier.  Others  also  have  noticed  it. 
Med,  yahrbucher,  1877,  3  Heft,p,  328. 

A  case  of  undescribed  eruption.    Dá.  Barlow  presented 

the  following  case  before  the  London  Clinicai  Society  :  The  patient 
was  a  child  two  years  old,  and  had  been  under  observation  for  one 
year.  The  eruption  first  appeared  when  the  child  was  about  four 
months  old,  as  circular,  brown  patches  on  the  chest ;  they  increased 
in  size  until  the  child  was  a  year  old,  since  when  they  had  re- 
mained  stationary.  They  appeared  in  the  forra  of  pigmentai 
patches  over  the  front  and  back  of  the  chest  and  abdómen,  and 
over  the  front  and  back  of  the  arms,  forearms,  thighs  and  legs  ; 
they  were  very  slightly  raised  ;  varied  in  size  from  the  área  of  a 
split  pea  to  that  of  a  shilling  (English),  and  were  of  a  uniform 
olive-brown  color.  The  face,  hands  and  teet  were  free,  and  the 
child  had  not  had  jaundice.  Scratching  the  skin  brought  out 
well  marked  wheals  which  suggested  an  urticaria  perstans.  Other 
eruptions  appeared  in  this  child.  On  the  back  of  the  neck,  on 
one  ear  and  on  the  chin  an  impetiginous  rash  had  formed  and 
scabbed  over.  Beneath  the  scabs  deep  ulceration  had  occurred, 
leaving  punched-out  looking  sores,  with  very  little  suppuration 
and  for  some  time  no  attempt  at  granulation.  The  floor  of  the 
ulcers  was  covered  with  a  thin,  serous  discharge.  Ultimately  the 
sores  healed  with  considerable  loss  of  substance.  The  cicatricial 
tissue  at  the  back  of  the  neck  now  manifested  a  slight  tendency 
to  out-grow  the  levei  of  the  surrounding  skin.  The  patient  was 
apparently  tuberculous,  and  the  writer  suggests  that  the  ulcera- 
tions  may  have  been  of  a  strumous  nature,  and  what  would  be 
described  by  Hardy  as  a  scrofulidt.  British  Med,  yaurnalyp.i^^^ 
^une  16,  1877. 

Diseases  of  the  skin  difficult  to  classify.    Among  the 

incidents  of  a  long  practice  Devergie  recalls  some  very  curious 
cases  of  skin  disease.  They  are  described  in  a  recent  numbcr  of 
the  Annales  de  Dermatologie,  They  were  ali  cases  very  difficult  to 
diagnosticate.  One  or  two  of  them  were  studied  with  Alibert. 
Though  ali  of  them  occurred  in  persons  born  and  resident  in 
France,  the  writer  seeks  to  trace  an  analogy  or  relationship  be- 
tween  them  and  certain  described  forras  of  disease  indiginous  in 
other  countries.  In  several  of  them  he  discovered  points  of  sim- 
ilitude with  elephantiasis  Grascorum,  or  liontiasis,  as  he  prefers 
calling  it ;  in  one  instance  the  disease  is  compared  with  fràmbcesia. 
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Much  space  is  devoted  to  the  description  of  a  case  of  stigmatism 
which  the  writer  had  an  opportunity  for  observing ;  in  many  par- 
ticulars  it  resembled  the  famous  one  of  Louise  Lateau.  With 
regard  to  the  nature  or  relations  of  this  extraordinary  case  we  are 
left  quite  in  the  dark. 

It  would  be  impossible  to  epitomize  the  long  article  here  but  a 
perusal  of  it  is  especially  commended  to  lovers  of  the  curio.us. 
AnnaJes  de  Dermat,  et  de  Syph.     No.  2,/.  iio,  1876 — 77. 

Greenough  on  frequent  forms  of  skin  disease.    A  series 

of  articles  was  begun  during  the  past  year  by  Dr.  Greenough 
which  took  the  form  bf  a  treatise  on  the  more  common  forms  of 
cutaneous  disease.  But  after  running  through  four  numbers  of 
the  Boston  Med.  and  Surg.  Journal  the  work  was  suddenly  dis- 
continued.  The  articles  were  of  an  elementary,  practical  character 
and  contain  considerable  useful  information.  Bost.  Med.  and 
Surg.  Jour.y  Feb.  22,  March  8,  April  12,  and  June  21,  1877. 

Hebra  on  the  continuous  bath.  The  practice  of  treating 
patients  under  water  has  been  pursued  for  a  number  of  years  in 
the  Department  for  Skin  Diseases  of  the  Vienna  General  Hospital 
with  no  inconsiderable  measure  of  success.  The  practice  was 
commenced  by  Hebra  some  sixteen  years  ago,  since  when  over 
500  cases  have  been  treated  in  this  way.  The  results  are  sum- 
marized  in  a  series  of  articles  by  the  younger  Hebra,  with  statis- 
tics  based  upon  203  recorded  cases.  In  the  remainder  of  the 
cases  the  histories  were  not  accessible.  The  first  important  fact 
established  by  these  cases  was  that  certain  dangers  hitherto  ap- 
prehended  from  prolonged  bathing,  or  from  the  bath  employed  at 
supposed  improper  times,  such  as  after  eating,  during  menstruation, 
etc,  had  either  been  exaggerated,  or,  at  least,  did  not  exist  where 
the  bath  was  continuous.  It  was  found  that  patients  remained 
with  their  bodies  immersed  in  water  for  days,  weeks,  and  even 
months,  eating,  sleeping'and  performing  every  natural  function  as 
well  as  in  their  native  element.  And,  furthermore,  in  those  cases 
for  which  the  treatment  was  employed  there  often  appeared  to  be 
gained  a  very  great  alleviation  of  distress  and  a  speedier  recovery 
than  could  have  been  otherwise  attained. 

The  apparatus  for  the  continuous  bath  consists  of  a  large  rect- 
angular box,  in  which  a  properly  fitted  iron  frame-work  is  sus- 
pended,  which,  when  spread  with  blankets,  serves  as  the  bed. 
That  part  of  the  frame  where  the  head  comes  can  be  raised  or 
lowered  as  desired  by  means  of  hinges.  The  box  is  then  partly 
filled  with  water  of  the  proper  temperature,  and  the  patient  being 
placed  upon  the  frame  or  bed,  is  lowered  until  ali  but  the  head  is 
submerged. 

During  the  first  four  or  five  days  no  change  whatever  is  noticed 
except  from  the  maceration  of  the  epidermis  upon  the  fíngers  and 
toes.  After  this  it  is  very  common  for  the  patient  to  complain  of 
pain  in  the    soles    of    the    feet,    especially    if    he    has    coms. 
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This  can  be  relieved  by  placing  a  hair  pillow  at  the  feet  or  by 
resting  the  feet  upon  cushions  so  as  to  raise  them  above  the  sur- 
face  of  the  water  for  a  time.  In  persons  with  tender  skins  a 
papular  eczema  is  apt  to  break  out  in  from  eight  to  fourteen  days, 
with  pretty  lively  itching.  This  is  treated  by  rubbing  the  parts 
with  oleum  rusci,  the  patient  remaining  in  the  water.  Beyond 
these  symptoms  no  bad  effects  whatever  were  observed. 

Of  the  diseases  thus  treated  the  most  important  were  bums  of 
various  degrees  of  severity  ;  pemphigus,  the  most  marked  benefit 
being  observed  in  the  foliaceous  variety  ;  varíola  coníiuens ; 
gangrenous  buboes  ;  phagadaenic  chancres ;  syphilitic  ulcers  ;  and 
phlegmon  with .  gangrene  of  the  skin  and  subcutaneous  cellular 
tissues.      Wien.  Med,  Wochensch^  Nos,  36,  37,  38,  39,  1877. 

lodoform  in  skin  diseases.  Lailler  regards  the  action  of 
iodoform,  when  applied  topically  as  of  a  dual  nature,  comprísing 
an  anaesthetic  and  a  cicatrízing  action.  Upon  the  former,  he 
maintains,  depends  the  success  of  the  remedy  in  various  painful 
afiíections,  such  as  fissures  of  the  anus,  hemorrhoids,  ulcerations 
of  the  throat  and  ulcerating  câncer  of  the  face,  throat  or  womb. 
The  healing  property  of  the  drug  is  supposed  to  be  largely  de- 
pendent  upon  the  iodine  in  its  composition.  With  this  theory  in 
mind,  a  substitute  for  iodoform  was  sought  in  an  ointment  of 
iodine,  which  it  was  hoped  would  prove  equally  efficacious  while 
avoiding  the  unpleasant  odor  of  the  other.  This  hope,  however, 
was  not  realized.  No  means  of  combating  the  penetrating  odor 
of  iodoform  are  suggested  by  the  writer.  The  mixture  of  tannin 
with  the  drug  for  this  purpose  has  been  elsewhere  proposed  and 
proves  fairly  successful.  For  application  to  deeply-seated  organs, 
as  the  uterus,  the  throat,  etc,  a  solution  in  ether  is  recommended 
to  be  used  in  an  atomizer.  By  this  means  the  diseased  surface  is 
coated  with  a  thin  layer  of  iodoform  in  the  finest  state  of  subdivis- 
ion,  and  thus  à  less  quantity  of  the  remedy  will  be  required.  La 
France  Méd.  p.  665,  Oct.  29,  1877. 

While  Lailler  considers  only  the  topical  use  of  iodoform  and  re- 
gards its  internai  administration  as  valueless,  Berklev  Hill  claims 
to  have  obtained  from  its  internai  use  some  very  good  results. 
He  believes  that  it  acts  more  rapidly  than  the  iodides  and  is  more 
readily  borne  than  they.  He  gives  it  in  pills  with  extract  of 
gentian,  each  pill  containing  a  grain  and  a  half  of  iodoform.  He 
begins  with  one  three  times  a  day,  and  gradually  increases  the 
dose  until  eight  or  ten  are  taken  in  the  twenty-four  hours.  Es- 
pecially  good  results  have  been  obtained,  he  claims,  in  certain 
syphilitic  ulcerations  of  the  tongue,  accompanied  with  thickening 
of  the  epithelium  tending  to  the  production  of  fissures,  which  are 
apt  to  be  very  rebellious  to  ordinary  methods  of  treatment. 
He  also  finds  it  serviceable  in  various  gummous  affections,  as 
well  as  in  syphilitic  cranial  or  pericranial  disease  attended  with 
severe  headache.     British  Meã,  Journal^  p.  127,  Jan,  26,  1878. 
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Chrysophanic  acid  in  skin  diseases.    Balmanno  Squire, 

in  a  note  to  the  British  Medicai  Journal^  reiterates  his  faith  in  the 
efficacy  of  chrysophanic  acid  both  in  parasitic  and  non-parasitic 
diseases,  but  especially  in  the  latter.  He  speaks  of  goa  powder 
as  simply  dirty  chrysophanic  acid.  He  does  not  regard  the  stain- 
ing  of  the  finger-nails  and  clothing  by  the  acid  as  a  measurable 
disadvantage,  in  view  of  its  great  beneficiai  effect  upon  the  skin. 
There  are  two  other  notes  relating  to  chrysophanic  acid  in  the 
same  number  of  the  joumal,  by  two  practicioners  (Thorp  and 
Ollerhead),  who  have  made  trials  of  the  remedy.  While  these 
commend  its  virtues  .in  the  treatment  of  psoriasis,  rather  greater 
importance  than  by  Squire  is  attached  to  the  red  staining  which 
the  acid  causes.  ít  is  observed  that  the  hairs  also  will  be  stained 
by  it  as  well  as  the  finger-nails  if  the  remedy  be  applied  to  the 
scalp.  In  one  instance  where  an  ointment  of  the  acid  was  applied 
over  a  considerable  surface  of  the  body,  impairment  of  vision 
was  complained  of.     British  Med,  yournal^  May  5,  1877. 

A  new  remedy.  The  Tong  Pang  Chong  is  the  name  of  a 
plant  used  by  the  natives  of  the  Malay  Peninsula  for  the  treat- 
ment of  certain  diseases  of  the  skin.  Dr.  Murray  communicates 
the  results  of  some  experiments  with  it  to  the  British  Medicai 
yourncU,  He  finds  it  remarkably  efficacious  in  ring-worm  and 
certain  allied  diseases.  He  regards  it  as  .superior  to  goa  powder. 
A  fluid  extract  from  the  root  of  the  plant  was  used,  the  method 
being  to  paint  the  affected  parts  with  it  by  means  of  a  brush  at 
night  before  going  to  bed.  A  crystalline  substance  enters  into 
its  composition  which  the  writer  surmises  is  chrysophanic  acid,  to 
which,  therefore,  its  good  eflíects  may  be  due.  Brit.  Med.  ^ourn.^ 
May  19,  1877. 
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cella.     Am.  Practiticner,  p.  347,  June,  1877. 


DISEASES  OF  THE  GLANDS. 

ROBERT   CAMPBELL,    M.  D. 

Acne  rosácea  treated  with  chrysophanic  acid.     Bal- 

MANNO  Squire  reports  a  case  of  acne  rosácea,  occurring  on  a  lady, 
45  years  of  age,  who  had  had  the  aífection  one  year  and  a  half, 
which  was  cured  by  the  application  of  chrysophanic  acid  oint- 
ment.  Twenty  grains  of  the  acid  was  dissolved  in  one  ounce  of 
lard,  at  the  temperature  of  an  oil  bath  ;  this  was  rubbed  into  the 
face,  except  the  lips  and  eyelids,  three  times  a  day.  During  the 
last  ten  days  of  treatment  the  ointment  consisted  of  forty  grains  of 
the  acid  to  one  ounce  of  lard.  The  patient  was  under  treatment 
from  Jan.  içth  to  Feb.  27th,  when  the  eruption  had  entirely  dis- 
appeared.  The  application  of  the  ointment  caused  no  smarting 
and  only  slight  staining  of  the  surface,  which  passed  away  in  a  few 
days  after  discontinuing  its  use.  There  was  a  little  puíHness  of 
the  face  to  be  seen.  Intemally  glycerole  of  the  nitrate  of  bismuth 
containing  four  grains  to  each  dose,  was  given  three  times  a  day, 
for  a  few  days,  but  without  producing  any  effect.  Medicai  Times 
and  Gazetteyp,  665,  June  23,  1877. 

Patholofi^cal  anatomy  of  molluscum  contag^osum  or 
acne  ▼aríoTiformis.  Vidal  communicated  to  the  Socièté  de 
Biologie  the  result  of  his  investigations  in  reference  to  the  patho- 
logical  anatomy  of  acne  varioloformis,  or  molluscum  contagiosum. 
He  says,  that  it  is  an  aífection  of  the  sebaceous  glands  having  its 
origin  in  the  centre  of  each  of  them  ;  the  whole  gland  is  hypertro- 
phied,  and,  the  most  characteristic  lesion  is  a  colloid  degeneration 
of  the  cells.  He  has  attempted  to  inoculate  but  without  success. 
Renault  believes  the  disease  to  be  a  corneal  degeneration.  Vidal 
says  that  it  cannot  be  a  corneal  degeneration,  because  in  coloring 
a  preparation  with  aniline  blue,  and  then  with  picric  acid,  the 
corneal  cells  of  the  epidermis  are  tinted  blue,  whilst  the  masses 
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arising  from  cellular  degeneration  and  acne  varioliformis  are  tum- 
ed  green  in  color.  Acetic  acid,  which  attacks  the  corneal  cells,  is 
without  action  in  this  disease.  Le  Progrès  Méd.  p,  450,  yune  9, 
andp,  489,  June  23,  1877. 

MoUuscum  contag^osum.  Kaposi  arríves  at  the  following 
conclusions  in  reference  to  molluscum  contagiosum.  i.  The  con- 
tagiousness  of  the  so-called  moUuscuní  contagiosum  has  not  yet 
been  proved,  and  hc  does  not  believe  that  it  exists.  The  name 
should  be  stricken  from  nomenclature.  2.  The  so-called  mol- 
luscum contagiosum  of  Bateman,  and  that  of  recent  wiiters,  belong 
to  the  sebaceous  system,  and  are  equivalent  anatoraically  ;  that  of 
Bateman  belonging  to  the  sebaceous  gland,  the  other  form  to  the 
common  opening  of  the  sebaceous  and  lanugo  hair  follicle  in  the 
beginning,  and  later  to  the  gland  lobules  also.  He,  therefore,  for 
the  latter  reason,  suggests  that  the  name  molluscum  sebaceum, 
adopted  by  Hebra,  should  be  employed  in  designating  both  forms. 
3.  He  also  says,  that  although  both  forms  often  occur  together, 
still  they  may  preponderate,  or  exist  exclusively,  in  one  or  other 
form,  so  that  he  prefers  to  call  that  of  Bateman  molluscum  athe- 
romatosum,  and  the  pock,  or  wart-like  form,  molluscum  verruco- 
sum.  He  regards  the  peculiar,  large  bodies  found  within  them  as 
epidermal  cells  with  modiíied  protoplasm,  and  states  that  the  same 
cells  are  found  in  other  growt^s.  Vierteljahr,  fúr  Dertn.  u,  Syph.^ 
iv  yahrg,  3  Heft.  Boston  Med,  and  Surg,  ^our.  p.  651,  Dec.  6, 
1877. 

Molluscum  contagiosum.  Simon  believes  molluscum  con- 
tagiosum is  in  no  way  connected  with  the  cutaneous  glands  and 
hair  folheies,  but  that  it  is  an  hyperplasy  of  the  rete  mucosum. 
He  also  íinds  that  the  so-called  condyloma  subcutaneum  is  identi- 
cal  in  structure  with  molluscum  contagiosum,  containing  the  same, 
characteristic  bodies,  and  he  suggests  for  both  of  them,  the  term 
epithelioma  molluscum,  a  name  introduced  by  Virchow.  VierUlJ. 
f.  Derm.  u,  Syph.,  iii  J^ahr.^  3  Heft.  Boston  Med.  and  Surg. 
Jour.p.  679,  June  7,  1878. 

Malaríal  unilateral  hyperidrosis.  Ga  arder  reports  acase 
of  hyperidrosis,  affecting  the  right  arm  only,  which  was  marked  by 
a  periodical  remission.  At  night  there  would  be  a  remission,  in 
the  forenoon  the  main  symptom  was  a  tingling  sensation  in  the 
limb,  and  in  the  afternoon  the  sweating  was  most  marked.  The 
treatment  was  quinine,  in  pill  form,  two  grains  every  hour.  On 
the  third  day  after  commencement  of  the  treatment,  the  hyperi- 
drosis had  ceased.     St.  Louis  Clinicai  Recorda  p.  226,  Dec.  1877, 

Notes  on  anhidrotics.  Hayden  has  obtained  good  results 
from  the  use  of  the  "  liquor  "  found  in  tan-yards,  which  is  a  strong 
solution  of  oak-bark,  in  sweating  of  the  hands,  feet  and  axillae, 
occurring  in  people  in  good  health  otherwise.  He  also  says  that 
he  has  no  doubt  that  electricity  may  be  found  to  be  more  potent 
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than  medicines  in  hidrosis.  In  the  discussion,  which  followed  tbe 
reading  of  the  paper,  Dr.  Finny  said  that  he  had  used  atropia  with 
great  success  and  found  that  the  solid  form  was  more  efficacious 
than  the  liquid.  Transac,  of  the  Medicai  Society  of  the  College  of 
Physiàans,     Dublin  your.  of  Med.  Science,  p.  358,  April  1877. 

Phosphorescent  sweat.  Panceri  mentions  the  case  of  a 
Neapolitan  physician,  who  had  eaten  of  íish  and  afterwards  exper- 
ienced  malaise  and  náusea  and  the  phenomenon  of  aluminous  sweat. 
P.  attributed  the  phosphorescence  of  the  sweat  to  the  elimination 
of  the  fatty  raatter  of  a  fish,  the  pesce  baudiera,  upon  which  the 
physician  was  making  observations.  Other  similar  cases  of  lum- 
inous  sweating  are  mentioned.  Cincinnati  Lancet  and  Observe r 
p.  504,  May  1877. 

Researches  on  the  modifications  of  the  secretion  of 
sweat  in  disease  of  the  skin.  Aubert  ín  making  experiments, 
on  the  secretion  of  sweat,  found  that  when  the  skin  was  irritated, 
there  was  a  complete  suppression  of  sweat  from  the  glands,  which 
lasted  sometime  after  the  irritating  cause  was  removed.  In  the 
tissue  of  a  cicatrix  a  great  many  of  the  sweat  glands  are  destroyed, 
but  those  which  remain  secrete  an  increased  quantity  of  sweat. 
Le  Frogrès  Méd, p.  676,  Sept.  i,  1877. 

A  case  of  chromidrosis.  Delthil  reports  a  case  of  chromi- 
drosis  occurring  in  a  girl  sixteen  and  a  half  years  old.  Around 
both  orbits  and  on  various  parts  of  the  body  were  discolorations 
of  a  blackish-blue  hue,  which  stained  the  clothing  and  were  evi- 
dently  the  product  of  a  natural  secretion.  The  appearance  of  this 
secretion  was  intermittent  and  did  not  correspond  with  the  cata- 
menial  epoch.  A  peculiar  phenomenon  presented  itself,  viz  :  the 
falling  ofí  of  the  nails,  ali  those  of  the  right  foot  were  already  gone, 
while  those  of  both  hands  and  the  other  foot  were  tender  and  ap- 
peared  as  if  about  to  fali  off.  The  patient  menstruated  regularly, 
and  was  in  good  health  with  the  exception  of  a  slight  nasal  catarrh. 
Some  spots  of  purpura  were  to  be  seen  at  times.  The  gums  were 
painful,  bled  easily,  and  were  spongy.  The  girl  had  had  urticaria 
and  measles,  but  she  presented,  more  especially,  some  of  the  phe- 
nomena  of  hystero-epilepsy  in  which  the  crises  sometimes  lasted 
for  two  days.  These  crises  were  accompanied  by  a  peculiar  form 
of  hyperesthesia,  so  that  the  hairs  appeared  as  rigid  as  those  of  an 
electriíied  animal  and  the  single  touching  of  the  hair  follicles  pro- 
voked  an  erethism  with  hystero-epileptiform  convulsions.  In  con- 
clusion,  Delthil  asks  if  chromidrosis  is  a  true  morbid  entity,  if  the 
phenomena  described  have  not  an  analogy  to  scorbutus,  ergotism, 
and  different  other  affections  characterized  by  an  alteration  in  the 
function  of  the  vaso-motor  nervous  system.  La  France  Méd,,  p. 
iS6f  March  24,  1877. 

Fetid  feet.  Rumbold  recommends  bathing  the  feet  in  hot 
water  for  profuse  sweating.     His  plan  is  to  keep  the  feet  in  warm 
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water  for  fifteen  minutes,  before  going  to  bed,  keeping  the  water 
warm  by  adding  boiling  water  at  intervals.  After  drying  the  feet 
thoroughly,  the  following  ointment  is  made  use  of  :  Ç.  Acidi  Sal- 
icylici,  Potass.  Bromid  ^m  gr.  v  ;  Vaseline  1  i.  M.  To  be  rubbed  in 
with  considerable  friction.  Solution  of  hydrate  of  chloral  one 
part  in  one  hundred  has  been  recommended.  Burton  uses  per- 
manganate  of  potassa,  three  parts  in  one  thousand  of  water.  Chi- 
cago  Afâd,  yournal  and  Examinrryp.  444  Oct,  1877. 

Sulphuríc  acid  in  bromidrosis.  Taylor  gives  sulphuric 
acid  in  bromidrosis  of  the  feet,  and  has  met  with  success.  The 
dose  to  be  given  should  be  sufiicient  to  make  half  a  glass  of  sweet- 
ened  water  taste  quite  tart ;  this  he  gives  morning  and  evening  on 
an  empty  stomach  ;  in  a  few  days  the  acid  should  be  discontinued 
two  or  three  days,  and  then  recommenced.  In  addition,  ferri  et 
potassae  tart.  gr.  v — vii  in  sherry  wine  should  be  given  after  dinner. 
Chicago  Med,  Journal  and  Examiner^  p,  41 2,  May  1 877. 

Sudoríparous  adenoma  of  the  hairy  scalp.      Pingaud 

reports  a  case  of  adenomatous  tumor  which  he  removed  from  the 
scalp  of  a  patient.  It  was  situated  near  the  vertex,  about  the  size 
of  a  large  pea,  was  slightly  ílattened,  with  a  surface  entirely  smooth, 
white  and  polished,  and  did  not  present  a  depressed,  or  blackish 
point  corresponding  to  the  orifice  of  an  obliterated  gland.  When 
pressed  it  gave  to  the  fingers  the  sensation  of  a  small  elastic  fibro- 
matous  mass  half  encased  in  the  skin,  like  an  egg  in  an  egg  cup. 
On  cutting  the  tumor  in  two,  it  was  found  to  consist  of  dense  tis- 
sue,  whitish,  like  lard ;  the  superior  surface  was  continous,  with- 
out  any  line  of  demarcation,  into  the  healthy  skin,  which  appeared 
atrophied.  The  fíbromatous  nature  of  the  tumor  appeared  evident. 
The  tumor  having  been  hardened  in  alcohol  and  picric  acid — 
forty-eight  hours  in  each — was  submitted  to  a  microscopic  exam- 
ination.  The  skin,  which  covered  the  tumor,  was  found  intact, 
being  separated  from  the  neoplasm  by  a  layer  of  connective  nor- 
mal tissue,  prolongations  extended  into  the  deeper  surrounding 
parts.  The  tumor  under  a  low  magnifying  power  appeared  lobu- 
lated,  like  a  gland.  Each  lobule  presented,  on  section,  a  fibrous 
stroma  rather  abundant  and  composed  of  connective  tissue  having 
a  normal  aspect.  The  stroma  included  in  its  meshes  prolongations 
which  communicated  among  themselves  and  were  filled  up  with 
cells  having  a  rounded  orifice  in  the  centre,  at  certain  points  the 
tumor  had  the  appearance  of  tubular  epithelioma,  but  its  lobular 
disposition,  its  well  defined  border  and  the  existence  of  round  or- 
ifices  in  the  centre  of  a  number  of  meshes  led  Pingaud  to  believe 
that  it  was  an  adenoma  of  the  sudoriparous  glands.  Le  Progrès 
Méd,,p.  623,  Aug.  II,  1877. 
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GEO.    HENRY    FOX,    M.    D. 

Treatment  of  psoríasis  inveterata  by  jaborandi.    Prof. 

Thiry  reports  the  successful  treatment  of  two  cases  of  psoriasis 
by  an  infusíon  of  jaborandi,  given  in  one  case  in  doses  of  four 
grams,  and  in  another  case  three  to  seven  grams  ( 3  i —  3  ij),  given 
at  intervals  of  three  or  four  days,  for  about  six  weeks.  Cramps 
in  the  stoniach  were  caused  by  the  remedy.     La  Presse  Mèd  Belge, 

Psoríasis  treated  by  chrysophanic  acid.    Dr.  J.  C.  O. 

WiLL  reports  an  aggravated  case  of  psoriasis  successfully  treated 
by  chrysophanic  acid  ointment  (15  grains  to  an  ounce  of  hot  lard). 
He  thinks  highly  of  Fowler*s  solution,  given  in  large  doses  (30 
minims  three  times  daily,  if  necessary),  but  welcomes  the  intro- 
duction  of  this  new  and  promising  remediai  agent.  He  mentions 
its  disadvantage  of  indelibly  staining  the  clothing,  and  cautions 
açainst  allowing  it  to  come  in  contact  with  the  eyes,  as  it  may 
give  rise  to  intense  irritation,  accompanied  by  marked  dilatation 
of  the  pupil.     Med,  Press,  and  Circ,  Aug,  8,  1877. 

Chrysophanic  acid  in  the  treatment  of  skin  disease. 

Squire,  B.  ;  Thorp,  O.  W. ;  Ollerhead,  T.  J.  Squire,  whose 
experience  is  not  limited  to  a  single  case,  recommends  the  local  use 
of  chrysophanic  acid  (the  active  principie  of  goa  powder),  in 
psoriasis,  but  adds,  "  It  is  fair  to  sav  that  the  remedy  does  not 
invariably  succeed.  In  some  cases  it  fails  altogether,  even  after 
a  fair  trial."  To  Squire  we  owe  the  suggestion  of  treating 
psoriasis  by  a  closely  íitting  dress  of  india  rubber,  which  has 
proved  to  be  an  excellent,  though  by  no  means  an  infallible  mode 
of  treatment.    It  would  be  interesting  to  hear  Dr.  Squire's  opinion 
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as  to  the  comparative  merits  of  these  two  modes  of  treatment, 
each  of  which  he  has  thoróughly  tested.  Possibly  he  might  state 
the  indications  for  the  use  of  one,  in  preference  to  the  other. 
Squire,  Thorp  and  Ollerhead  ali  allude  to  the  stainíng  which  is 
caused  both  by  chrysophanic  acid  and  goa  powder.  The  hair  and 
nails,  as  well  as  the  clothing,  become  dyed  of  a  dark  purplish 
hue.     ^rit  Med.  Jour,^  May  5,  1877. 

Two  cases  in  illustration  of  the  efficacy  of  chryso- 
phanic acid,  in  the  treatment  of  psoríasis,  after  fauure 
of  varíous  other  remedies.    The  pith  of  what  Whipham  has 

tó  offer  is  contained  in  the  title  of  his  article*  which  would  bc 
more  interesting  if  it  were  shorter,  and  based  upon  the  treatment 
of  more  cases.     Med  Times  and  Gaz,^  Sept,  22,  1877. 

Psoríasis    treated    with    phosphorus,  ^'períes*'    and 

chrysophanic  acid.  Squire  compares  a  case  treated  by  him 
wiih  a  case  treated  by  Whipham  ^^Med.  Times,  Sept.  22,  1877),  in 
both  of  which  phosphorus  produced  a  good  effect  at  the  outset, 
and  chrysophanic  acid  ointment  cured  the  disease  entirely. 
Squire  concludes  that  after  about  a  month's  use  of  the  former 
remedy,  the  antagonism  of  the  phosphorus  to  psoríasis  finds  its 
equilibrium,  a  limit  falling  short  of  the  complete  cure  of  the 
disease. 

If  increased  gradually,  the  dose  may  begin  with  one-thirtieth 
grain,  and  reach  one-eighth  grain  of  phosphorus,  three  times 
daily.     Brit  Med  your.^  Nov.  3d,  1877. 

Treatment  of  psoríasis  by  goa  powder.    A.  D.  Keith 

reports  a  single  case,  in  which  goa  powder,  rubbed  up  with  lard 
(gr.  90 —  \  j),  cured  in  ten  days  a  case  of  extensive  psoríasis,  in 
which  ali  the  known  remedies,  including  a  close  fitting  dress  of 
Índia  rubber,  had  been  employed,  without  the  slightest  benefit. 
Brit  Med,  your,,  April  28,  1877. 

Arsenic  in  psoríasis.  Lailler  thinks  that  arsenic  is  of  but 
little  value  in  the  treatment  of  psoríasis,  and  relies  mostly  upon 
externai  remedies,  especially  frictions  with  the  oleum  cadini.  La 
France  Méd.^  Sept.  5,  1877. 

On  the  etiology  of  psoríasis.  Wutzdorff,  in  a  lengthy 
article,  endeavors  to  prove  that  psoríasis  is  not  dependent  upon 
any  dyscrasia,  but  results  from  a  tendency  of  the  skin  to  develop 
scaly  patches  when  subjected  to  externai  irritation,  of  either  me- 
chanical,  chemical  or  thermic  nature.  This  tendency  is  hereditary, 
and  is  never  acquired.  Viertelj.  f.  Derm  âr*  SjpA.,  1877,  Ife/f  /. 
andlL^p.  203. 

Cutaneous  psoríasis  and  its  transformation  into  epi- 
thelioma.  M.  Tillaux  read  a  paper  before  the  Societé  de 
Chirurgie,  on  the  transformation  of  cutaneous  psoríasis  into  epi- 
thelioma.     In   a  case   cited,  a   large   epitheliomatous   mass  was 
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removed  from  the  back,  where  eleven  years  before  there  had 
been  an  isolated  patch  of  psoríasis.  M.  Trelat  remarked  that  the 
case  showed  that  câncer  might  develop  upon  any  irritated  portion 
of  the  skin  or  mucous  membrane.     La  France  Méd.^  May  26, 

1877»/.  Ill- 

Pityríasis  rubra  universalis.  In  connection  with  a  case  of 
pityriasis  rubra,  reported  by  Hebra,  Jr./in  which  the  autopsy 
revealed  walnut-sized  tubercular  nodules  in  the  cerebellum, 
LuDwiG  Fleischman  calls  attention  to  a  progressive  alrophy, 
with  desquamation  of  the  skin,  in  children,  which  he  has  de- 
scribed  as  resulting  from  tubercles  in  the  brain,  and  consequent 
affection  of  the  trophic  cataneous  nerves.  As  the  disease  in  the 
case  referred  to  began  in  infancy,  he  thinks  it  probable  that  the 
nodules  were  developed  at  that  time,  and  regards  the  skin  lesion 
as  due  to  the  cerebral  condition.  He  recommends  a  careful 
microscopic  examination  of  the  trophic  nerve  centres  in  ali  fatal 
cases  of  this  affection.  Vierteljahrschrift  fur  Derm,  u.  Syph,^ 
1877,  /.  and  II.,  He/t. 

Notes  on  the  successful  treatment  of  three  cases  of 
pityríasis  rubra.  We  fmd  in  this  article,  by  R.  K.  Hinton,  a 
proof  of  the  deplorable  state  of  dermatological  nomenclature. 
Three  cases,  which  might  have  been  the  pityriasis  rubra  described 
by  Bateman  fifty  years  ago,  are  reported  as  successfully  treated,  and 
the  reader  is  led  to  believe  that  these  cases  were  instances  of  that 
rare  and  interesting  form  of  cutaneous  disease,  described  as  pity- 
riasis rubra  by  writers  of  the  present  day.  Even  from  the  scant 
description  of  the  cases  given  in  the  paper,  we  can  confidently 
say  that  they  were  nothing  of  the  kind.  Three  cases  of  this  rare 
affection  might  occur  in  one  clinic,  but  such  an  occurrence  would 
be  so  reraarkable  that  one  could  hardly  accept  the  unsupported 
statement  without  more  or  less  distrust  of  the  diagnosis.  From 
the  brief  notes  conceming  the  patients,  we  learn  that  in  Case  I. 
the  body  was  covered  with  bran-like  and  imbricated  scales,  piled 
together  in  the  flexures  of  the  joints,  and  that  the  trouble  had 
existed  since  childhood.  Now  the  flakes  of  skin  thrown  off  from 
the  body,  in  a  case  of  true  pityriasis  rubra,  are  not  bran-like  ; 
they  are  large,  and  curled  up  at  the  edges,  which  are  usually  free, 
instead  of  being  imbricated.  According  to  our  experience,  the 
flexures  of  the  joints  are  the  parts  most  likely  to  be  smooth,  and, 
as  far  as  our  knowledge  goes,  there  is  no  record  of  the  occurrence 
of  this  affection  in  childhood.  Still  the  description  given  of  this 
case  is  indeed  suggestive  of  pityriasis  rubra,  but  ali  doubts  are 
confirmed  when  we  read  that  a  sister  of  the  patient  (Case  II),  as 
well  as  the  mother  and  four  others  in  the  family,  were  ali  affected 
with  a  similar  condition  of  the  skin  !  . 

In  Case  III,  a  boy  14  years  old,  the  body,  which  had  been  red 
and  scurfy  since  birth,  presented  a  purplish  appearance,  and  was 
studded  with  elevated  follicles,  whose  ducts  were  plugged  with 
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epithelium.  This  condition  of  the  follicles,  known  as  lUhen  pUariSy 
is  a  common  affection,  and  not  infrequently  associated  with  patches 
of  squamous  eczema,  but  for  obvious  anatomical  reasons,  it  could 
not  possibly  exist  in  a  case  where  the  epidermis  was  constantly 
being  exfoliated,  as  in  pityriasis  rubra. 

It  would  be  unfair  to  insinuate  that  these  three  successfully 
treated  cases  were  simply  one  of  the  protean  forms  of  scaly 
eczema,  but  when  so  many  cases  of  such  a  rare  and  intractable 
affection  are  reported  as  successfully  treated,  the  writer  is  bound 
to  give  a  full  description  of  the  cases,  in  order  to  substantiate  his 
diagnosis.     PhiL  Med,  Times,  Sept,  14,  1877,/.  585. 

On  the  very  frequent  connection  between  eczema  and 
diabetes  mellitus.  Braxton  Hicks  states,  that  of  the  women 
who  apply  to  him  on  account  of  eczema  of  the  genitais,  about 
eight  or  nine  out  of  ten  have  diabetes  mellitus  in  a  decided  forni. 
This  is  readily  accounted  for,  by  the  irritating  action  on  the  skin 
of  saccharine  urine,  but  in  these  cases  eczema  of  other  portions 
of  the  body  is  often  present,  and  is  not  amenable  to  the  ordinary 
treatment  until  the  glycosuria  has  been  controUed.  He  mentions 
the  well  known  occurrence  of  sugar  in  the  urine  of  patients 
suffering  from  carbuncle,  and  directs  attention  to  this  association 
of  diabetes  with  general  eczema.     Latuet^  March  31,  1877. 

Flexible  coUodion  in  cases  of  eczema.  Henry  Lawson, 
treated  two  cases  of  eczema,  by  coating  the  affected  part  with 
flexible  collodion,  and  expresses  a  desire  to  know  what  the  pro- 
fession  think  on  this  subject.  A  woman  with  eczema  of  the 
genitais,  of  fourteen  months  standing,  was  cured  in  two  months. 
The  writer  regulated  her  diet,  and  administered  laxatives,  but 
believes  the  cure  was  effected  by  the  local  applications. 

The  second  case,  a  ten  year  old  boy,  had  eczema  capitis.  He 
had  none  of  the  signs  of  scrofula,  which,  according  to  the  writer, 
are  usual  in  this  form  of  disease.  The  hair,  which  was  matted 
down  over  the  left  parietal  boné,  was  cut,  and  flexible  collodion 
applied.  In  ten  days  there  was  no  improvement,  but  with  soda 
and  rhubarb  internally,  and  an  abundance  of  beef  tea,  the  patient 
had  so  far  recovered  in  seven  weeks,  that  the  hair  was  allowed  to 
remain  uncut,  and  the  collodion  only  occasionally  used.  The 
patient  íinally  made  a  complete  reco  very. 

[We  think  that  L.  has  a  correct  view  of  local  therapeutics,  when 
he  advises  the  use  of  collodion  flexile,  "  to  prevent  the  action  of 
the  air  on  the  malphigian  layers  of  the  epidermis,  and  thus  to 
allow  the  upper  layers  to  be  formed  beneath  its  protective  inílu- 
ence."  But  we  think  the  reason  why  this  remedy  is  "  not  men- 
tioned  in  some  of  our  best  hand-books  on  skin  diseases'*  is, 
because  the  writers  recommend  a  number  of  equally  good  or 
better  remedies  for  local  use  in  such  cases.  While  we  admire  the 
writer*s  enthusiasm  over  collodion  flexile,  we  regret  that  he  rests 
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its  reputation  for  efficacy  upon  so  slender  a  basis. — Rep^     Lancei^ 
June  23,  1877. 
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NEW  FORMATIONS. 

EDWARD    WIGGLESWORTH,    M.    D. 

Tattooing  of  nxvi.  Sherwei.l  has  a  rerord  oí  íive  cases 
of  vascular  níevi,  upon  which  he  has  operated  by  obliteration. 
The  ages  of  the  patients  varied  from  one  to  thirty-three  years. 
The  results  were  as  a  whole  very  satisfactory. 

He  makes  with  sewing  machine  silk  a  compact  bundle  of  eight 
needles,  with  sharpened  and  roughened  cutting  edges,  and  with 
this  he  tattoos  the  naevus,  using  a  50  per  cent.  solution  of  carbolic 
acid,  or  one  of  25  to  40  per  cent.  chromic  acid.  Slight  bleeding 
ensues,  foUowed  by  slight  sanious  oozing.  (Pressure  is  kept  up 
àll  the  time.)  This  is  wiped  oíf  with  alcohol,  and  several  layers 
of  coUodion,  extending  beyond  the  margin  of  the  naevus,  are  then 
quickly  applied.  This  coating  endures  a  week,  or  less,  and  is 
then  renewed.  In  ten  days  from  the  first  operation  a  second  is 
performed.  No  anaesthetic  is  needed,  although  ether  spray  locally 
may  be  of  advantage.  The  obliteration  is  due  to  adhesive  inflam- 
mation.  No  after  treatment.  There  is  no  pain  after  the  first 
few  hours,  merely  some  rigidity  of  the  part.  Sherwell  now  uses 
straight  suture  needles,  with  shallow  grooves  on  the  three  sides. 
He  has  cured  a  severe  acne  rosácea  by  this  means.  Arch,  of 
Dermat.^  April^  1877. 

Rhinoscleroma  (Hebra.)  Mikulicz  (Arch.f,  Klin,  Chirurg. 
van  Langenòecky  XX.^  /.  485 .)  reports  two  cases  of  rhinoscleroma, 
and  considers  its  pathology.  The  name  was  given  by  Hebra 
some  years  ago  to  an  aífection  of  the  nose  and  parts  adjoining, 
appearing  as  nodosities  or  simple  induration,  circumscribed,  with 
a  smooth  surface,  more  or  less  shining,  and  of  a  normal  or 
reddish-brown  color.  It  undergoes  no  metamorphosis,  does  not 
affect  the  general  health,  and  resists  anti-syphilitic  treatment. 
Kaposi  regards  it  as  granular  sarcoma  (Vtrchúw*s  Pathology) ; 
Weinlechner,  von  Pitha  and  Hofmokl  as  syphilitic  (Soe.  of  Med., 
Vienna,  1870)  ;  Geber  (Arch.  f.  Dermat,  1872.^,  as  a  chronic 
ínflammation  ;  Tanturri  ( II  Morgagni,  1872,  An,  XI V.^  Dispensa 
I.)^  as  an  epithelioma  or  adenoma.  Mikulicz  agrees  with  Geber, 
and  endeavors  to  prove  histologically  the  truth  of  his  opinion. 
The  mass  he  found  homogenous,  and  quite  hard,  though  yielding 
readily  to  the  knife.  It  was  primarily  composed  of  rounded  cells 
like  leucocytes,  universally  and  equally  diífused  through  the 
tissues.  The  sebaceous  glands  had  atrophied  from  want  of 
nourishment ;  the  vessels  fumishing  ali  their  nutri  tive  material, 
under  pathological  irritation,  to  the  new  forming  tissue.  The 
epithelium,  at  first  intact,  may  subsequently  ulcerate.  The  con- 
nective  tissue  of  the  corium,  after  being  crowded  with  cells,  melts 
away,  and  becomes  homogeneous. 

Mikulicz  distinguishes  two  forms  : 
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I.  Cellular  infiltration  filling  the  interstices  of  the  primitive 
tissue,  which  remains  intact.  Clinically  this  fortn  is  character- 
ized  by  simple  induration,  and  change  of  color  of  the  skin,  but 
without  modification  of  volume.  The  sebaceous  glands  and  hair 
follicles  are  destroyed. 

II.  More  active  cell  proliferation  destroying  the  tissues  first 
invaded  and  extending  beyond  them,  producing  clinically  volum- 
inous  nodosities. 

The  later  modifications  of  the  cells  are  progressive  or  regressive; 
in  the  fírst  case  new  tissue  is  formed,  with  destruction  of  pre- 
existing  elements ;  in  the  second  the  cells  become,  as  it  were, 
oedematous  and  degenerated.  The  muscular  íibres  may  undergo 
waxy  degeneration  ;  or,  a  part  remain  normal,  while  intermediate 
ones  have  degenerated  ;  or,  may  even  be  tr?.nsformed  into  veritable 
connective  tissue  ;  new  cells  forming  and  becoming  fusiform,  thus 
making  a  mesh-Work  the  interstices  of  which  are  filled  with  cells 
still  round,  which  subsequently  degenerate,  leaving  the  network 
of  connective  tissue  to  retract. 

The  process  begins  in  the  nasal  cavity,  and  may  extend  in  ali 
directions.  Its  etiology  must  be  regarded  as  still  somewhat 
obscure.  Centr'bt.f,  d,  Aíed,  Wiss.  21  y  April^  1^77.  Arch.  Gén. 
de  MédecinCy  December^  1877. 

Lúpus  erythematosus  of  penis.  Piffard  reports  a  case 
of  excisioQ  and  galvano  cautery  of  a  discoid  lúpus  erythematosus 
upon  the  glans  penis  and  prepuce,  with  good  results.  He  refers 
to  the  new  views  in  regard  to  the  histology  of  this  disease,  held 
by  Thin  (Med.  Chir,  Trans.,  LXVIIlJ,  viz  :  that  parts  not 
provided  with  glands  are  also  affected  ;  and  by  Geber  (  VierUlj, 
f.  Derm,  u.  Syph,  111.,  p,  17.),  that  the  early  changes  are  in  and 
about  the  capillary  vessels.  No  glands  of  Tyson  were  found  in 
sections  of  the  growth.     Arch.  o/Dermat.,  April,  1877. 

The  so-called  lúpus  syphíliticus.  Kaposi  is  doing  yeoman 
service  in  dermatology  by  substituting  an  accurate  knowledge  of 
disease  processes  for  a  verbosity  of  nomenclature  too  long  ex- 
isting,  and  based  upon  ignorance.  Confusion,  not  cleamess,  is 
the  necessary  consequence  of  trying  to  define  an  individual 
morbid  process  by  the  use  adjectively  of  the  appellation  of  one 
totally  distinct.  For  example,  "  syphilitic  lúpus"  does  not  exist. 
It  is  an  inherent  contradiction  in  terms,  and  no  writer  using  the 
term  has  ever  yet  given  an  exact  definition  of  what  he  means  by 
it.  Clinicai  resemblance  is  not  pathological  identity,  and  our 
difficulty  is  merely  subjective,  the  object  demanding  'for  its 
recognition  only  better  illumination,  and  more  careful  inspection. 
Nor  is  there  any  mixed  form.  Clinically,  either  disease  may 
give  rise  to  nodules  chronically  developed,  breaking  down  into 
ulcerations,  which  may  extend  in  serpiginous  or  circular  forms, 
with  abrupt  borders,  subsequently  cicatrizing.  But  those  of  lúpus 
are  smaller,  and   nearly,  or  quite  painless,  the  base  flabby,  red, 
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granulating,  and  easily  bleeding.  Those  of  syphilis  are  painful, 
their  borders  and  bases  densely  iníiltrated  and  lardaceous.  Lúpus, 
prímary  or  relapsing,  always  begins  like  pin  heads,  imbedded  deep 
in  the  coriuni,  the  later,  prominent,  palpable  nodules  being  of 
gradual  formation  by  proliferation,  and  aggregation  of  the  original 
points.  Syphilis  begins  wíth  a  large  palpable  nodule,  as  if  poured 
from  a  mould.  Lúpus  nodules  in  the  early  stage  are  usually 
found  near  a  serpiginous  growth.  Syphilis  lacks  these.  Syphilis 
steadily  developes  peripherally  from  a  single  centre,  which  lúpus 
does  not,  may  take  on  a  kidney  shape,  but  lúpus  cannot.  Syphilis 
is  an  acute  process ;  lúpus  very  chronic,  requiring  years  to 
produce  the  destruction  caused  by  syphilis  in  months,  or  even 
weeks.  The  loss  of  the  alae  nasi  by  syphilis  is  as  if  chopped  off  ; 
by  lúpus  as  if  shrivelled  up,  with  scars  in  the  surrounding  parts. 
The  bonés  of  the  nose  may  be  lost  from  syphilis,  and  the  hard 
palate  perforated  ;  not  so  with  lúpus,  Primary  lúpus  begins  in 
early  childhood,  later  appearances  representing  relapses  ;  syphilis 
comes  at  ali  ages.  Lúpus  yields  slowlyto  treatment ;  serpiginous 
syphilis  quickly,  especially  to  the  local  application  of  empirical 
medicines,  which  produce  little  effect  upon  lúpus.  The  nodules 
of  lúpus  melt  away  before  the  crayon  of  argenti  nitras  ;  syphilitic 
ones  resist.  Lúpus  is  neither  contagious  nor  hereditary  ;  syphilis 
is  both,  as  is  well  known.  Finally,  ignorance  of  origin,  or  wishes 
as  to  results,  do  not  alter  facts.  If  a  virgo  intacta,  aged  fourteen 
years,  of  perfectly  healthy  parents,  and  of  the  highest  social 
position,  has  syphilis,  she  does  have  it,  and  not  lúpus.  Wien, 
Med.  Wochenschr,^  Nos,  50,  51,  1877,  et  seq, 

Therapeutical  action  of   gurjun  oii.    Alken  cites  six 

cases  of  leprosy,  which  were  greatly  benefitted  by  the  externai 
application  of  gurjon  oil,  combined  with  the  administration  in- 
temally  of  a  maximum  daily  dose  of  six  grammes  of  the  same. 
There  was  no  ill  eífect  produced  on  the  stomach  and  bowels, 
though  sometimes  slight  itching  in  the  fossa  navicularis  of  the 
urethra.  The  amount  of  urine  passed  was  great^ind  in  direct 
ratio  to  the  diminution  of  the  infiltration  of  the  skin.  No  albumen. 
The  increased  appetite  reported  by  other  authors  was  not  noticed. 
The  catamenia  were  increased  in  amount,  and  rendered  painful. 
The  writer  prefers  gurjun  oil  to  any  other  means  of  treatment,  as 
e.  g.^  arsenic,  quinine  and  carbolic,  or  salicylic  acids.  The  per- 
manence  of  the  good  results  of  gurjun  oil  is  still  undecided.  The 
writer  alludes  also  to  the  favorable  results  attained  under  this 
treatment  by  Dr.  Dougall,  at  Port  Blair.  yahrò.  CLXVIIJ.,  p. 
195.    Schmidfs  yahrb,^  No.  /X,  1877. 

Case  of  lepra  maculosa  mutílans.  Koehler  reports  the 
case  of  a  peasant  woman  of  Posen,  aged  fífty  years,  and  never 
previously  ill,  and  of  healthy  parents.  She  had  aborted  twice, 
and  borne  six  healthy  children.  She  had  never  used  ergot,  nor 
suffered  from  syphilis,  lúpus,  necrosis  or  traumatic  inílammation. 
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There  was  no  hereditary  predisposing  influence,  for  no  case 
endemic  or  immigrant  had  been  known  in  the  neighborhood 
since  the  sixteenth  century.  She  lived  in  great  poverty,  with 
very  unhygienic  surroundings.  A  few  days  after  the  birth  of  the 
third  child  the  disease  íirst  appeared,  and  has  lasted  íifteen  years. 
The  left  hand  íirst  swelled,  tumed  black,  and  desquamated, 
leaving  a  thin  white  skin,  not  cicatrícial.  The  fíngers,  except 
the  thumb,  shrank,  and  the  second  and  third  lost  their  nails. 
Neuralgic  pains  set  in,  the  middle  of  the  forearm  took  on  the 
whitish  appearance,  with  here  and  there  large  crusts  coveríng  pus. 
The  second  phalanx  of  the  four  íingers,  and  the  third  of  the  litcle 
íinger,  were  lost,  and  the  whole  hand  and  forearm  diminished  in 
size.  Sexual  passion  was  not  lost.  The  disease,  of  course,  did 
not  prove  contagíous.  No  possible  cause  except  the  wretched 
circumstances  of  the  poor  patient  could  be  detected.  Berl.  Kfin, 
Wochenschr,  12,  Nov,,  1877. 

Leprosy  in  Guemsey.  Liveing  reports  a  case  of  true 
leprosy  in  a  native  of  Guemsey,  who  had  never  left  the  island. 
He  regards  it  as  hereditary,  however,  and  not  spontaneous,  the 
father  of  the  patient  having,  when  in  índia,  cohabited  with  a 
colored  woman,  and  having  had  at  the  time  of  his  death  sores  on 
his  íingers  and  toes,  an  enlargement  of  the  nose,  and  a  discolora- 
tion  of  the  skin  of  the  face.  It  is  possible  that  the  father  may 
have  had  leprosy,  but  for  sailors  cohabitation  is  identical  with 
residence  in  any  country,  and  it  is  not  shown  that  this,  or  any 
other  women,  colored  or  white,  with  whom  he  there  cohabited, 
had  the  disease,  and  it  is  very  doubtful  if  the  disease  can  be  thus 
communicated.     Afed,  Times  &*  Gaz,,  Dec.  15,  1877. 

Frímary  lúpus  of  conjunctiva.  Neumann  gives  an  excel- 
lent  account  of  this  rare  form  of  disease  with  a  case  and  a  bibli> 
ography  of  ali  other  cases  thus  far  published.  In  his  case  the 
general  affection,  appearing  here  upon  the  nose,  followed  the 
primary  occurrence  of  a  pea-sized  lupous  nodule  upon  the  inner 
canthus  of  the^eft  eye,  after  an  interval  of  three  years. 

The  conjunctiva  of  either  the  lid  or  the  globe  or  of  both  may 
be  attacked,  and  Neumann's  interesting  and  needed  article  pos- 
sesses  great  value  for  oculists  as  well  as  for  dermatologists.  Wien. 
Med.  Presse^  No.  293,  1877.  Lond.  Med,  Recordy  yan,  15,  1877. 
Allg,  Wien.  Med.  Ztg.^  No.  52,  1876.  Am.  your.  Med.  Sci.yp. 
550,  April^  1877.  K.  K.  Gesellsch.  der  Aerzte,  Dec.  22,  1876. 
RundschaUyp.  221,  Marchy  1877. 

The  development  of  epithelioma.    Busch  considers  that 

epithelioma  is  often  preceded  by  an  adherent  homy  scale  from 
the  under  surface  of  which  numerou s  processes  protrude  into  the 
cútis,  probably  into  the  follicles.  On  removal  there  is  no  excoría- 
tion,  but  merely  a  delicate  layer  of  epithelium  covering  the  hyper- 
trophied  papillae  of  the  cu  tis.  This  condition  may  last  for  ^ears 
before  the  little  plugs  proliferate  and  develop  into  an  epithelioma. 
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Busch  insists  that  the  removal  of  this  epithelial  growth  and  the 
consequent  stimulation  of  the  cútis  will  prevent  the  forroation  of 
the  epithelioma.  To  gain  this  end,  he  employs  compresses  soaked 
in  a  I — 2.5  per  cent.  solution  of  soda  until  the  layer  of  abnormal 
epithelium  has  been  removed,  and  subsequently  the  daily  washing 
with  a  0.5  per  cent  solution  of  the  same.  The  same  treatment  is 
prophylactic  against  relapses.  A  few  cases  of  ulcers  rodens  he 
has  even  cured  by  this  method.  When  the  more  hypertrophied 
papillae  in  the  course  of  the  ulcer  resist  this* treatment,  after  the 
cure  of  the  periphery,  compresses  of  acetate  of  lead  (i  to  10  or  12) 
and  pressure  often  succeed  in  causing  these  to  shrink,  after  which 
the  soda  may  be  resumed.  The  same  treatment  may  be  employed 
for  the  warty  formations  upon  the  breasts  of  elderly  women.  V, 
Langenbeck' s  Archiv.y  21  Bd.  Wien,  Med.  Wochenschr.y  No.  49, 
1877. 

A  noyel  form  of  epithelioma.  Dalby  found  a  pedunca- 
late  wart  upon  the  prepuce,  which  showed  the  onion-like  arrange- 
roent  of  cells,  also  globular  epithelial  cells  in  the  centre  and  flat- 
tened  ones  in  the  periphery,  but  entire  absence  of  the  cylinders. 
Mo,  Microsc.  Jour,     Lond,  Med.  Recorda  May  15,  1877. 

Epithelial  proliferation  and  câncer.    FriedlXnder  shows 

that  a  stratiíied  layer  of  epithelium  may  cover  the  ulcers  of  lúpus, 
or  those  from  varicose  veins,  etc,  coming  from  pre-existent  epi- 
thelium, the  epidermis,  the  cells  of  the  hair  follicles,  etc,  and 
having  nothing  to  do  with  recovery.  The  same  may  take  place 
after  skin  grafting.  True  recovery  depends  upon  formation  of 
vascular  granulation  material,  and  the  transformation  of  this  into 
fírm  permanent  fibrous  tissue.  The  epithelial  formation  is  primary 
and  independent  of  the  subsequent  action  of  subjacent  tissues. 
It  may  however  send  ramifying  proliferations  downwards  into  the 
pranulation  tissue,  where  they  anastomose  in  every  way,  and 
imitate  most  exactly  the  histological  appearances  found  in  young 
cancerous  growth s.  The  diagnosis  of  câncer  in  its  earliest  stage 
cannot  therefore  be  justly  grounded  upon  microscopic  appear- 
ances solely.  The  question  always  remains  :  why  is  this 
formation  at  one  time  and  under  certain  conditions  relatively  be- 
nignant,  and  yet  «malignant  under  other  circumstances  ?  Path. 
Anat.  Untersuchungefíy  Strasburg,  1877,  8**.  J.  Trtibner.  57 
Seiten  und  2  Tafeln.  Berl.  Klin.  Wockenschr.^  No.  6,  Feh.  5, 
1877.     CentrcUbl.  f.  d.  Med,  Wissensch.^  April  14,  1877. 

On  the  minute  anatomy  of  two  cases  of  carcinoma  of 
the  breast,  preceded  by  eczema  of  the  nipple.    Butlin 

found  in  two  cancers  of  the  breast  dilatation  of  the  ducts,  altera- 
tion  of  their  epithelium  and  infiltration  of  the  surrounding  tissue 
with  small  cells,  and  the  same  condition  in  the  small  ducts,  and 
acini  with  fusion  into  large  irregular  spaces,  and  escape  of  the 
contents  or  growth  of  the  contents  into  the  surrounding  tissues. 
The  same  conditions  were  present  in  the  cases  of  two  breasts 


i6o  DIGEST  OF  LITERATURE , 

which  were  the  subject  of  a  communication  to  the  society  at  its 
last  session      (Trans.,  Vol.  LIX.) 

Paget  and  Thin  spoke  of  the  connection  between  câncer  and  a 
prévious  eczema  or  other  irritative  disease  of  the  skin,  a  connec- 
tion pointed  out  some  dozen  years  ago  by  Hebra,  in  lecturing 
upon  eczema  of  the  head.  Hulke  and  Fayrer  spoke  of  the  epi- 
thelial  origin  of  câncer  and  the  p>ossibility  of  tracing  the  process 
from  simple  proliferation  of  epíthelium  to  an  epithelíoma  from 
irrítation  of  a  lip  or  câncer  from  the  cicatrix  of  a  bum.  Roy. 
Med.  and  Chir.  Soe,  London.  Med,  Times  â^•  Gaz.y  Fety,  lo, 
1877. 

Temperature  of  sarcomata.    Estlander  shows  sarcomata 

to  possess  a  temperature  surpassing  that  of  arterial  blood,  due 
possíbly  to  the  activity  of  the  morbid  process.  This  explains  the 
general  fever  in  patients  with  rapidly  growing  sarcomata.  The 
increase  in  temperature  is  proportionate  to  the  rapidity  of  growth, 
of  tumors  generally,  i>.,  a  hot  tumor  grows  rapidly  and  is  proba> 
bly  a  sarcoma.  Nordisk.  Medic.  Arkiv,  Bd,  IX. ^  No.  i,  1877. 
Gaz.  Hebd.^  p,  417,  yune  29,  1877.     Med.  Record^  Sept.  i,  1877. 

Sarcoma  of  the  nose  in  a  syphilitic  patient.      Von 

Vajda  reports  that  a  man,  aged  twenty-four,  had  had  syphilis 
three  (!)  times.  Seven  months  ago  he  had  a  tumor  as  large  as  a 
pigeon's  egg  on  the  septum  nasi.  This  is  now  smaller,  but 
covered  with  fungoid  excresences  which  bleed  readily.  It  is  not 
sharply  defined  posteriorly.  Microscopically,  it  consists  of  small 
and  large  round  cells,  with  some  spindle  and  giant  cells, 
with  numerous  nuclei.  Some  of  the  cells  have  undergone 
mucous  degeneration  as  in  malignant  gxDwths,  whereas  in 
gummata  it  is  the  inter-cellular  substance  which  is  chieíly  af- 
fected,  and  the  connective  tissue  elements  rarely  also  prolif- 
erate.      Imp.  Roy.  Soe.  of  Vienna.      Lond.   Med.  Record^  May 

15»  1877. 

Multiple  lipomata  afker  typhus.  Wolzendorf  relates 
the  case  of  a  peasant,  aged  21  years,  who,  after  typhus  fever 
lasting  six  weeks,  noticed  several  movable  nodules  as  large  as 
hazel-nuts  upon  the  flexor  aspect  of  both  forearms.  These  in- 
creased  in  size  and  number  with  great  rapidity,  new  ones  appear- 
ing  almost  daily  upon  various  parts  of  the  body.  Within  a  fort- 
night  these  were  forty-two  in  number.  Of  these  sixteen  were  on 
the  right  and  eleven  on  the  left  thigh.  Subsequently  their  growth 
was  slower  and  finally  imperceptible.  Microscopically,  they 
proved  to  be  lipomata.  Deutsche  Zettschr.  f.  Chir.^  Vll.yp.  369. 
Centralbl.f.  d.  Med.  Wissensch.^  April  2,  1877. 
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PARASITIC   DISEASES. 

GEORGE    H.    ROHÈ,    M.    D. 

I. 
ANIMAL. 

Cysticercus  cellulosa  in  the  skin.    Lewin  has  published 

three  cases : — In  the  íirst  case  there  were  five  tumors  under  the 
skin,  varying  in  size  from  a  cherry-stone  to  a  hazel-nut ;  of  an 
elastic  consistence,  but  not  painful.  Microscopic  examination 
demonstrated  the  presence  of  cysticerci.     There  were  no  other 
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symptoms  except  intense  paroxysmal    headache,   which  was  as- 
cribed  to  a  similar  tumor  in  the  brain. 

The  second  case  presented  a  large  number  of  similar  tumors. 
No  other  symptoms  except  asthmatic  attacks.  In  the  third  case 
there  was  a  parasitic  tumor,  of  the  size  of  a  hazel-nut,  below  the 
left  nipple. 

Lewin  thinks  that  the  discovery  of  cysticerci  in  the  skin  justi- 
Aes  the  conclusion  that  certain  coincident  symptoms  usually 
present,  depend  upon  the  existence  of  these  parasites  in  internai 
organs,  such  as  eye,  the  brain,  intestines,  etc. 

The  true  nature  of  the  affection  is  not  always  recognized.  It 
has  been  frequently  mistaken  for  echinococcus  or  trichina ;  and 
not  rarely  have  the  tubercles  been  confounded  with  the  nodules  of 
lúpus,  íibro-plastic  or  cancerous  tumors,  and  gummata.  The 
author  expresses  the  opinion  that  the  cysticercus  may  traverse  the 
tissues,  basing  it  upon  the  changeability  of  the  cephalic  symptoms 
when  the  parasite  infects  the  brain,  and  upon  three  cases  recorded 
by  Von  Graefe,  where  the  cysticercus  had  traveled  from  the  eye 
to  the  brain  and  vice  versa, 

The  length  of  time  during  which  the  parasite  may  remain  in 
the  human  organism  depends  upon  the  nature  of  the  organ  at- 
tacked.  Thus,  in  the  eye,  it  soon  gives  rise  to  severe  inflamma- 
tory  symptoms.  In  internai  organs,  on  the  other  hand,  for  exam- 
ple,  in  the  brain,  it  may  exist  seven,  nine,  or  even  twelve  years 
from  the  time  its  presence  is  first  manifested  by  epileptiform  at- 
tacks. 

Infection  may  occur  in  two  ways :  directly,  from  the  ova  of  a 
living  tsenia  in  the  intestine  of  the  individual,  or  índirectly,  by  the 
ova  of  a  txnia  from  another  individual. 

Lewin  does  not  not  consider  the  symptoms  observed  in  the 
nervous  circulatory  or  respiratory  system,  due  to  reflex  action  from 
irrítation  of  the  intestinal  canal ;  but  to  the  presence  of  cysticerci 
in  those  organs  themselves.  He  says  those  portions  of  the  intes- 
tinal canal  where  taenia  are  generally  found,  are  precisely  those 
that  rarely  give  rise  to  reflex  symptoms  when  irritated. 

The  only  treatment  recommended  is  excision  of  the  tumor,  or 
emptying  the  vesicle  by  a  puncture  and  injectin^  a  few  drops  of 
alcohol.  Internai  treatment  by  mercury,  arsenic,  benzine,  etc,  is 
of  no  avail.  Prophylaxis,  therefore,  becomes  important,  and  this, 
it  will  be  readily  understood,  is  the  avoidance  of  ali  raw  or  under- 
done  meat.  Charité-Annaletiy  1877,  /.  609.  Rev.  des  Sciences 
Médicales^  15  yan,^  1878. 

GuTTMAN  also  reports  a  case  of  cysticercus  in  a  man  aged  63. 
There  were  about  thirty-six  small  tumors  scattered  pretty  well 
over  the  entire  body.  They  were  immediately  under  the  skin  and  "^ 
moveable  ;  tense,  elastic,  nearly  as  hard  as  cartilage.  They  were 
painless  and  varíed  in  size  from  a  cherry-stone  to  a  hazel-nut. 
Extirpation  of  tumors  and  microscopic  examination  revealed 
cysticerci.      New  tumors  were  constantly  forming.     There  were 


1 68  DIGEST  OF  LI  TERÁ  TU  RE  ; 

no  symptoras  indicating  the  existence  of  the  parasite  in  other 
organs.  Berlin.  Klin,  Wochenschr,  No.  26,  1877.  CentralUatt  f,  d. 
Med.  Wissenschaften^  Dec.  29,  1877,/.  960. 

Animal  parasites  of  the  externai  ear.     Trautmaxn 

gives  the  results  of  his  observations  on  the  parasites  of  the  ear  in 
animais,  and  calls  especial  attention  to  the  possibility  of  the  externai 
auditory  meatus  becoming  infested  with  them. 

There  are  three  species  of  mites  harbored  by  animais :  the 
dermanyssus  avium,  liotheum  avium  (hen  louse),  and  the  dermatodec- 
tus  cuniculi,  Severe  symptoms  are  often  caused  by  parasites  in  the 
ears  of  dogs  and  rabbits,  and  death  of  the  animal  is  a  not  unfre- 
quent  consequence.  The  dermatodectes  or  dermatocoptes  are 
found  on  the  skin  of  rabbits,  dogs,  and  sheep.  According  to 
Gerlach,  they  remain  but  a  few  hours  upon  the  human  skin,  but 
Trautmann  thinks  they  could  very  easily  develop  in  the  human 
auditory  meatus. 

When  the  mites  p?netrated  into  the  labyrinth  of  the  animais 
which  were  the  subject  of  experiment,  death  speedily  occurred 
with  well-marked  symptoms  of  meningitis.  Berlin.  Klin.  Wochen- 
schr.y  Feb.  9,  1877.     Balto.  Mirrar y  August  1877. 

Eczema  intertrigo  caused   by  oxyurís  vermicularis. 

MiCHELSON  has  observed  a  case  of  intertrigo  of  an  eczematous 
character,  which  he  believed  was  caused  by  the  presence  of  the 
ova  of  pin-worms  in  the  genito-crural  fold.  The  exciting  cause 
may  have  been  either  the  scratching,  or  the  imbedding  of  ova  in 
the  epidermis.  The  observation  was  made  that  moist  warmth 
alone  did  not  suffice  for  the  development  of  the  ova,  but  that  the 
presence  of  gastric  juice  was  necessary.  The  affection  rapidly  dis- 
appeared  on  using  a  dusting  powder  of  salícylíc  acid,  one  part, 
and  pulv.  starch,  five  parts.  Berlin,  Klin,  Wochtnschr.y  No.  33, 
1877.      Centralblatt  f.   d.   Med.    IVissenschaften^   yan.   12,   1878, 

/.  25. 

Demodex  FoUiculorum.     P.  Mêgnin  publishes  a  memoir 

on  this  parasite.     The  demodex  folliculorum  belongs  to  the  order 

of  cuariy  but  not  to  the  family  of  the  sarcopHdeSy  to  which  latter 

the  itch  insect  belongs.     It  constitutes,  according  to  the  author  and 

Prof.  Gervais,  the  only  genus  of  a  family  of  demodicides.     There 

are  difíerent  species  upon  different  animais  ;  the  demodex  of  man 

differs  from  that  of  the  dog,  cat,  sheep,  etc.     This  difference  can 

only  be  made  out  in  the  larval  state,  since  the  adult  mites  resemble 

each  other  in  a  high  degree. 

The  demodex  lives  and  multiplies  in  the  sebaceous  and  hair  fol- 

licles.     The  variety  occurring  upon  the  dog  occupies  indifferently 

the  hair  follicles  of  the  whole  body ;  that  upon  the  cat,  particu- 

larly  the  sebaceous  glands  of  the  ear,  while  the  ovine  variety  only 

inhabits  the  meibomian  glands.     Gniby,  impressed  with  the  idea  of 

the  identity  of  the  demodex  of  the  dog,  and  of  man,  recommended 

strongly  the  avoidance  of  animais  infested  by  the  insect.     This  is 
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unnecessary,  according  to  Mégnin,  because  the  varieties  occurring 
upon  the  dog,  cat,  sheep,  etc,  do  not  affect  a  lodgement  upon  the 
human  skin.  Journal  de  í  A natomie  de  Ch.  Robin.^  Marc\  i877- 
Rev.  des  Sciences  MedicaleSy  July  15,  1877,/.  186. 

Oíl  of  stavesacre  in  scabies.    6.  Squire  recommends  the 

use  of  the  fixed  oil  of  stavesacre,  obtained  by  expression,  as  a 
colorless,  odorless  and  unirritating  remedy  in  the  treatment  of 
scabies.     Brit.  Med.  yaurncU^  J^ne  16,  1877. 


II. 

VEGETABLE. 

Parasitic  diseases,  and  the  systematic  botany  of  veg- 
etable  parasites.  P.  Grawitz  publishes  an  account  of  a 
series  of  experiments  upon  the  biological  and  clinicai  relations  of 
the  parasitic  fungi.  The  results  of  his  experiments  have  led  him 
to  the  conclusion  that  achorion,  trichophyton  and  microsporon  are 
but  vegetating  forms  of  oidium  lactis.  The  form  of  Morph  that 
appears  in  any  one  case  depends  upon  the  nature  of  the  soil. 
The  soor  fungus  is  not  oidium,  but  a  form  ot  mycoderma  vini. 
[Apparently  an  attempt  to  give  renewed  life  to  Hallier's  views. 
— Rep.]  Virchow's  Archiv.  Bd.  lo^p.  546.  CentrcUblatt  f.  d,Med,^ 
IVissenschafteny  Dec.  15,  1877,/.  902. 

Are  the  vegetable  parasitic  aflections  of  the  skin  due 
to  one  or  to  several  parasites  ?  McCall  Anderson  de- 
votes a  chapter  to  the  consideration  of  this  question.  The  evi- 
dence  in  favor  of  the  nonidentity  of  the  different  parasites  is 
given,  but  nothing  new  is  added. 

Treatment  of  favus.  Sawicki  uses  a  paste  of  pulverized 
chalk  or  gypsum  containing  5 — 10  per  cent.  of  carbolic  acid. 
This  is  applied  ali  over  the  head  after  cutting  the  hair  short.  On 
the  third  day  the  dressing  is  removed,  the  head  washed  with  soft 
soap  and  water,  and  the  paste  reapplied.  A  little  oil  may  be 
added  to  render  the  dressing  more  pliable.  It  is  said  to  eífect  a 
cure  after  three  or  four  applications.  Przeglad  lekarski  Krakow- 
ski^No.  34,  1876.   Viertelj.f,  Dertn.  u,  Syph,,  1877,  i  6*  2,/.  283. 

Tinea  tríchophytina.  In  a  clinicai  lecture,  White  points 
out  the  danger  of  contagion  from  domestic  animais  and  pets, 
especially  kittens.  The  remarks  on  treatment  are  tull  and 
judicious.     Boston  Med.  afid  Surg,  yournalyFeb,  14,  1878,/.  191. 

Eczema  niarginatum.  A  valuable,  practical  paper  by 
Bulklev,  read  at  the  first  annual  meeting  of  the  American  Der- 
matological  Association,  gives  details  of  twelve  cases.  A  sum- 
mary  of  the  paper  with  report  of  the  discussion   upon   it  has 
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already  been  published  at  p.  57  of  the  January  number  of  this 
joumal.  The  paper  is  published  in  full  in  the  Chicago  Med. 
yourtial  and  Examiner^  NaiKy  1877. 

A  new  remedy  in  certaín  forms  of  skin  diseases.    Dr. 

J.  IvoR  MuRRAY  leamed  the  use  of  the  remedy  while  in  China. 
He  has  had  remarkable  success  from  its  use  in  ring-worm,  eczema 
marginatum,  and  eczema.  The  Chinese  make  a  tincture  from  it 
using  arrack  as  a  menstruum.  It  is  sold  in  London  under  the 
name  of  ''  Fluid  Extract  of  Tong  Pang  Chong"  Mr.  Jackson, 
curator  at  Kew  Museum  pronounces  the  specimen  (root)  submitted 
to  him  to  be  "  the  produce  of  a  berberideous  plant,  and  nearly  iden- 
tical  with  akebia  quinata  (Decaisne).  A  crystalline  substance  has 
been  extracted  from  it  which  may  prove  to  be  allied  to  chryso- 
phanic  acid.     Brit,  Med.  yournal^  May  19,  1877. 

On  ríng-worm  and  its  management.    Fox  gives  a  long 

paper  in  his  well-known  gossipy,  somewhat  tiresome  style.  It  is 
worth  while  noticing  that  he  discards  the  theory  of  the  parasitic 
origin  of  alopecia  areata,  which  he  formerly  defended.  Lancei^ 
Oct  27,  NeiK  3,  10,  17,  1877. 
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II. 

SYPHILIS  AND  VENEREAL  DISEASES. 
INFANTILE   AND   CONGENITAL   SYPHILIS. 

JAMES    NEVINS    HYDE,    M.  D. 

Marriage  of  syphilitic  patíents.    Fournier,  in  discussing 

the  important  questions  which  arise  in  çonnection  with  the  subject 
of  the  marriage  of  syphilitic  patients,  does  not  entirely  exclude 
the  latter  f rom  marital  relations.  The  conditions  of  admissibility  to 
the  matrimonial  state,  are  thus  given  :  i,  Absence  of  actual  lesions  ; 
2,  advanced  age  of  the  diathesis  ;  3,  a  certain  period  of  immu- 
nity  consecutive  to  the  last  manifestations  ;  4,  benign  character  of 
the  disease  ;  and,  5,  suíiiciently  prolonged  speciíic  treatment. 

Under  the  first  head,  the  author  describes  the  ignorant,  vicious 
or  feeble-minded  individuais,  who  enter  into  the  marriage  state 
suffering  from  syphilis  ;  even  in  some  cases  affected  with  primary 
lesions.  Upon  the  second  point,  the  axiom  is  formulated  that 
the  younger  the  syphilis,  the  more  manifold  and  grave  the  danger. 
The  marriages  the  most  ominous  for  oifspring,  are  those  in  which 
the  syphilis  of  the  father  has  existed  for  from  a  few  months  to 
three  years.  From  the  fifth  to  the  tenth  year,  the  hereditary  in- 
flueace  is  markedly  diminished.  But  the  age  of  the  syphilis  is 
not  to  be  taken  as  the  sole  guide.     With  it,  are  to  be  considered 


172  DIGEST  OF  LI  TER  A  TURE  ; 

the  nature,  duration  and  results  of  treatment.  The  minimum 
period  which  should  eiapse  belween  infection  and  marriage,  is 
stated  to  be  three  or  four  years — that  is,  taking  into  consideration 
merely  the  question  of  time. 

Upon  the  third  poínt,  the  author  remarks,  that  the  best  proof  of 
the  non-activity  of  the  diathesis  is  the  interval  without  accidents 
which  has  succeeded  the  period  of  acute  syphilitic  manifestations. 
The  duration  of  this  interval  cannot  be  exactly  determined  by  a 
general  law,  but,  due  allowance  being  made  for  the  greater  or  less 
severity  of  the  last  explosion,  it  may  be  said  that  it  would  be  im- 
prudent  to  make  this  period  of  immunity  less  than  from  eighteen 
months  to  two  years.  Considering  the  fourth  division,  Fournier 
makes  the  foUowing  classiíication  of  "  menacing  '*  cases  :  (a) 
benign  syphilis,  accompanied  by  frequent  recrudescence  of  mild 
symptoms  ;  (^)  syphilis,  grave  in  consequence  of  multiplicity,  in- 
tensity,  nature  or  tendency  of  symptoms ;  or  on  account  of  the 
reaction  excited  in  the  general  condition  of  the  system  ;  or,  finally, 
from  its  proving  refractory  to  treatment ;  (r)  syphilis,  particularly 
grave  from  its  predilection  for  certain  important  organs  essential 
to  Hfe. 

Upon  the  last  division  of  his  analysis,  the  author  naturally  re- 
poses  great  weight,  believing  that  a  methodic  specific  treatment, 
prolonged  for  years,  diminishes  or  suppresses  the  chances  of  con- 
tagion  and  the  risk  of  hereditary  influences,  after  the  marriage  of 
the  syphilitic  patient.  L  Union  Medicale  du  Canada,  J^unt, 
y^ufyf  August  and  S^pt.y  1877.  Vol.  6,  Nos.  6,  7,  8  and  9. 
your.  de  Méd,  et  de  Chir,  prat  yuly,  1 877,  /.  302.  Gazette  Obstei, 
yune  20,  1877,  No.  12,/.  185. 

Dr.  Drysdale's  views  on  the  subject  of  syphilis  and  marriage 
are  eminently  judicious,  since  they  are  founded  upon  a  just  con- 
sideration of  the  history  of  the  disease,  and  are,  as  a  matter  of 
fact,  those  which  are  accepted  by  the  mass  of  syphilographers. 
But  they  are  not  presented  with  that  systematic  accuracy  which 
has  made  the  contribution  by  Dr.  Fournier  on  the  same  subject,  so 
acceptable  to  his  many  readers.     i^The  Doctor^  y^h  i»  ^^ll)- 

On  the  transmission  of  syphilis  after  infection  late  in 

preg^nancy.  In  a  clinicai  lecture  delivered  at  the  London  Hos- 
pital, Mr.  Hutchinson  records  some  cases  which  are  supposed  to 
show  that  syphilitic  infection  of  the  mother,  even  during  the  last 
weeks  of  her  pregnancy,  may  entail  her  disease  upon  her  off- 
spring — an  extreme  view,  oníy  equalled  by  that  of  Diday,  who 
claims  that  the  ovum,  as  soon  as  impregnated,  may  infect  the 
healthy  mother. 

In  the  first  case,  the  mother  contracted  chancre  six  weeks  before 
coníinement,  and  exhibited  symptoms  of  constitutional  disease 
after  delivery,  when  her  infant  showed  copious  pustular  syphilis, 
dying  subsequently,  before  it  had  reached  the  age  when  strictly 
Jiereditary  syphilis  is  generally  manifested.     In  the  second  case, 


INF  ANTI  LE  AND  CONGENITAL  SYPHILIS.  173 

the  mother  had  chancre  five  weeks  before  confinement  ;  and,  two 
months  after,  the  priraary  sore  still  existed,  when  her  infant  suffered 
from  a  rash.  The  father  was  under  treatment  for  more  than  a 
year.  When  fíwt,  years  old,  the  child  had  interstitial  keratitis,  ar- 
thrítis  and  tibial  thickening  ;  and,  in  the  tenth  year,  though  in  fair 
health,  the  traces  of  the  disease  were  unmistakable.  In  the  third 
case,  the  mother  carne  under  observation  ^s^  weeks  after  delivery, 
for  chancre  of  the  tongue,  which  she  had  noticed  six  weeks  before. 
Pustular  syphilídes  had  been  present  for  three  weeks.  The 
child,  heaíthy  until  eighi  weeks,  had  then  a  well-marked  syph- 
ilitic  rash,  and  subsequently  recovered  under  treatment.  The  date 
of  infection  of  the  mother  in  the  fourth  case,  was  not  ascertained. 
She  was  in  her  third  pregnancy,  had  previously  borne  two  healthy 
children,  and  was  delivered  of  a  girl  who  had  a  history  of  pro- 
longed  symptoms  in  infancy,  and,  at  twelve  years  of  age,  trouble- 
some  keratitis  and  characteristic  teeth. 

[The  new  departure  of  Mr.  Hutchinson  consists  in  his  attempt 
to  distinguish  between  the  symptoms  of  "  strictly  inherited  "  syph- 
ilis,  and  that  form  of  disease  which,  it  is  claimed,  results  from 
trans-placental  infection.  It  would  thus  appear  that  while  the 
foetus  transmits  to  its  mother  a  disease  which  is  often  only  capable 
of  recognition  by  the  immunity  which  is  thus  conferred  upon  her  ; 
she,  on  the  other  hand,  is  capable  of  transmitting  to  her  unborn 
child,  even  in  the  last  weeks  of  pregnancy,  a  disease  which  may 
speedily  result  in  the  loss  of  its  life.—  Rep^  Med.  Times  and 
Gazette,     Canada   Med.  and  Surg.   Journal.  Oct.y   1877,  No.  64, 

A  '74. 

Re-infection  in  hereditary  syphilis.     Dr.  Dowse  read 

notes  of  a  case  of  a  nine-year  old  girl,  whose  mother  had  had 
eight  raiscarriages,  and  whose  upper  incisors  were  notched  and  ir- 
regular, but  yet  who  gave  no  history  of  congenital  syphilis.  While 
carrying  upon  the  arm  the  child  of  a  neighbor,  affected  with 
raucous  tubercles  of  the  anus,  she  inoculated  a  scratch  upon  the 
flexor  surface  of  the  right  forearm.  She  subsequently  suffered 
from  emaciation  ;  ulceration  of  the  alae  nasi,  pharynx,  larnyx, 
trochea  and  bronchi ;  ulcerating  lenticular  syphilide  ;  and  rupioid 
crusts.     The  case  terminated  fatally. 

Dr.  Dowse  called  attention  to  the  possibility  here  suggested,  that 
primary  syphilis  could  be  acquired  by  the  subject  of  the  hereditary 
disease  ;  to  the  possibility  that  the  nasal  disorder  might  have  been 
lupoid  in  character,  modified  by  the  syphilitic  dyscrasia  ;  also  to 
the  rarity  of  rupia  in  children,  seldom  encountered  by  Zeissl,  never 
by  CuUerier.  (Clinicai  Society  of  London.i  Med.  Times  and 
Gazette^  ^une  9,  1877,/.  630. 

Syphilis  of  the  placenta.  M.  Brêbant  reports  the  case  of 
a  woman  who  first  aborted  at  the  fifth  month.  Suspecting  pater- 
nal syphilis,  the  mother  was  treated  by  the  administration  of  the 
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iodide  of  potasium  in  a  second  pregnancy,  and  bore  a  puny  ínfant 
who  subsequently  thrived.  No  niedication  was  attenipted  during 
a  third  pregnancy,  when  a  dead  foetus  and  placenta,  of  between 
fíve  and  six  months'  development,  were  expelled  at  the  eíghth 
month. 

On  section,  seven  or  eight  small,  nut-sized  tumors  were  discovered 
m  the  thickness  of  the  placenta,  upon  its  internai  face.  They 
contained  in  their  centre,  but  more  particularly  in  the  superficial 
portions,  a  gelatinous  substance,  surrounded  by  greyish  matter  of 
considerable  consistence.  Union  Mèdicalt  et  Scien,  du  Nord-Est. 
ReimSf  No,  7 .     y^ly  31,  iS'jj,p.  220. 

Chancre  of  the  nipple.  The  report  of  Dr.  Sturge  includes 
three  cases.  In  the  first,  a  healthy  woman,  who  gave  her  breast 
to  the  hereditarily  syphilitic  child  of  a  neighbor,  had  a  smalU 
superficial,  indolent  erosion  on  the  outer  side  of  one  nipple,  the 
lesion  increasing  in  size,  until  it  presented  the  appearance  of  a 
syphilitic  chancre.  The  patient  herself  noticed  the  induration. 
When  the  chancre  was  almost  healed,  an  hypertrophied  syphilide 
developed  in  si/u.  Axillary,  cervical,  and  inguinal  adenopathy 
folio wed,  with  a  papular  exanthem.  The  history  of  the  mother 
of  the  child  nursed  by  this  patient,  is  also  appended,  and  is  con- 
clusive  as  to  syphilis.  Her  child  had  a  specific  erosion  on  the 
lip. 

In  the  second  case,  the  wet  nurse  of  a  premature,  three-weeks- 
old  child  having  snuíHes  and  yellow  patches  upon  the  tongue  and 
lips,  noticed  a  little  pímple  on  the  areola  surrounding  the  nipple 
of  the  left  breast,  fifteen  days  after  her  íirst  nursing  of  the  infant. 
This  lesion  increased  to  the  size  of  a  half-franc  piece,  ulcerated, 
crusted,  and  íinally  covered  with  a  scab.  In  three  weeks  a  similar 
lesion  appeared  on  the  areola,  just  above  and  outside  of  the  nipple 
of  the  other  breast.  Indolent,  slightly  ulcerated,  and  character- 
istically  indurated  when  first  examined,  M.  Foumier  at  once 
pronounced  them  to  be  primary  syphilitic  sores.  Here  also  axil- 
lary adenopathy  and  an  exanthem  succeeded. 

In  the  third  case  also,  a  mother  nursed  the  child  of  a  neighbor 
having  patches  in  the  mouth,  and  in  eleven  days  she  had  two 
pimples  on  the  right  breast,  close  to  the  nipple,  and  five  upon  the 
left.  These  enlarged,  and  became  indurated,  when  a  chemist 
applied  strong  mercurial  ointment,  and  phagedena  resulted. 
Upon  examination,  deeply  excavated  sores  surrounded  about 
two-thirds  of  the  nipple  of  each  breast,  with  hard,  slightly 
elevated  margins,  and  an  unhealthy,  sloughy-looking  fioor.  The 
neighboring  parts  of  the  mammx  were  red,  swollen,  and  very 
tender. 

An  interesting  example  of  the  converse  of  these  cases  was 
cited,  where  a  wet  nurse,  having  mucous  tubercles  of  the  lips 
and  lòngue,  had  charge  of  an  infant  who  habitually  put  its  fingers 
into  the  mouth  of  the  one  who  nursed  it,  and  afterward  carried 
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them  to  its  own  mouth.  M.  Fournier  found  a  syphilitic  primary 
sore  on  the  tongue  of  this  child,  who  had  in  the  same  way  ioocu- 
lated  its  father,  raother  and  grandmother  with  the  disease — as 
well  as  several  other  individuais,  ali  of  whom  after  a  time  ex- 
hibited  syphilitic  chancres  of  the  lips  or  tongue. 

[In  commenting  upon  these  cases,  Fournier  lays  stress  upon 
the  practical  points,  so  often  set  forth  in  these  pages,  and  calls 
attention  to  the  danger  of  eraploying  a  nurse  until  she  has  sur- 
vived  the  incubative  períod  of  chancre. — R^p^  Report  to  the 
Med,  Times  and  Gazette^  Aug.  i,  iSjy,  p.  116. 

Non-transmissibility  of  syphilis  through  the  mílk. 
De  Amicis  contríbutes  an  interesting  observation  relative  to  the 
question  of  the  non-transmissibílity  of  syphilis  by  the  médium  of 
the  milk : 

Annie  R.,  aet.  40.  had  always  enjoyed  good  health  in  her  youth, 
and  was  married  in  her  22d  year.  In  the  íirst  six  years  after  her 
marriage  she  had  two  sons,  who  are  now  living  and  in  good 
health.  Her  troubles  began  twelve  years  ago,  when  she  was 
nursing  her  third  infant.  At  that  time  'she  had  an  abundance 
of  breast  milk  and  her  child  was  vigorous,  when  a  neighbor,  who 
had  lost  her  own  child,  adopted  a  sickly  and  emaciated  infant 
taken  from  a  foundlings*  home.  Sgra.  R.  was  urged  to  give  her 
breast  for  a  brief  time  to  this  sickly  child. 

The  little  stranger  was  nursed  for  but  one  day  only,  as  it  was 
then  seen  to  have  a  sore  mouth  and  an  eruption  over  the  skin ; 
and  these  facts  induced  Sgra.  R.  to  refuse  to  nurse  it  longer. 
She  had  reason  only  too  soon  to  repent  of  her  charítable  conduct. 
A  crack  appeared  upon  the  left  nipple,  considerable  tumefaction 
resulted,  and  she  was  threatened  with  suppurative  mastitis  ;  but 
the  inflammation  subsided  under  the  usual  treatment.  An  indu- 
ration,  however,  remained  in  the  site  of  the  fissure,  which  occa- 
sionally  pained  her.  Ignorant  of  the  nature  of  this  disorder,  she 
continued  to  give  her  breast  to  her  own  healthy  child  ;  but,  in  a 
few  months,  she  found  her  own  skin  covered  with  a  maculo-papular 
eruption,  accompanied  by  cephalalgia  and  peri-articular  painsu 
The  child,  too,  soon  had  ulceration  of  the  buccal  cavity,  adeno- 
pathy,  progressive  impairment  of  nutrition  and  cachexia  ;  it  sub- 
sequently  died. 

The  raother  continued  to  suffer  from  pain  for  several  months 
afterward,  and  her  cutaneous  disease  rapidly  assumed  the  pustular 
type  (ecthyma).  She  was  submitted  to  treatment,  of  the  nature 
of  which  she  is  ignorant,  including  the  employment  of  the  thermo- 
mineral  baths  of  Ischia,  without  receíving  any  benefit,  the  pains 
increasing,  and  the  cutaneous  disease  remaining  unaffected. 

Six  years  elapsed,  during  which  treatment  of  various  character 
was  employed,  with  no  betler  results,  except  that  she  had  periods 
of  exacerbation  and  repose  of  the  malady. 

She  was  seven  times  pregnant  in  this  interval.     The  first  three 
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pregnancies  resulted  in  abortion  between  the  third  and  fifth 
montiís.  In  the  other  four  the  children  were  carried  to  tema, 
the  first  two  surviving  but  a  few  days,  the  others  reaching  the 
age  of  three  years,  when  they  died  of  typhoid  and  diphtheritic 
()isorders,  without  having  ever  manifested  lesions  of  the  skin. 
After  the  first  two  of  the  last  pregnancies — those  in  which  the 
children  died  soon  after  birth — she  had  again  an  abundance  of 
breast  milk,  and,  dreading  its  sudden  suppression,  she  suckled 
two  children  (one  after  each  pregnancy).  These  children  were 
then  in  good  health,  and  are  now  living,  vigorous  and  rosy,  their 
appearance  being  the  best  evidence  as  to  their  excellent  general 
condition. 

In  1874,  ten  years  after  her  infection,  she  became  pregnant 
for  the  last  time,  and  then  noticed  on  her  face  (especially  about 
the  right  cheek),  the  ama  of  the  same  side,  and  the  left  thigh 
and  foot,  certain  reddish  nodules,  which  healed  after  ulceration, 
leaving  more  or  less  deep  cicatrices,  which  are  still  visible. 

This  pregnancy  was  concluded  at  term,  and  she  bore  a  well 
nourished  and  well  developed  child,  which  she  nursed,  and 
which  remained  free  from  ali  evidences  of  disease  up  to  the 
seventh  month.  She  found,  however,  that  she  had  not  suíficient 
milk  for  this  infant,  and  hence  arranged  with  her  cousin  (whose 
own  child  was  dead,  and  whom  she  believed  to  be  in  sound 
health),  that  the  latter  should  give  the  child  her  own  breast.  She 
subsequently  discovered  that  this  cousin  had  a  maculo-papular 
eruption  upon  the  skin,  similar  to  that  from  which  she  herself 
had  formerly  suffcred,  as  well  as  rhagades  of  the  nipple.  Two 
months  afterward,  the  baby  had  aphthae  of  the  mouth,  and  a  skin 
disease  quite  like  that  observed  in  her  own  case.  The  infant 
was  soon  relieved  of  these  symptoms  ;  but  in  1875  small  pustules 
appeared  about  the  nates  and  genitais,  and  spread  over  the 
surface  from  these  points.  Simultaneously  the  mother  developed 
tubercles  over  the  right  and  left  elbows,  which  ulcerated,  and  on 
one  side  resulted  in  the  limb  being  semi-flexed.  Other  tubercles 
appeared  over  the  os  frontis,  steraum  and  tibia,  occasioning  ex- 
cruciating  nocturnal  pain  and  more  or  less  distress  throughout 
the  year  1876. 

Such  was  the  history  of  the  case,  and  the  examination  of  the 
patient  fully  confirmed  its  essential  accuracy.  Over  the  sinciput 
were  various  irregularities  of  surface,  due  to  loss  of  osseous  sub- 
stance  beneath,  cicatrices  closely  adherent  to  subjacent  tissues, 
and  brownish  crusts,  beneath  which  were  perforating  ulcers  of 
lardaceous  aspect.  Over  the  central  part  of  the  frontal  region, 
a  depressed,  adherent,  V  shaped  scar  was  seen,  the  osseous  tissue 
centrally  having  been  absorbed,  surrounded  by  peripheral  hyper- 
ostosis.  Over  the  temporal  regions  and  cheeks  were  circular  and 
oblong,  whitish  cicatrices,  interspersed  here  and  there  with  cherry- 
sized  tubercles,  some  in  course  of  degeneration.  Over  the  manu- 
brium  of  the  stemum  was  a  reddish  hemispherical  tumor  as  large 
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as  a  silver  doUar,  painful  on  pressure.  Still  another  depressed, 
adherent  cicatrix  was  found  over  the  left  clavicle.  An  enoripous 
área  of  cicatricial  tissue  extended  also  from  the  inferior  fourth 
of  the  right  arm  to  the  inferior  third  of  the  forearm  ;  indurated, 
adherent  and  covered  here  and  there  with  round,  oblong  and 
semi-circular  ulcers  of  foul  base.  At  this  point  also,  irregularly 
shaped  cicatricial  bridles  had  produced  pseudo-anchylosis  of  the 
elbow-joint,  evidently  not  due  to  bicipital  contracture.  Adherent 
cicatricial  patches,  surrounded  by  clean  cut  ulcerations,  showing 
a  foul  base  and  abundant  discharge,  extended  also  from  the 
lower  third  of  the  thigh  to  the  inferior  fourth  of  the  leg.  The 
diaphysis  of  the  left  tibia  was  double  its  normal  size,  and  tender 
on  pressure.  The  patíent  complained  of  cephalalgia  and  noc- 
turnal and  osteocopic  pains.  There  was  no  albumen  in  the  urine. 
The  child,  when  examined,  was  found  to  be  emaciated  and 
weak,  the  head  also  being  disproportioned  to  the  size  of  the 
body.  Its  incisor  teeth  were  not  deforraed.  Yellowish,  grey 
and  brown  fatty  crusts  covered  its  scalp,  beneath  which  were 
superficial  excoriations  of  reildish-white  aspect  and  indtterminate 
margins.  There  was  cervical  and  submaxillary  adenopathy,  some 
of  the  glands  being  as  large  as  a  pigeon's  egg  ;  one,  on  the  right 
side,  had  suppurated.  Punctiform  cicatrices,  light  reddish  brown 
in  hue,  were  to  be  seen  over  the  abdómen  and  back.  The  tume- 
fied  lábia  majora  and  minora  showed  flat,  grey,  ulcerative  patches, 
which  also  extended  to  the  anus  and  nates.  The  inguino-crural 
glands  were  as  large  as  almonds.  Annal.  Clin,  dello  Osped.  In- 
curab.y  Sept,  and  Oct.^  \%ii,p.  278. 

Syphilis  and  abortion.  Professor  Goodell,  in  a^clinical 
lecture  on  a  case  of  congenital  syphilis,  exhibited  the  dead  body 
of  an  infant,  born  of  a  mother  who  had  been  prematurely  de- 
livered  on  eight  occasions,  The  lecturer  dwelt  upon  the  danger 
to  the  medicai  attendant  offíciating  in  labor,  where  the  product 
of  conception  was  sypnilitic,  and  expressed  the  belief  that  the 
'*  liquor  amnii  of  a  syphilitic  foetus  is  abundantly  able  to  inocu- 
late  the  accoucheur  with  the  poison."  Placental  lesions  were 
explained  by  the  occurrence  of  inflammation,  with  exudation 
pressing  the  blood  out  of  small  capillaries,  gummy  tumor,  fatty 
degeneration,  and  atheroma  of  the  vessels  of  the  cord.  PhiL  Med, 
Times,  yan,  19,  1878,/.  169. 

Boeck  on  inherited  syphilis.  Prof.  Boeck  believes  that,  as 
a  rule,  a  female  who  becomes  syphilitic  before  puberty,  gives  birth 
to  healthy  children,  exceptions  however  occurring.  If,  on  the  con- 
trary,  the  disease  is  contracted  after  puberty,  it  is  rare  that  she 
gives  birth  only  to  healthy  children.  Recognizing  the  order,  so 
frequently  noted,  of  diminishing  syphilitic  phenomena  in  a  series 
of  births,  he  notes  three  exceptions  when  syphilitic  succeeded 
healthy  children.  When  a  woman  who  has  had  syphilis  gives  birth 
to  a  healthy  child  after  having  borne  those  which  were  syphilitic. 
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it  is  by  nci  means  a  ruie  that  she  continues  tu  give  birth  tohealthy 
children  ;  she  raay  have  several  syphilitic  children,  dead  or  putrid 
foetuses,  before  she  again  gives  birth  to  a  healthy  child.  When 
syphilis  is  contracted  during  the  last  two  months  of  pregnancy, 
the  child  will  be  spared.  A  mother  with  tertiary  syphilis,  will 
possibly  bear  healthy  children.  The  author  knows  of  but  one  case 
where  syphilis  was  communicated  from  the  father  to  the  child. 
Hereditary  syphilis  is  due  almost  exclusively  to  the  mother.  The 
variation  in  its  degree  depends  upon  the  period  which  has  elapsed 
since  maternal  infection.  Boeck  does  n(»t  remember  to  have  seen 
the  dísease  occur  after  the  fifth  month,  and  only  once  at  so  late  a 
period.  The  prognoses  of  the  hereditary  and  acquired  forms  are 
infinitely  different. 

In  the  way  of  treatment,  mercury  and  syphilization  have  given 
the  best  results.  The  death  percentage  of  the  former  was  45,  of 
the  latter  46.  At  the  age  of  from  one  to  two  months,  the  mortal- 
ity  from  mercury  was  52  per  cent.,  with  syphilization  65  per  cent. 
In  the  period  between  six  and  twelve  months,  with  mercury  29 
per  cent.,  with  syphilization  11  per  cent.  lodide  of  potassium, 
partly  direct,  partly  by  the  mother's  milk,  ^ave  a  death  percentage 
of  72.  Researches  on  Syphilis.  Undersoegelser  Angaaende  Syphilis. 
Christiania,  1875,  415,  p.  292.  Bibliographical  Note  in  the 
New   York  Medicai  yournaL  Nozk  1877,  No.  152,/.  538. 

Syphilis  transmitted  by  vacdnation.    It  is  reported  that 

in  a  small  village  near  Frankfurt  on  the  Oder,  twenty-six  children 
were  vaccinated  from  a  vaccinifer,  subsequently  found  to  be  the 
victim  of  hereditary  syphilis.  Twelve  are  said  to  have  escaped 
infection,  while  the  remainder  suffered  from  constitutional  disease. 
Gazz.  Meã,  Ital.  Lomb.^  Feb.  2,  1878,/.  50. 

Syphilis  and  vaccination.  Mr.  Lane  merely  discusses  the 
•questions  already  suggested  in  Mr.  Hulchinson's  Illustrations,  and 
expresses  his  belieí  that  a  healthy  person,  inoculated  with  lymph 
from  a  diseased  child,  could  not  in  one  week  eiaborate  a  lymph 
capable  of  infecting  others  vaccinated  with  it,  because  the  blood- 
mass  could  not  in  such  time  become  thoroughly  poisoned.  Early 
general  infection  seems  to  bim  impossible  ;  but,  as  to  the  secretions, 
whether  natural  or  morbid,  which  are  derived  from  diseased  blood, 
he  can  see  no  reason  why  they  should  not  partake  of  the  conta- 
giou s  quality  of  the  fluid  from  which  they  are  formed  Lancei^ 
April  21,  1876,/.  562. 

On  CoUes*  Law.  The  editor  of  the  Medicai  and  SurgiccU  Re- 
porter  cites  a  paper  published  in  the  Medicai  Times  and  Gazette, 
May  19,  1859,  written  by  Dr.  James  McCraith,  Surgeon  to  the 
British  Hospital,  Smyma,  in  illustration  of  what  is  erroneously 
tenned  an  **  extension  of  Colles'  Law."  The  attempt  is  made 
to  show  that  a  syphilitic  infant,  whose  disease  was  not  derived 
from  its  mother,  was  incapable  of  infecting  the  latter,  and  yet  com- 
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municated  the  diseaseto  its  nurse.  [Theblunder  lies  in  siipposing 
that  the  child  had  fiereditary  syphilis,  for.  by  consulting  the  origi- 
nal communication  from  Dr.  McCraith  (which,  by  the  way,  dis- 
ptays  the  author's  want  of  familiarity  with  the  history  of  syphilis) 
it  will  be  seen  that  the  infant  was  affected  with  the  acquired  dis- 
ease,  ali  questions  pertaining  to  heredity  being  thus  excluded. — 
Rep^     Phil.  Med.  and  Surg.  Repórter^  April  21,  iS-jj^p.  360. 

Placental  and  other  internai   lesions   in   hereditary 

syphilis.  Dr.  DeSinêty,  presented  to  the  Anatomical  Society, 
the  liver,  kidneys  and  placenta  of  a  dead-born  foetiis,  whose 
mother  had  been  twice  before  delivered  of  still-born  children,  and 
who  admitted  syphilitic  antecedents.  The  hepatic  and  renal  tis- 
sues,  under  the  microscope,  appeared  to  be  infiltrated  with  minute 
round  elements,  in  places  dissiminated  throughout  the  parenchy- 
ma,  and  in  places  constituting  small  islets  similar  to  those  de- 
scribed  by  Charcot  and  Parrot.  In  the  kidneys  there  was  thicken- 
ing  of  the  connective  tissue,  in  some  places  more  advanced  than 
at  others.  ^ 

There  was  such  enormous  development  of  the  placenta,  that 
prior  to  delivery  the  mother  was  supposed  to  be  carrying  twins. 
The  hypertrophied  mass  was  pale  and  whitish  in  hue,  less  consis- 
tent  than  in  the  normal  state.  Some  of  the  villi  were  enlarged 
threefold,  some  unaffected.  In  the  larger  number  of  the  hypertro- 
phied villi,  the  vascular  elements  had  disappeared  ;  those  contain- 
ing  unaltered  blood-vessels  were  chiefly  found  on  the  uterine  aspect 
of  the  placenta. 

The  repórter  considered  these  alterations  the  first  stage  of  the 
condition  which  would  eventuate  in  hydatiform  mole,  or  tnyxoma 
of  the  placenta,  described  by  Klob  in  1864  as  "  oedema  ;'*  the  les- 
ions affecting  chiefly  the  foetal  portion  of  the  placenta  while  the 
maternal  elements  remained  in  a  normal  condition.  Z^  Rrogrès 
Méd.     Dec.  i,  1877,/.  911. 

Chancres  in  children.  Leiulle  reports  several  cases  of 
chancre  of  the  vulva  in  children,  which  are  supposed  to  have  orig- 
inated  in  consequence  of  the  shocking  delusion  existing  in  France, 
that  an  adult  affected  with  syphilis  can  be  promptly  and  rapidly 
cured  by  contact  with  a  female  child. 

In  the  first  case,  the  primary  lesion  was  discovered  on  the  in- 
ternai face  of  the  right  labium  majus,  about  one  centimètre  below 
the  clitóris,  in  the  form  of  a  perfectly  rounded  ulceration,  of  rosy 
tint  and  pale  centre,  with  regularly  projecting  smooth  and  flattened 
borders,  covered  with  delicate  granulations,  seated  upon  a  scarce- 
ly  perceptible  induration  one  centimètre  in  breadth,  and  not  sur- 
rounded  by  oedema  of  adjacent  parts.  Inguinal  adenopathy  co-ex- 
isted,  and  general  syphilis  followed. 

In  the  second  case,  a  rounded,  slightly  projecting  ulcerated  sur- 
face,  one  centimètre  and  a  half  in  diameter,  was  discovered  on  the 
internai  face  of  the  left  labium  majus,  at  the  levei  of  the  clitóris.. 
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Its  edges  were  of  a  rosy  color,  its  floor  granulating  and  secreting  a 
thin  yellowiáh  serum.  There  was  somtr  tumefaction  of  the  adja- 
cent  parts,  without  induration  ;  one  portion  of  the  ulcer  seemed 
to  be  in  the  phase  of  cicatrization.  Small,  superficial  lesions,  des- 
titute  of  characteristic  features,  were  found  upon  the  correspond- 
ing  part  of  the  right  labium.  Inguinal  adenopathy  co-existed,  and 
general  syphilis  followed. 

In  the  third  instance,  a  circular,  rosy-tinted  ulcer  was  found  on 
the  internai  face  of  the  right  labium  majus,  slightly  above  its  cen- 
tre, one  centimètre  and  a  half  broad,  slightly  indented,  its  surface 
weeping,  covered  with  granulations,  and  exhibiting  a  trace  of  ci- 
catrization  at  the  edge.  There  was  marked  right  inguinal  and 
c rural  adenopathy.  On  the  corresponding  part  of  the  left  labium 
were  three  rosy-grey  lesions,  with  borders  less  distinctly  rounded 
than  those  described  above.     The  hymen  was  íntact. 

In  the  fourth  case,  a  rosy-tinted  lesion,  without  subjacent  indu- 
ration, was  seen  on  the  labium  majus  at  the  leve)  of  the  clitóris. 

'Ae  author  concludes,  (a)  that  infecting  chancres  of  the  vulva 
in  children  are  relatively  frequent,  considering  their  rarity  in  the 
adult ;  (b)  that  their  most  common  site  is  the  internai  face  of  the 
labium  majus  in  the  vicinity  of  the  clitóris,  corresponding  thus  to 
what  Dolbeau  has  described  as  the  superior  and  most  projecting 
point  of  the  *'  vulvar  canal  ;*'  (c)  that  in  course  and  duration  they 
do  not  markedly  difíer  from  similar  lesions  in  adults,  the  secon- 
dary  sequelae  being  more  or  less  rapid  in  onset ;  (d)  that,  in  a 
medico-legal  point  of  view,  the  recognition  of  the  site  may  fumish 
valuable  evidence  in  the  conviction  of  criminal  parties ;  and  (e) 
that  acquired  syphilis,  in  children,  is  often  the  consequence  of  a 
popular  delusion  which  should  be  by  ali  possible  means  be  remov- 
ed.  La  France  MédicaU^  y<^'  30,  and  Feb.  6,  1878,/^.  65  and  81. 

Syphilis  inheríted  through  two  generations.  The  inter- 
esting  paper  of  Dr.  Atkinson  has  appeared  in  full  in  the  columns 
of  this  Journal.  We  merely  remark  of  it  that,  difficult  as  is  the 
task  to  trace  the  descent  of  syphilis  through  two  generations  and 
to  rigidly  exclude  ali  sources  of  acquired  disease  from  thesubjects 
under  consideration,  the  author  has  succeeded  well  in  amassing  the 
necessary  details.  The  important  features  of  this  history  are  :  (a) 
the  somewhat  exceptional  character  of  the  disease  in  the  íirst  in- 
heritor,  and  (b)  the  typical  character  of  the  same  disorder  in  the 
second  inheritor — the  child  of  the  former  patient.  Arckives  of 
Dermatclogyy  ^an.  1877,/.  106. 

Mr.  Lane  on  heredítary  syphilis.     Mr.  Lane*s  lecture, 

which  occupies  fully  five  columns  of  the  Journal  in  which  it  is  re- 
portcd,  does  not  contain,  so  far  as  we  areaware,  a  single  new  fact 
or  suggestion  bearing  upon  the  subject  of  which  he  treats.  He 
very  briefly  touches  upon  the  researches  of  Rassowitz,  but  has 
made  his  compilation  chiefly  from  the  published  papers  of  his 
English  cotemporaries,  Hutchinson,  Broadbent,  Berkeley  Hill  and 
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Henry  Lee,  whom  he  quotes  with  unexceptionable  manner  and  un- 
disguised  deference. 

In  declaríng  that  the  evidence  is  altogether  negaítive  as  to  the 
occurrence  of  contagion  in  terliary  syphilis,  he  discredits  the  ob- 
servation  of  a  well-known  American  author,  with  whose  researches 
a  gentieman  in  his  position  might  be  presumed  to  be  acquainted. 
Lancet^  Amer.  Ed.^  Sept.  i^TT^p.  384. 

Inherited  syphilis  and  cleft  palate.    Dr.  Brown,  concludes 

after  consideration  of  six  cases  (four  of  his  own  observation)  in 
which  syphilis  and  cleft  palate  were  associated,  that  "  there  was 
more  than  a  simple  concurrence  ** — in  other  words,  that  syphilis 
may  prove  to  be  a  factor  in  the  production  of  the  deformities 
named.  [The  question  pertinent  to  the  paper,  however,  is, 
whether  syphilitic  disease  could  have  produced  the  deformity 
noted  in  the  author's  four  cases.  And  a  logical  answer,  based 
upon  so  much  of  the  record  of  these  cases  as  the  author  has  chos- 
en  to  publish,  must  be  in  the  negative.  For,  while  the  sypbilitic 
parental  history  is  given,  there  is  no  record  of  the  disease  in  the 
children  except  in  the  first  case,  where  a  mucoiis  patch  "  attacked 
the  line  of  the  incision,"  made  to  correct  the  deformity.  Even  here 
it  is  by  no  means  clear  that  the  child  did  not  acquire  the  disease 
after  birth. 

It  is  of  course  essentíal  to  the  decision  of  the  issue  raised,  that 
there  shall  be  an  unequivocal  history  of  hereditary  disease.  Syph- 
ilis of  the  parents — one  or  both — while  it  may  be  conceded  as 
raising  a  presumption  in  favor  of  diseased  offspring,  is  by  no  means 
necessarily  followed  by  such  transmission,  as  there  is  abundant 
clinicai  evidence  to  show. — Rep.^      Archives  of  Dermatology^  y^h 

^^n^P'  307- 

Hereditary  syphilis  and  hydrocephalus.     Dr.   Porter 

treated  a  female  infant,  six  months  old.  The  mòther,  aged  29, 
had  had  eleven  children  ;  some  still  bom,  or  dead  when  very 
young ;  two  living — the  oldest  (bom  in  her  fifteenth  year),  and 
the  patient.  The  mother  admitted  syphilis,  and  stated  that  two 
children  died  of  "  water  on  the  brain." 

[The  repórter  announces  that  the  evidences  of  hereditary 
syphilis  were  "  well  marked  ;"  and  that  the  child  had  unmistak- 
able  marks  of  hydrocephalus.  Recovery  occurred  during  the 
administration  of  the  potassic  iodide  and  mercury ;  but  the 
history  of  hereditary  syphilis  is  too  raeagre  to  warrant  conclu- 
sions. — Rep\  Obs.  your,  of  Gr.  Brit.  and  Ireland.  Amer. 
Supplementy  Noif.y  1877,/,  124. 

Condition  of  the  eyes  and  teeth  in  hereditary  syphilis. 

Mr.  Hutchinson,  in  his  paper  read  before  the  Pathological 
Society,  March  2d,  1875,  points  out  the  frequent  co-existence  of 
lamellar  cataract,  and  an  imperfect  development  of  the  enamel 
of   the   teeth,  concluding  that  the  exhibition  of   mercury  during 


í  82  DJGEST  OF  LI  TERÁ  TU  RE  ; 

ínfancy,  and  the  occurrence  of  convulsions,  are  the  two  most 
important  factors,  etiologically.  He  declares  that  there  is  no 
reason  whatever  for  supposing  that  lamellar  cataracts  have  any 
connection  with  hereditar)-  syphilis,  but  that  the  mercury  given 
to  syphilitic  children  is  a  common  cause  of  mercurial  teeth.  The 
distinction  between  the  latter  and  syphilitic  teeth  is  importante 
and  readily  made,  though  the  twi.  conditions,  as might  be expected, 
frequently  co-exist.     Brit.  Med,  your,.  Mar.  6,  1875. 

Ophthalmía  in  hereditary  syphilis.    Mr.  Walton,  after 

expressing  his  belief  in  the  possibility  of  intra-uterine  transmis- 
sion  of  syphilis  (fcEtus  to  mother  and  the  reverse),  exhibited  one 
male  and  two  female  patients,  aged  respectively  eighteen,  sixteen, 
and  fourteen  years,  affected  with  ophthalmia,  induced  by  heredi- 
tary syphilis.  The  symptoms  in  the  three  cases  were  similar, 
sclerotic  redness,  iritic  adhesions,  haziness  of  the  vitreous  body, 
and  corneal  opacity.  Ali  had  Hutchinson's  teeth,  and  w^ere  im- 
proving  under  specific  medication.  Med,  Times  and  Gazette^ 
Sept.  15,  1877,/.  300. 

Deafness  in  hereditary  syphilis.  Dr.  Jones  remarks 
that,  in  many  of  the  patients  examined  by  him,  deaf  in  conse- 
quence  of  hereditary  syphilis,  there  is  no  abnormal  pathogno- 
monic  appearance  of  the  membrane,  though  at  límes  it  is  greyish 
in  color,  opaque,  thickened,  and  inflates  with  a  dry  click.  There 
is  nothing  typical  here.  In  the  early  stage  much  may  be  done 
by  rapid  mercurialization  (inunction\  iodide  of  potassium  in- 
ternally  afterward,  and  injecting  tht  tympanum  with  warm 
Solutions  of  the  same  drug.  Due  attention  should  be  given  to 
the  eustachian  tube.  But  when  there  is  extreme  deafness  to 
watch  and  tuning  fork,  characteristic  teeth,  and  evidences  of 
interstitial  keratitis,  recent  or  remote,  treatment  seems  to  be 
without  avail. 

[In  th  is  latter  statement  Dr.  Jones  merely  reiterates  the  fact 
already  established  by  Mr.  Hutchinson. — Rep^  Med.  Press  and 
Circular ;   Med.  and  Surg.   Repórter ^  Nav,    17.   1877,  No.  1081, 

A  392. 

Deaf-mutism   in   hereditary  syphilis.     Dalby  declares 

that,  next  to  scarlet  fever,  inherited  syphilis  may  be  considered 
as  the  most  fruitful  cause  of  deaf-mutism,  as  it  occurs  in  children 
who  are  bom  with  good  hearing  power,  which  is  early  and 
rapidly  lost.  It  is  the  nervous,  not  the  conducting,  part  of  the 
auditory  apparatus  which  is  at  fault,  and  the  changes  in  the 
tympanum  have  no  connection  with  the  affection.  To  estimate 
clearly  the  value  of  treatment,  the  course  of  the  disease  is  to  be 
noted  in  children  who  have  healthy  tympana,  and  a  condition 
of  perfect  health  in  the  middle  and  externai  ear.  With  such.  no 
known  treatment  is  effective  :  sound  vibrations,  conveyed  through 
the  cranial  bonés,  produce  no  impression. 
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Teeth  and  corneal  changes  usiially  co-exist.  The  niost  usual 
date  of  the  occurrence  of  deafness  is  early  childhood  (after  they 
have  begun  to  talk),  or  the  period  between  this  and  puberty. 
One  case  was  observed  with  deafness  beginning  in  the  23d  year. 
ít  may  be  roughly  said,  that  if  adult  life  is  reached  with  good 
hearing,  these  subjects  do  not  become  deaf  from  the  same  causes 
which  produce  this  symptom  in  earlier  life.  It  has  not  yet  been 
determined  whether  the  seat  of  the  lesion,  which  impairs  the 
functions  of  the  auditory  nerve,  is  in  the  labyrinth,  or  in  the 
nerve,  before  its  termination  in  that  structure.  Lancety  Feb,  10, 
1877  ;  Half  Yearly  Comp.  Med.  Sei.,  Part  XX.,  July,  1877, 
/.  641. 

Intrauterine  eye  disease  in  hereditary  syphilis.    Dr. 

BuLL,  recognizing  the  fact  that  gummata  and  visceral  lesions  are 
often  discovered  in  prematurely  born,  hereditarily  syphilitic  in- 
fants,  believes  that  intra-uterine  ocular  disease  in  such  infants  is 
not  so  uncomraon  as  is  generally  believed.  The  rarity  of  such 
disorders  depends,  he  concludes,  upon  the  tendency  to  revert  to  a 
healthy  type  ;  upon  the  frequency  with  which  one  parent  is  found 
to  be  exempt  from  infection,  upon  the  character  of  the  parental 
disease  at  the  raoment  of  conception,  and  upon  the  enjoyment 
by  the  fcetus  of  the  benefit  of  the  treatínent  of  the  progenitors. 
He  has  seen  three  cases  of  "  purely  congenital  "  iritis,  two  of 
which  exhibited  evidences  of  choroiditis,  tíiough  Forster  regards 
this  symptom  as  a  result  only  of  acquired  disease  in  its  later 
secondary,  or  early  tertiary  form. 

The  author  also  expresses  his  disbelief  in  the  frequeni  con- 
currence  of  interstitial  keratitis,  and  the  dental  changes  described 
by  Hutchinson,  calling  attention  to  the  non-acceptance  of  the 
views  of  the  English  school  on  lhe  continent  of  Europe — [a 
dissent,  by  the  way,  which  one  European  writer  has  lately  empha- 
sized  by  a  rather  formidable  list  of  recognized  authorities. — Rep^ 

Dr*.  Buli  continues  by  recognizing  what  he  terms  the  **  misci- 
bility  of  syphilis  with  scrofula"  and  tuberculosis,  each  disease 
requiring  treatment,  and  concludes  his  paper  with  the  brief 
history  of  four  interesting  cases.  Amer.  your.  of  the  Med.  Sei., 
July,  1877,  /.  66. 

Disease  of  the  umbilical  cord  in  hereditary  syphilis. 

I)r.  Taylor,  (J.  M.)  of  New  York,  communicates  thedetails  of  a 
case,  in  which  a  lady  had  suffered  from  seven  abortions,  at  from 
the  third  to  the  eighth  nionth,  without  appreciable  cause.  In  one 
instanee,  a  seven  or  eight  month  foetus  had  evidently  been  dead 
for  several  days,  and  there  was  an  indurated  umbilical  cord,  trans- 
verse  section  of  which  showed  three,  solid,  quill-like  tubes,  envel- 
oped  in  a  comraon  sheath  of  condensed  and  reddened  cellular  tis- 
sue.  It  was  discovered  that  the  husband  had  had  pre-marital  sore 
of  the  penis,  whereupon  mercury  and  iodide  of  potassium  were  ad- 
ministered  to  the  mother,  and  she  bore  a  child  which  lived  to  the 


1 84  DIGEST  OF  LI  TERÁ  TU  RE  ; 

third  month,  dying  of  disease  of  the  respiratory  organs.  The  succeed- 
íng  pregnancy,  under  medication,  resulted  in  the  birth  of  a  child, 
dying  at  the  second  week. 

[It  will  be  seen  that  the  details  are  too  loosely  reported  toadmit 
of  deductions  which  might  prove  of  value — R^P^  Ohio  Med, 
Recorder^  Sept.  1877,/.  162. 

Disease  of  the  testicles  ín  inheríted  syphilis..     Of  the 

seven  patients  observed  by  Henoch,  four  exhibited  lesions  of  both 
testes  :  three  of  the  left  only.  The  children  were  from  three 
months  to  two  and  a  half  years  old.  The  author  also  observed 
four  cases  of  tuberculosis  of  the  testis,  in  which  there  was  firm  in- 
duration,  strictly  limited  to  the  epididymis  and  associated  with 
lesions  of  a  similar  character  in  the  iungs  and  cheesy  degeneration 
of  the  bonés,  symptoms  of  syphilitic  infection  being  excluded.  In 
one  case,  which  resulted  fatally  in  consequence  of  diarrhcea,  there 
was  interstitial  hypertophy  of  the  connective  tissue  of  the  medias- 
tinum  testis.     DeuL  Zntschr,f,prakt,  Med.  No,  11,  1877. 

Destructive  boné  disease  in  hereditary  syphilis.    Mac- 

N AMARAIS  clinicai  lecture  was  founded  upon  the  case  of  a  girl, 
aged  18  years,  whose  father  had  displayed  syphilitic  symptoms 
before  her  birth.  She  had  characteristic  incisor  teeth,  expanded 
and  broken  bridge  of  the  nose  and  imperfectly  developed  intellect, 
with  clearly  defíned  mitral  disease.  The  lower  end  of  the  shaft 
of  the  left  tibia  and  fibula,  was  surrounded,  about  one  inch  and  a 
half  above  the  ankle-joint,  by  a  permanent  swelling,  extending 
around  the  entire  circumference  of  the  bonés,  very  suggestive  of  the 
disease  known  as  "  ring-bone  "  in  a  horse.  The  skin  and  soft  tis- 
sues  in  the  neighborhood  were  natural  in  appearance  although  in- 
dented,  the  ankle-joint  unaffected.  The  part  was  both  painful  and 
tender. 

Treatment  in  hospital  procured  no  relief.  Finally  effusion  oc- 
curred  in  the  joint,  and  a  full-sized  drainage  tube  was  inserted,  the 
result  being  supervention  of  septicaemia  and  amputation  of  the 
limb  three  inches  above  the  ankle. 

[We  fail  to  find  in  the  history  of  the  case  as  reported,  any  ex- 
planation  of  the  reasons  which  induced  the  colleague  of  the  lectur- 
er  to  resort  to  the  unusual  procedure  of  inserting  a  drainage  tube 
into  the  ankle  of  a  patient  aífected  with  syphilitic  disease  of  the 
bonés  seated  one  inch  and  a  half  above  the  joint. — Rép,^  Lancet^ 
Am.  Reprint^  ^<í«-  1878,/.  12. 

Multiple  fracture  of  bonés  in  cong^enital  syphilis.     M. 

PoLAiLLON  offered  some  explanatory  remarks,  before  the  Société 
de  Chirurgie,  relative  to  a  case  recently  reported  by  Porak.  A 
prímipara,  who  had  exhibited  a  syphilitic  eruption  in  the  second 
month  of  her  pregnancy  was  delivered  of  a  msde  infant  presenting 
by  the  breech.  It  weighed  three  kilogrammes  ;  and  on  the  follow- 
ing  day,   the  humerus  of  each  arm  was  found  to  be  fractured. 
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The  chíld  was  fleshy  and  exhibited  no  trace  of  syphilis.  For  a 
few  days  it  seemed  to  thrive,  taking  the  breast  well,  but  afterward 
assumed  a  yellow  tint,  was  affected  with  diarrhoea,  ceased  to  seize 
the  nipple  and  died  on  the  eighth  day.  Post-mortem^  ali  the  bonés 
were  found  diseased  and  a  large  number  of  them  fractured. 

Th  is  is  the  fourth  case  of  the  kind  published  ;  and  the  repórter 
called  attention  to  the  interesting  medico-legal  feature  of  the  his- 
tory,  showing  the  necessity  of  excluding  syphilis  in  case  of  alleged 
obstetrical  malpractice.    La  France  Méd.  Nov,  4,  1877,/.  7oi- 

Hereditary  syphilis  of  the  naso-pharyngeal  region. 

Chaboux  concludes  that  late  tertiary  syphilis,  particularly  the 
hereditary  form  in  children  and  adults,  is  far  more  conunon  than 
is  generally  supposed  ;  that  the  naso-pharyngeal  region  is  its  site 
of  election  ;  that  suppurative  osteitis  of  the  nasal  and  palatine 
bonés  with  ulceration  of  the  velum,  isthmus  and  pharynx,  as  welli 
as  certain  forros  of  tubercular  lúpus,  limited  to  the  alae  nasi  and 
septum,  should  not  be  too  hastily  attríbuted  to  struma  ;  and  that 
anti-syphilitic  treatment,  without  rejecting  the  possibility  of  a  stnim- 
ous  origin  and  of  the  value  of  remedies  directed  to  the  scrofulosis,' 
should  be  employed  if  such  other  remedies  prove  of  no  avail. 

(Certain  lesions  of  the  Naso-FharyngecU  region^  which  should  be  at- 
triòuted  to  syphilis,     Thèse  de  Paris ^  1875,  Delahaye^  Paris,) 

Dactylitis  syphilitica.  Mr.  H.  Cripps  Lawrence,  reports 
the  history  of  a  two  weeks  old  male  infant,  in  whose  case  the  distai 
end  of  the  first  phalanges  of  the  right  fore  and  middle  fingers  re- 
spectively,  wereconsiderably  swollen,  and  covered  with  tense  bluish 
integument.  The  íirst  phalanx  of  the  third  right  toe  was  in  a  sim- 
ilar  condition.  The  stemal  end  of  the  right  claviclewas  also  en- 
larged.  Chestnut-sized  swellings  were  found  in  the  left  pectoralis 
major  and  biceps  humeri  muscles.  The  child  improved  under 
specific  treatment.     British  Med.  Jour,^  Dec,  i,  1877,  /.  768. 

Epij^hyseal  disease  in  inheríted  syphilis.     Mr.  Haward 

exhibited  specimens,  in  which  the  disease  could  be  traced  from 
simple  hyperaemia  to  complete  epiphyseal  separation,  taken  from 
the  body  of  an  infant  with  a  distinctly  syphilitic  history.  By  the 
tenth  week  it  had  lost  the  use  of  its  right  arm,  and  when  first  seen 
by  the  repórter,  both  upper  limbs  were  powerless.  Death  occur- 
red  from  bronchitis,  and,  post-mortem^  this  disease  was  found  to  be 
the  chief  visceral  disorder.  Around  the  lower  end  of  each  humer- 
us  was  a  coUection  of  laudable  pus,  and,  while  the  synovial  mem- 
brane  was  not  diseased,  the  epiphyses  of  the  bonés  belongíng  to 
the  joint  were  separated  by  granulation  tissue  and  pus. 

Mr.  Haward  dwelt  upon  the  frequency  of  the  disease,  the  fact 
of  the  pseudo-paralysis  by  which  it  was  accompanied,  and  itschar- 
acterízation,  in  its  early  stage,  by  swelling  limited  to  the  epiphysial 
line.  It  usually  yielded  readily  to  mercurial  treatment,  ought  not 
to  be  mistaken  for  rickets,  and  might  be  the  only  evidence  of  in- 
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fantile  syphilis.  Path,  Soe,  of  Londan  ;  Afed.  Times  and  Gazetíe^ 
yune  9,  1877,  No,  1406,/.  626  ;  Lancei,  May  5,  iSjj.p,  646. 

Bone  disease  in  hereditary  sjrphilis.     Dron  exhibited  to 

the  Society  of  Medicai  Sciences  at  Lyons,  the  fémur  of  an  infant 
affected  with  hereditary  syphilis.  There  were  new  layers  of  osse- 
ous  formation  between  the  .bone  and  the  periosteuin.  Here  and 
there,  net-dle-like,  minute  implantations  were  to  be  seen  at  ríght 
aneles  to  the  axis  of  the  diaphysis.  The  cartilage  adjacent  to  the 
epiphysis,  was  as  soft  as  the  crystalline  lens ;  and  presented  at  var- 
ious  points  yellow  patches  of  fatty  degeneration.  The  repórter 
considered  this  to  be  the  first  stage  of  the  aífection,  one  which 
would  have  later  resulted  in  a  gelatiniform  degeneration  of  the 
neoplastic  tissue,  until,  the  cartilage  having  no  longer  the  consis- 
tency  requisite  to  unite  the  diaphysis  and  epiphysis,  false  joint 
would  have  resulted. 

In  response  to  the  inevitable  questíon  by  Fochier,  as  to  how 
these  were  to  be  distinguished  from  rachitic  lesions,  Dron  replied 
that  the  syphilitic  affection  involved  only  the  extremities  of  the 
bone,  the  central  portion,  which  yields  so  readily  in  ríckets,  re- 
maining  solid.  Poncet  thereupon  remarked  that  no  reliance  could 
be  placed  upon  this  central  solidarity,  as  he  had  examined  rachitic 
bonés  which,  at  certain  points,  possessed  an  abnorma)  power  of 
resistance.  Dron  concluded  by  remarking  that  at  the  Antiquaille 
these  little  patients  usuall^  succumbed  to  hypostatic  pneumonia, 
tieatment proving unavaihng.    Lyon Medicai,  June  17. 1877,/.  223. 

Cranial  alterations  in  inheríted  syphilis.    An  editorial 

of  the  British  Medicai  yournal  is  based  upon  the  communication 
made  by  Parrot  to  the  French  Association  for  the  Advancement 
of  Science,  during  its  recent  meeting  at  Havre.  Parrot  there 
defínitely  announced  that  the  pathological  deformities  of  the 
cranium,  produced  by  hereditary  syphilis,  were  frequent  and 
characteristic,  though  rarely  recognized,  the  disease  involving 
the  connective  tissue,  and  more  particularly  the  osseous  system, 
into  the  structure  of  which  connective  tissue  enters  so  largely. 
The  bonés  may  be  affected  separately  or  conjointly  with  other 
organs.  The  íesions  are  so  characteristic  that  they  suffice  at 
<nice  to  establish  the  fact  of  hereditary  syphilis  in  the  subject 
to  whom  the  bonés  belonged.  They  consist  in  ulcerations  or 
osteophytes,  the  latter  alone  being  interesting,  as  regards  cranial 
deformities.  The  location,  appearance  and  structure  are  dis- 
tinct.  They  occur  in  the  form  of  more  or  less  large  and  thick 
lenticular  plates  on  the  cranial  surface,  in  the  peribregmatic 
angles  of  the  frontal  and  parietal  bonés.  Thence  they  may 
extend  to  other  parts  of  the  vault  of  the  skuU,  excepting  always 
the  frontal  and  parietal  protuberances.  During  the  progress  of 
the  disease  the  parts  íirst  invaded  became  considerably  thickened, 
and,  fínally,  two  tuberosities  are  seen  along  the  coronal  suture, 
and   two  others  on   the  parietal   bonés,  bordering  the   sagittal 
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suture.  These  elevations  are  separated  from  each  other  by  deep 
grooves  ;  whence  result  a  form  and  appearance  of  the  skuU  truly 
typícal,  and  which  only  hereditary  syphilis  can  produce.  The 
elevated  portions  are  distinguishable  from  the  rest  of  the  healthy 
boné  by  the  existence  of  pores  on  the  surface,  by  vascular  grooves, 
and  by  their  structure,  for  they  are  fo^ed  by  osseous  tubercular 
and  medullary  spaces,  perpendicular  to  the  surface  of  the  normal 
boné.  The  histological  characters  differ  essentially  from  those 
of  healthy  boné.  Often,  by  the  extension  of  osteophytic  layers 
tp  the  sutures,  these  are  prematurely  uníted,  and  thus,  not 
only  an  arrest  in  the  development  of  the  cranial  cavit^  may  be 
caused,  but  also  that  of  the  brain  itself.  These  cranial  marks 
of  heredita.ry  syphilis  are  indelible. 

The  skull  of  a  young  Indian  of  Pernambuco,  two  skuUs  of 
children,  presented  to  the  Institute  of  Anthropology  b^  Destru^es 
(procured  at  Guayaquil  from  the  sepulchres  of  a  penod  anterior 
to  the  arríval  of  the  Spaniards  in  the  New  World),  and  ten  skulls 
of  adults,  one  from  Africa,  and  one  from  Lima,  in  the  coUection 
of  the  museum,  were  ali  found  to  display  the  typical  deformities 
of  ancient  hereditary  syphilis.  Parrot  hence  concluded  :  i.  That 
hereditary  syphilis  deforms  the  skull  in  a  typical  and  indelible 
manner.  2.  That  syphilis  existed  in  Peru  and  Guayaquil  before 
the  discovery  of  America.  The  discussion  of  the  paper  was 
conducted  by  Messrs.  Lunier,  de  Quatrefages,  Bertillon,  Jour- 
danet,  Broca,  Gibert  and  Lagneau,  and,  as  a  rule,  their  obser- 
vations  seemed  to  confirm  the  views  of  the  reader.  Dr.  Gibert, 
of  Havre,  who  had  treated  more  than  fifteen  hundred  syphilitic 
children,  could  not,  however,  see  how  it  was  possible  to  distinguish 
the  lesions  of  hereditary  syphilis  from  those  of  rickets,  and  laid 
stress  upon  the  fact  that  it  was  formerly  admitted  that  the 
characteristic  lesions  of  the  disease  were  visceral. 

The  conclusions  of  the  editor  are  as  follows :  ''  Either  M. 
Parrot  has  discovered  a  scientiíic  mare's  nest,  or  he  has  made  an 
extremely  interesting  and  important  contribution  to  pathology 
and  diagnosis." 

[Those  who  have  made  themselves  acquainted  with  the  careful 
and  elaborate  researches  conducted  by  Parrot  for  the  past  íive 
years,  and  the  results  which,  from  time  to  time,  he  has  made 
public  in  his  Communications,  will  not  question  the  scientiíic 
accuracy  of  his  conclusions. — Eep.^    Brit  Mèd,  yaur^  Oct,  13, 

1877,  /.  530. 

Brain  atrophy  in  hereditary  syphilis.  Specimens  were 
exhibited  by  Dr.  Barlow,  taken  from  the  body  of  a  fifteen 
months-old  infant,  with  a  doubtful  syphilitic  history.  There  had 
been  emaciation,  left  strabismus,  sUght  but  intermittent  nys- 
tagmusy  pupils  equal,  and  no  morbid  ophthalmoscopic  sígns. 
The  facial  muscles  were  slightly  a£Fected — ^there  was  less  frown 
on  the  left  than  on  the  right  forehead.    The  left  cheek  was  flat 
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on  crying,  and  very  slight  tremors  of  the  muscles  of  both  sides 
were  perceptible.  The  condition  of  the  other  cranial  nerves  was 
doubtful.  Laryngeal  spasms  occasionally  occurred,  and  vomiting, 
probably  associated  with  gastro-enteric  disturbance.  There  werie 
TIO  general  convulsions.  The  diagnosis  was  made  of  tumor,  at 
the  base  of  the  brain,  probably  tubercular.  Post-mortem^  no 
tubercle  was  found.  The  li  ver  contained  four  cicatricial  patches, 
but  it  was  not  puckered,  the  growth  being  almost  purely  cellular. 
The  spleen  presented  some  old  disease  of  the  capsule.  The 
principal  changes  were  found  in  the  brain,  which  was  atrophied 
as  a  whole.  The  membranes  of  the  base  were  slightly  opaque, 
and  several  of  their  nerves  presented  distinct  swellings  at  the 
point  of  their  superficial  origin — perfectly  symmetrical.  Micro- 
scopically,  the  nerves  presented  almost  complete  atrophy  of  the 
cylinders,  a  new  growth  irregularly  distributed,  and  corpora 
araylacea  in  some  places.  These  growths,  which  might  be  called 
""nerve  gummata,*'  somewhat  resembled  to  the  naked  eye  the 
changes  found  in  the  nerves  in  anaesthetic  leprosy,  but  in  the 
latter,  the  process  a£fected  the  interfunicular  tissue,  rather  than 
the  cylinders.  With  respect  to  the  cerebral  blood  vessels,  ali  the 
basic  arteries  werb  found  to  be  thick,  opaque,  and  of  increased 
íirmness,  without  either  gummata,  special  dilatation  or  calcifica- 
tion.  On  section  they  presented  an  irregularly  diminished  lúmen. 
Both  the  adventitia  and  muscularis  were  found  diseased  under 
the  microscope,  'the  chief  thickening  being  situated  in  the  intima, 
while  the  endothelium  was  healthy.  The  arteries  of  the  second 
order  were  almost  free  from  change. 

Mr.  Spencer  Watson  remarked  that  he  had  recently  observed  a 
case  of  nystagmus  in  a  syphilitic  child,  which  was  greatly  bene- 
fited  by  mercury.  In  such  cases  the  choroid  might  be  the  seat 
of  disease.     Lancet,  May  5,  1877,  /.  645. 

Chorea  in  subjects  of  cong^enital  syphílis.    A  correspon- 

dent  of  the  Philadelphia  Medicai  Times  describes  the  case  of  two 
patients — a  seven  year  old  boy,  with  unilateral  chorea  and  the 
teeth  of  congenital  syphilis,  and  his  twelve  year  old  sister,  suf- 
fering  from  a  severe  form  of  bilateral  chorea.  Neither  improved 
until  a  mercurial  was  added  to  the  general  treatment,  the  writer 
showing  that  syphilis  exerts  a  power  over  intercurrent  disease, 
which  must  be  recognieed  and  antagonized  before  the  therapy 
<:an  be  successful.    PhiL  Med.  Times^  Sept.  14,  1877,  /.  326. 

Syphilitic  chorea.  Of  Dr.  Alison's  four  cases,  the  íirst  was 
a  seven  year  old  girl,  who,  it  is  said,  contracted  syphilis  by  nursing 
from  the  nipples  of  her  mother,  and  died  of  hemi-chorea.  [The 
last  named  disease  is  said  to  have  resulted  from  the  syphilitic 
•dyscrasia,  but  inasmuch  as  the  diagnosis  rests  upon  the  statement 
of  the  mother  that  the  child  had  a  "  distinct  rash,"  and,  so  far  as 
the  recorà  informs  us,  upon  no  other  basis,  it  can  only  be  accept- 
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ed  with  reserve  in  the  absence  of  necroscopic  details. — R^P^  Amer, 
your,  of  the  Meã,  Sci,^  y^fy  ^^11  yp-  75- 

Hepatic  enlargement  in  inheríted  syphilis.    At  a  meet- 

ing  of  the  Pathological  Society  of  London,  held  on  the  6th  of  Feb- 
ruary,  1877,  Mr.  Hutchinson  desçribed  a  form  of  hepatic  en- 
largement  in  hereditary  syphilis,  which,  in  his  opinion,  did  not  re- 
sult  from  gummata,  but  was  due  to  mere  vascular  turgescence,  in 
consequence  of  some  obscure  disease  of  the  nervous  system.  He 
cited  the  case  of  a  lad  whose  mother,  as  well  as  several  brothers 
and  bisters,  had  suffered  severely  from  syphilis,  and  whose  liver  on 
occasions  **  hung  below  his  navel."  Post-marUm^  the  viscus  was 
found  normal,  with  the  exception  of  a  few  patches  of  thickening 
upon  the  capsule. 

Apropos  of  this,  Dr.  Bvron  Bramwell  narrates  the  case  of  a 
twelve-year  old  boy,  small  and  delicate  in  appearance,  with  an  in- 
guinal cicatrix,  square  forehead,  pegged  teeth,  and  shrunken  nose. 
Hepatic  and  splenic  enlargement  was  clearly  established  ;  and  im> 
provement  was  speedy  under  appropriate  treatment.  Med.  Times 
and  Gazettey  Dec,  22,  1877,  /.  670. 

Late  lesions  of  inheríted  S]rphili8.    Klink  reports  the  case 

of  a  nineteen-year  old  male,  who,  one  year  prior  to  examination, 
noticed  a  small  painless  tubercle  upon  the  right  side  of  his  nose, 
which  in  three  months  had  enlarged  to  the  size  of  a  hazel-nut,  and 
subsequently  degenerated,  in  spite  of  local  treatment,  till  an  ulcer 
formed  which  extended  and  deepened.  Some  weeks  after  the  ap- 
pearance of  this  tubercle,  papules  developed  upon  the  skin  of  the 
face,  alse  nasi  and  upper  lip,  which  also  degenerated  and  fínally 
united  in  forming  a  single  ulcer  of  enlarging  área.  Meantime  an 
oflfensive  ozaena  occurred.  There  was  no  early  history  of  disease, 
though  the  patient  looked  to  be  no  more  than  twelve  years  old. 
The  father  was  said  to  have  suffered  from  recurrent  eruptions  and 
ulcers. 

Dull  red  infiltration  of  the  skin  of  the  forehead  and  cheeks  in 
the  neighborhood  of  the  nose,  gradually  shaded  into  the  normal 
color  of  the  sound  tissue,  where  occasionally  doughy  spots  could 
be  felt;  while  a  few  ílattened  papules  could  be  seen  here  and  there 
upon  the  border  line  between  the  aífected  and  non-aífected  tissues. 

Radiate  cicatricial  tissue  extended  to  the  upper  lip  and  the 
nasal  integument ;  the  nasal  cartilages  and  septum  were  complete- 
ly  destroyed.  On  the  skin  of  the  forehead,  near  the  root  of  the 
nose,  was  an  ulcer  i  %  ctm.  in  length,  covered  with  a  thick  brown 
crust.  On  the  right  side,  the  tissue  of  both  the  upper  and  lower 
lips  was  aflfected.  There  was  a  white  scar  over  the  right  temporal 
region.  The  right  superior  canine  tooth  was  movable,  and  the 
other  notched  and  of  a  dirty  color.  The  gums  were  swollen  and 
ulcerated.  Upon  the  right  side  of  the  chin  was  an  ulcer  3  ctm.  in 
length  and  one  in  breadth,  also  covered  with  a  thick  brown  crust. 
It  had  evidently  been  larger  at  one  time,  as  its  borders  were  sur- 
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rounded  by  a  reddened  cicatrix.  The  upper  half  of  the  ríght  ra- 
dius  and  the  entire  left  tíbia  were  tbickened  but  painless  on  prés- 
sure.     Cervical  adenopathy  existed  on  the  ríght  side. 

Under  specific  treatment  for  two  months  and  a  half,  the  ulcers 
healed  and  the  general  condition  improved.  Medycyna  T.  iv,  No. 
^Z^  1876.       VierteLf,  Derm,  u.  Syph.,  He/t  3,/.  417. 

Very  late  skin  lesions  in  hereditary  syphilis.    Dr.  Bulk- 

LEY  reported  at  the  First  Annual  Meeting  of  the  Amerícan  Der- 
matológica! Association,  the  cases  of  two  females,  aged  respective- 
ly,  twenty-three  and  twenty-four  years.  In  the  former  an  ulcera- 
tive  degeneration  of  a  growing  tumor,  had  appeared  within  one 
year  ;  in  the  latter,  there  had  been  recurrent,  almost  continuai, 
lubercular  eruptions  since  the  seventh  year.  In  the  íirst  case  the 
history  of  maternal  syphilis  was  complete,  and  the  patient  showed 
Hutchinson's  changes  in  the  teeth  ;  the  disease  had  certainly  not 
been  acquired,  and  the  lesions  were  yielding  to  specific  treatment. 

Dr.  Taylor  had  seen  several  cases  of  late  hereditary  syphilis  but 
was  skeptical  respecting  skin  lesions  occurríng  after  twenty  years 
of  age,  when  the  skin,  as  a  rule,  enjoyed  immunity,  and  boné  les- 
ions predominated. 

Dr.  White,  referríng  to  the  dental  lesions,  remarked  that  he 
knew  of  the  case  of  a  boy  who  presented  the  central  incisors 
notched  from  side  to  side  and  the  lateral  incisors  wanting,  where 
the  suspicion  of  syphilis  was  absolutely  excluded.  The  other  teeth 
were  normal.  The  deformity  succeeded  a  sudden  and  severe  at- 
tack  of  cervical  adenopathy.  N,  K.  Medicai  Recorda  Seft  29, 
1877,  Whole  No.  360,/.  622.  Archives  of  Dermatology^  AprtI  1878. 

On  the  inherítance  of  syphilis.  Dr.  McClintock,  in  his 
paper,  expresses  his  belief  in  the  transmissibility  of  syphilis  to  the 
fcetus  from  the  mother  who  is  infected  after  conception  ;  and  up- 
on  this  basis  reposes  the  doctríne  that  a  medicament,  administered 
to  the  pregnant  woman,  may  affect  her  unbom  child.  [With  sin- 
gular inconsistency,  he  cites  in  illustration  a  case  reported  by  Dr. 
Thorbum,  in  the  latter*s  Medicinal  Treatment  of  the  Unborn  Child^ 
where  a  mother,  whose  husband  and  children  were  svphilitic,  never 
had  any  detectable  symptom  of  the  disease. — R^'\  Brit.  Med, 
your,.  Oct,  13,  1877,/.  513. 


RECENT  LITERATURE. 

Caspary,  J.     On  the  génesis  of  hereditary  syphilis.      Vierteijakr,  f.  Derm,   m. 

Syph,     Heft.  IV,  1877,  p.  481. 
Englbstsd.     On  the  inherítance  of  syphilis.    Ugeskr,  f,  Laeqr,  3  R.  31,  B.  13, 

14,  1876.    (Vierteljahr.  f.  Derm.  n.  Syph.  1877,  Heft.  III,  p.  416.) 
FouRNiER,  A.     Syphilitic  nurses  and  norslings.      L*  Unum  MáHcali^  Nos.  úf 

May  5,  19  and  31  ;  June  36  ;  Aug.  7  and  30 ;  Sept.  4  and  22  ;  Oct.  6  ;  Nov. 

13 ;  and  Dec.  i,  1877. 


INFANTILE  AND  CONGENITAL  SYPHILÍS.   191 

FOURNIER,  A.    Two  rare  cases  of  syphilitic  mammary  chancre.  V  Union  Méd. 

Feb.  9  and  14,  1878,  pp.  193,  317. 
Hyde,  J.  N.     Ón  the  immunity  of  certain  mothers  of  children  aífected  with 

hereditary  syphilis.     Paper  read  before  Amer.  Derm.  Ass.,  Niagara  Falis,  N. 

Y..  Scpl.  5,  1877.     Archives  of  Dermatology^  April,  1878. 
Hyde,  J.  N.  On  the  question  of  the  innocuity  of  certain  physiologicalsecretion* 

in  syphilis.     Chie.  Afed,  Jour,  and  Exam,y  Feb.  1878,  p,  145. 
JoRDAN,  M.  H.     Two  cases  of  transmission  of  syphilis  ttirough  the  male  ele* 

ment  of  reproduction. .   Amer,  Jour,  of  ObsUtrics^  Jan.    1878,  p.  126. 
Parrot.     Miscarriage  and  premature  delivery  in  hereditary  syphilis.      Hôp. 

des  enfants  assistes.     Ga%,  des  Hôpit.^  June  14,  1877,  p.  537. 
Parrot.     On  abortion  of  syphilitic  orígin.  Lé  Progrèt  Med,^  ^o\.  2^^  1B77. 

Cheever,  David  W.  Clinicai  lecture  delivered  at  the  Boston  City  Hospital. 
Case  of  child,  ten  years  of  age,  affected  with  s3rphilis  in  indecent  assaalt. 
Boston  Med.  and  Surg,  Jour,^  Jan.  10,  1878,  p.  33. 

Barlow,  Thos.      Alopecia  in  congenital  syphilis.      Lancei^  Aug.  25,   1877, 

p.  376. 
*DowsE,  T.  S.     Hereditary  syphilis  of  the  brain  and  nervous  system.      Med. 

Press  and  Circular^  Feb.  13  and  20,  1878,  pp.  125  14$. 
Henoch.     On  syphilis  of  the  scrotum  in  young  children.      Berlin.  Med.  Ges- 

ellsch.     Med.  Chir,  Rundschau^  Oct.  1877,  p.  767. 
Jakuzzi,  G.     Syphilitic   pulmonary  afíections,  hereditary  and  acquired.      La 

SpallanMani^  April  1877.  (II  Morgaçni,  July  1877,  p.  566.) 
Pentimalli.     Sjiphilitic  pulmonaiy  disorders,  acquired  and  congenital.      Mov- 
imento Med,  €hir.^Yeh.  1877.  (IlMorgagni,  April  and  May,  1877,  p.  393.) 
Parrot.     Cutaneons  manifestations  of  hereditary  syphilis  :    syphilitic  pemphi- 

gns.     Hôp.  des  enfants  assistes.     Gaz,  des  fíâpit^  july  26,  1877,  p.  681.     (Le 

FrogrèsMéd.,  Jan.  26,  1878,  p.  57.) 
Parrot.     Osseous  lesions  by  the  aid  of  which  we  can  diagnosticate  hereditary 

syphilis.      Hôpit.  des  enfants  assistes.       Gaz.   des  fíâptt.^   Sept.    25,    1877, 

p.  88 1. 
Parrot.     Hereditarv  syphilis.     Le  Progih  Méd.,  Nov.  3,  1877,  p.  798. 
Porter.     Syphilis  01  the  air-passages.     St.  Louis  Clinicai  Record,  Jan.   1878, 

p.  245. 
Reevss.     Inherited  syphilis.     Lond.  Hosp.     Brit.  Med.  Jour.,  ]MTit  2,   1877, 

p.  678. 
Taylor,  R.  W.     Afifections  of  the  testicles  in  hereditary  syphilis.      Paper  read 

by  title  at  the  First  Annual  meeting  of  the  Amer.  Der.  Asso.,  N.  Y.,  Sept.  6, 

1877.     N.   y.  Med.  Record,  Sept.  29,  1877,  p.  623. 
Tegham,  V.     Hereditary  syphilis.    Le  Mo7'em^ni  Méd.,  Sept.  15,  1877,  p.  414. 
Zeissl.     Two  cases  of  late  hereditary  syphilis.         Pest.  Med.  Presse,  Jan.   18, 

(Viertelj.  f.  Derm.  u.  Syph.     Heft.  III,  p.  416,   1877. í 

HODGEN.     Large  doses  of  potassium  iodide  in  inherited  syphilis.      .SV.   I^uis 

Med.  and  Surg.  Jour.,  July  1877,  p.  369. 
Lazansky,  Lbop.     On  the  therapeutic  employment  of  iodized  nurse*s  milk  in 

syphilitic  children.  Verein  deut.  Aerz.  in  Prag.  Med.  Chir.  Rundschau,  Sept. 

1877,  p.  712. 


192 

ilninrji  and  3|ook  ilottreií. 


Atlas  of  Skin  Diseases,  Part  III.  Eczema  (Squamosum)^ 
Syphiloderm  (crythímatosum)^  Purpura  (simpUx),  Syphiloderma 
(papulosum  ei pustuiosum).  By  Louis  A.  Duhríng,  M.  D.  Phila- 
delphia:  J.  B.  Lippincott  &  Co.,  1878. 

The  third  part  of  this  excellent  atlas  compares  very  favorably 
with  those  which  have  preceded,  and  fuUy  bears  out  the  ho(>es  and 
expectations  which  we  expressed  when  calling  attention  to  Parts 
I  and  II.  The  real  value  of  these  plates  can  be  appreciated  in  no 
way  better  than  by  comparing  them  with  other  representations  of 
cutaneous  disease,  for,  while  no  pictorial  delíneations  of  skin  dis- 
eases  can  fully  satisfy  the  eye,  or  take  the  place  of  clinicai  study^ 
we  think  that  Dr.  Duhring  has  succeeded  in  representing  these 
affections  in  a  manner  satisfactory  to  the  professionandcreditable 
to  the  híghest  degree. 

The  íirst  plate,  of  squamous  ec/ema,  represents  a  large  number 
of  the  ca.ses  of  this  polymorphous  disease  :  the  indistinctly  mot- 
tled  surface  and  illy  deíined  borders  are  very  characterístic.  This 
eífect  however  is  obtained  only  when  the  plate  is  looked  at  from  a 
little  distance,  and  when  stood  up  three  or  four  feet  off,  the  total 
appearance  afforded  may  be  truly  said  to  be  perfect.  Skin  lesions 
require  to  be  observed  both  from  a  little  distance  and  also  very 
near  to,  in  the  íirst  we  get  a  gtneral  grasp  of  the  entire  eruption, 
which  is  lost  when  close  by,  while,  by  minutely  studying  the  single 
lesions  of  an  eruption  much  may  be  learned  both  diagnostically  and 
therapeutically.  With  plates  of  the  skin,  however,  the  second  mode 
of  study  is  rarely,  if  ever,  applirable,  for  the  surface  being  levei  the 
lights  and  shades  are  produced  by  colorings  w^hich  do  not  appear  on 
the  living  skin.  In  the  study,  therefore,  of  these  excellent  represen- 
tations by  Dr.  Duhring,  a  niuch  clearer  idea  of  the  disease  is  ob- 
tained if  they  arr  placcd  in  a  good  light  and  viewed  from  a  distance 
of  nearly  twice  the  arm*s  length. 

The  second  plate  of  the  erytheraatous  or  macular  syphiloderm 
is  by  far  the  most  truthful  which  has  ever  appeared  in  any  atlas. 

In  the  third  plate,  representing  purpura,  one  couhl  wish  that 
some  of  the  stainings  left  after  the  heraorrhages  were  shown.  But 
as  they  did  not  exist  in  this  case,  this  being  the  first  attack,  they 
do  not  appear  in  the  plate  ,  in  this  instance  the  full  value  of  the 
plate  is  sacrificed  in  this  to  its  absolute  truthfulness  as  represent- 
ing the  ca.se  described. 

The  representation  of  the  papular  and  pustular  syphiloderm  in 
Plate  IV  may  not  strike  some  as  very  good,  at  first  sight.  But  careful 
study  shows  its  excellencies,  and  as  compared  with  other  represen- 
tations of  thesame  eruption  it  is  most  excellent.  It  is  a  marvel  of 
lithographic  work,  in  the  perfection  with  which  the  "  collarettes  " 
are  exhibited ;  the  exceeding  difficulty  of  such  exact  work  can 
hardly  be  appreciated. 

The  succeeding  parts  are  promised  with  more  punctuality,  and 
when  the  work  is  completed  it  will  be  one  of  which  American 
Dermatology  may  well  be  proud. 


**  Brevity,  indeed,  upon  some  occasions,  is  real  excellence. 

— Cícero,  Brut.  13.50. 
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ON  THE  USE  OF  THE  SOLID  RUBBER  BÁÍÍDÂGE  IN 
THE  TREATMENT  OF  ECZEMA  AND  ULCERS 

OF    THE    LEG,* 

BY   L.    DUNCAN   BULKLEY,   A.  M.,  M.  D. 

Physician  to  the  Skin  DtparhnetU^  Demilt  Dispensary^  New  Yúrk ;  AiUnd- 
ing  Physician  to  the  New  York  Hospitai  Out^Patient  Departimeni  for 

Skin  and  Venereal  Diseases^  etc, 

FEW  cases  of  chronic  afíections  of  the  skin  are  more  dis- 
tressíng  to  the  patient  and  annoying  to  the  physician 
than  those  of  eczema  and  ulcer  of  the  leg  which  are  depen- 
dent  upon  varicosity  of  the  veins  ;  and  it  is  the  fact  these  cases 
occur  in  those  who  are  least  able  to  rest,  and  to  put  themselves  in 
a  condition  for  recovery  that  makes  them  more  rebellious  to  ireat- 
ment.  Every  one  can  recall  cases  of  chronic  eczema  of  the  legs 
(often  erroneously  called  erysipelas),  and  of  ulcers,  which,  either 
they  have  treated  for  a  time  with  moderate  success  only,  until  the 
patient  was  tired  of  treatment,  or  else  in  which  they  have  simply 
advised  the  wearing  of  a  bandage,  or  a  laced — or  elastic-stocking, 
hardly  expecting  more  than  a  palliation  of  the  troublesome  symp- 
toms.  My  mind  runs  back,  during  the  past  few  years,  to  many, 
manysuch  cases  in  Dispensary  practice,  when  relief  has  been 
given  time  after  time,  only  to  be  again  sought  for  when  some  un- 
usual  amount  of  standing  or  exhaustion  has  occasioned  the  old 
enemy  to  break  out  anew.  And  these  cases  often  occur  in  hard- 
worked  house-wives,  the  mothers  of  large  families,  whose  very 

*  Read  before  the  New  Hampshire  Medicai  Society,  June  19,  1878. 
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existence  depends  upon  their  being  on  their  feet  ali  the  day,  like 
as  not  at  the  tubs  or  ironing  table  ;  the  same  is  seen  in  men  or 
women  who  stand  continúously  as  cooks,  waiters,  factory  hands, 
etc.  And  these  cases  are  also  very  commonly  seen  in  those  in 
whom  poverty  has  also  had  its  share  in  producing  the  lesion,  and 
scanty  and  poor  food  has  so  relaxed  the  tissues  that  the  veins 
easily  become  distended,  and  the  capillaríes  readily  dilate  and 
rupture. 

Now  to  attempt  to  put  such  patients  in  bed  is  utterly  out  of  the 
question,  and  even  when  it  is  possible  it  is  well  known  that  the  re- 
sults  of  treatment  in  bed  are  often  temporary,  and  that  when  the 
patient  resumes  the  standing  position  the  eczema  or  ulcer  may 
and  frequently  does  retum. 

If  an  ordinary  bandage,  or  an  elastic-  or  a  laced-stocking  is 
used  to  keep  the  disease  in  check,  we  have  the  constant  distress 
and  aggravation  of  the  trouble  occasioned  by  the  sticking  of  the 
dressing  to  them,  or  to  cloths  placed  beneath  them,  while  the  finn, 
non-elastic  tension  of  the  cotton  bandage  and  the  laced-stocking 
is  often  really  distressing  to  the  patient :  the  cost  of  elastic  web 
stockings  and  the  necessity  of  their  frequent  renewal  is  a  seriou s 
obstacle  to  their  use  in  very  many  cases. 

For  these  reasons  the  solid  rubber  bandages  promises,  I  think, 
to  efifect  a  revolution  in  the  treatment  of  such  cases,  and  will  be 
hailed  with  pleasure  by  multitudes  of  physicians  and  patients. 

One  year  ago  Dr.  H.  A.  Martin,  of  Boston,  brought  the  subject 
before  the  notice  of  the  American  Medicai  Association,f  and  his 
claims  for  the  solid  rubber  bandage  were  so  extraordinary  that  I 
determined  to  make  use  of  it  on  the  first  opportunity,  feeling  as- 
sured  that  this  was  just  the  means  I  had  long  wanted  for  the  cure 
of  a  certain  class  of  my  patients  whom  I  felt  certain  were  not  re- 
ceiving  ali  the  relief  which  medicai  skill  should  furiysh  them. 
The  article  fell  under  my  notice  some  months  after  it  was  de- 
livered  before  the  Association,  so  that  my  time  for  testing  the 
matter  has  been  somewhat  limited,  (shortened  also  by  sickness  and 
consequent  absence  from  work  and  from  the  city),  and  the  actual 
number  of  my  cases  is  small  compared  with  the  several  hundred 
cases  in  which  Dr.  Martin  has  employed  it. 

But  the  subject  has  appeared  to  me  to  be  of  such  vast  importance, 
and  my  results  with  this  method  of  treatment  have  been  so  uniformly 
good,  as  have  also  those  obtained  by  others  to  whom  I  have  recom- 
mended  it,  that  I  feel  it  my  duty  to  again  present  the  subject, 
somewhat  modiíied,  and  to  urge  with  ali  my  powers  the  immediate 
attention  of  the  profession  to  this  new  and  exceedingly  valuable 
addition  to  our  therapeutical  resources  in  the  management  of  some 
of  the  worst  cases  which  can  distress  both  patient  and  physician. 
Not  claiming  originality  in  the  matter,  I  shall  consider  myself  free 
to  use  Dr.  Martin*s  valuable  paper  as  best  I  may  in  developing 

f  Chicago  Meã»  Journal^  October,  1877  ;   Transact  Am.  Med.  Asso.  Vol. 
28,  page  5^. 
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the  subject  and  impressing  it  upon  my  hearers ;  and,  as  my  ex- 
perience  has  been  identical  with  his,  I  shall  of  necessity  refer  to 
many  of  the  points  to  which  he  calls  attention,  and  shall  not  al- 
ways  refer  to  him,  but  here  give  him  ali  credit  for  his  work,  and 
advise  my  hearers  to  read  or  re-read  his  paper  in  connection  with 
this.  He  treats  of  the  use  of  the  bandage  in  ulcers  and  varicose 
conditions  of  the  leg,  also  in  certain  surgical  aspects  of  diseases 
and  injuries  of  the  joints,  etc,  but  does  not  mention  eczema,  al- 
though  he  alludes  to  having  used  the  bandage  in  some  cutaneous 
affections  of  the  legs,  "  to  which  "  he  says,  very  learned  words 
of  sesquipedalic  length  are  applied  in  the  jargon  of  dermatology,** 
"  that  great  science  of  words,"  as  he  styles  it  in  another  place. 

My  practice  being  confined  to  diseases  of  the  skin  I  purpose  to 
give  you  my  experience  in  the  use  of  this  measure  in  eczema  and 
ulcers  of  the  leg,  as  it  is  only  in  these  lesions  that  I  have  myself 
employed  it ;  I  will  afterwards  briefly  allude  to  other  conditions 
in  which  it  has  been  or  may  be  successfully  used.  I  will  very 
briefly  mention  the  cases,  because  more  impression  is  thus  made 
than  if  simply  the  results  of  treatment  are  stated  in  a  general  man- 
ner. 

Case  I.  Long  standing  eczema  of  the  leg  with  great  induration. 
The  most  striking  case  perhaps,  was  the  first  one  to  which  I  ap- 
plied the  bandage,  and  as  this  patient  has  been  the  longest  under 
observation,  both  before  and  since  its  application,  it  is  perhaps  to 
me  the  most  instructive  and  valuable  of  ali. 

Mrs.  E.  F.,  a  large  and  rather  fleshy  woman  of  45  years,  applied 
for  treatment  at  Demilt  Dispensary,  in  February,  1877.  She  then 
had  well  marked  tubercular  syphilis  about  the  nose  and  upper  lip, 
with  many  cicatrices  from  the  same  on  the  forehead  and  else- 
where.  Her  right  leg  presented  a  most  distressing  state  of  dis- 
ease,  which  had  existed  more  or  less  severely  f or  over  nineteen  years. 
It  was  enlarged  from  the  knee  down  to,  and  including  the  ankle,  so 
as  to  be  twice  the  size  of  the  other  ;  was  hard  with  the  thickening 
of  the  skin ;  its  surface  exhibited  a  raw  and  exuding  eczema  to 
nearly  its  entire  extent ;  and  there  were  numerous  ulcers,  espe- 
cially  about  the  ankle,  with  hard,  sharply-cut  edges  and  indolent 
bases.  The  leg  itched  intensely  and  she  scratched  it  more  or 
less  ;  it  also  gave  her  almost  constant  pain  while  standing,  which 
she  was  obliged  to  do  continually,  washing  and  caring  for  the 
family.  Some  of  the  ulcerations  of  the  leg  had  very  much  the 
appearance  of  those  of  tubercular  syphilis,  and  I  had  great  hopes 
that  the  treatment  for  that  disease  would  also  be  of  much  beneiit 
to  this  portion  of  her  body. 

Not  to  enter  too  much  at  length  into  clinicai  details,  sufifice  to 
say  that  she  attended  the  Dispensary  quite  faithfully,  and  was 
treated  assiduously  until  Au|;ust ;  but  that  the  leg  entirely  refused 
to  heal,  although  the  syphilitic  lesions  on  the  face  yielded  to 
proper  measures.  This  medication  would  often  seem  to  make  the 
eczematous  element  on  the  leg  worse,  and  yet  when  the  anti- 
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syphilitic  was  discontinued  the  tubercular  eruption  reappeared. 
Various  local  measures  of  approved  kinds  were  aiso  ineffective  on 
the  leg,  owing,  undoubtedly,  to  the  insurmountable  obstacle  of  her 
occupation. 

On  November  22d  the  rubber  bandage  was  applied  at  the  Dis- 
pensary,  and  the  internai  treatment  for  the  syphiiís  was  continued. 

On  December  4th  she  was  exhibited  before  the  gentlemen  at- 
tending  my  clinic,  and  the  note  was  made  that  the  leg  was  better 
than  it  had  been  for  nineteen  years.  The  limb  was  then  reduced 
at  least  one-half  in  size,  and  was  hardly  larger  than  the  other ; 
the  entire  surface  was  sroooth  and  dry,  and  very  red,  the  enlarged 
papillae  showíng  dístinctly  beneath  the  thin  layer  of  epidermis  ; 
many  of  the  ulcerations  had  healed  :  she  experienced  no  pain  pr 
itching  in  it,  and  she  had  been  on  her  feet  ali  the  tirae  as  before. 
There  had  been  no  local  treatment  employed  of  any  kind,  except 
the  application  of  the  elastic  bandage,  as  will  be  described  later. 

In  three  weeks  more  the  ulcers  had  healed,  and  the  leg  ap- 
peared  as  well  as  the  other,  except  the  red,  glossy  condition,  which 
still  remained.  This  patient  has  been  under  observation  and 
treatment  ever  since,  for  her  syphilis ;  the  leg  remains  perfectly 
well,  and  although  she  still  continues  to  wear  the  rubber  bandage 
for  the  support  it  gives  the  limb,  she  has  no  signs  of  her  former 
trouble  ;  the  leg  is  the  same  size  as  the  other,  every  trace  of  the 
very  great  thickening  is  gone  and,  consequently,  ihere  is  no  itch- 
ing or  pain.  Varicose  veins  seem  to  have  played  a  very  small  if 
any  part  in  this  case. 

Case  II.  Acute  eczema  accompanying  ulceration  of  the  leg.  This 
case  is  almost  as  stríking  :  Mr.  J.  P.  B.,  aged  41,  a  mercantile 
repórter,  presented  himself  at  my  clinic  at  the  Out- Patient  De- 
partment of  the  New  York  Hospital,  March  iith,  1878,  for  the 
treatment  of  eczema  of  the  leg  with  numerous  ulcerations,  with 
the  following  history  : — 

Nine  months  previously  he  had  had  acute  inflammatory  rheu- 
matism,  aífecting  príncipally  the  ankles.  This  was  followed  by 
swelling  of  the  leg,  with  enlarged  veins  and  the  appearance  of 
several  ulcers.  For  the  ulcers  he  had  been  for  six  weeks  laid  up 
in  the  hospital,  and  as  the  ulcerations  were  in  part  healed,  and  his 
business  prevented  further  confinement,  he  applied  at  my  clinic 
for  subsequent  treatment.  When  íirst  seen,  the  whole  of  the  left 
leg  was  greatly  enlarged  from  the  knee  down  ;  about  the  ankle 
there  was  much  oedema  :  the  surface  was  red  and  glazy,  rauch  of 
it  exudinç  copiously,  and  with  a  number  of  rather  small  ulcers  in 
various  situations.  It  was  done  up  in  lint,  covered  with  a  cotton 
bandage  ;  he  had  on  a  large  cloth  shoe,  and  was  quite  disabled  by 
the  bulk  of  the  limb,  and  the  pain  and  itching.  Ali  the  dressings 
were  removed  and  a  rubber  bandage  applied. 

March  15,  four  days  afterward,  it  was  recorded  that  there  was 
great  improvement ;  very  much  of  the  swelling  was  gone  ;  the  leg 
was  hardly  three-quarters  the  previous  size  ;  many  of  the  eczema- 
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tous  spots  and  some  of  the  smaller  ulcers  were  healed.  There 
was  little  or  no  itching  and  no  pain.  He  had  returned  to  his 
business  immediately  after  the  application  of  the  bandage»  and  on 
the  preceding  day  had  walked  six  miles. 

March  20.  AU  the  ulcerations  but  two  are  healed.  No  eczema 
remains ;  the  leg  is  about  the  natural  size  and  he  walks  ali  day 
with  ease. 

March  27.  The  leg  is  about  as  well  as  ever  :  he  is  now  for  the 
íirst  time  put  under  some  constitutional  treatment  for  eczema  on 
the  arms. 

Case  III.  Sever e  chronic  eczema  rubrum  of  both  legs  and thigfis  ; 
one  only  treated  by  bandage,  Mr.  H.  L..  a  large,  rather  corpulent 
gentleman,  aged  56,  seen  in  private  practice,  has  had  eczema  of 
both  legs,  for  a  year  and  a  half,  gradually  extending  so  as  to  cover 
the  entire  limbs,  to  the  groins,  during  the  past  four  months.  He 
has  been  under  approved  treatment  at  the  hands  of  a  well-known 
New  York  physician  during  a  considerable  period,  who  finally  re- 
ferred  him  to  me.  He  gives  the  history  of  having  had  eczema 
over  much  of  the  body  during  the  íirst  seven  years  of  life.  He 
has  had  asthma  since  a  boy,  until  the  last  few  years,  when  he  has 
remained  free  from  it.  During  the  past  year  and  a  half  he  has 
been  constipated,  depending  on  the  compound  cathartic  pills  for 
movements  from  the  bowels. 

When  first  seen  both  legs,  from  the  ankles  to  the  groins  were  the 
seat  of  a  red,  exuding  eczema,  terribly  itchy,  and  showing  many 
signs  of  the  results  of  scratching.  Both  legs  were  covered  with 
cotton  wadding  and  bandaged  íirmly,  and  he  was  in  the  habit  of 
removing  this  two  or  three  times  a  week,  and  ^ashing  the  legs 
thoroughly,  and  coating  them  with  camphorated  vaseline.  There 
was  also  more  or  less  eczema  upon  the  arms.  He  was  treated  in^ 
a  general  way  with  considerable  relief  to  the  itching,  and  on 

May  23,  the.  rubber  bandage  was  applied  to  the  right  leg, 
from  the  toes  to  the  groin,  two  twelve-foot,  three-inch  bandages  be- 
ing  used. 

May  25.  To-dayit  is  recorded  that  there  is  great  improvement 
in  the  limb  to  which  the  rubber  bandage  was  applied  ;  ali  itching 
has  ceased  in  it ;  when  removed,  the  surface  is  red  and  shiny,  but 
perfectly  òxy  and  with  a  moderately  firm  epidermis.  The  left 
limb,  which  was  left  in  the  cotton,  still  exudes,  is  itchy  and  has  a 
considerable  amount  of  scaly  crusting  upon  it. 

June  I.  The  right  leg  to  which  the  bandage  was  applied  is 
virtually  well.  At  night  when  it  is  covered  with  cotton  batting, 
there  is  no  exudation  and  no  itching.  He  longs  to  have  the  same 
applied  to  the  left  leg,  which  is  still  scaled  and  crusted,  and  at 
times  intolerably  itchy  ;  formerly  the  right  leg  was  the  worse. 

Case  IV.  Cath.  S.,  aged  65,  applied  at  Demilt  Dispensary,  in 
November,  1877,  with  chronic  eczema  rubrum  of  the  left  leg,  of 
two  years  duration.  As  she  was  obliged  constantly  to  be  on  her 
feet,  she  was  treated  with  but  indifíerent  success. 
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Feb.  19.     To-day  a  rubber  bandage  was  applied. 

Feb.  26.     Leg  very  much  better, 

March  5.  Still  marked  improvemcnt.  She  did  returnafterthís 
date,  and  as  she  had  paid  for  the  bandage  and  it  gave  satisfaction 
we  may  believe  that  the  ultimate  result  was  good. 

Case  V.  Ellen  C,  aged  50,  applied  at  Demilt  on  February 
2oth,  1878,  with  eczema  nibrum  of  the  right  leg;  she  was  treated 
with  moderate  success  for  a  while. 

March  2.  A  rubber  bandage  was  applied  and  other  treatment 
stopped. 

March  16.  The  leg  is  much  better,  the  swelling  has  disappear- 
ed,  and  the  límb  presents  a  smooth,  moist,  and  slightly  exuding 
surface,  over  which  the  enlarged  papillse  are  plainly  evident.  The 
patient  expressed  herself  as  much  relieved  ;  she  has  not  been  seen 
since. 

Case  VI.  George  C,  a  fairly  developed  young  man  of  light 
hair  and  delicate  skin,  aged  1 7  years,  applied  at  the  New  York 
Hospital  Out-Patient  Department,  May  3d,  1878,  with  an  eczema 
of  the  right  leg,  the  result  of  an  injury  two  months  previously. 
Under  apprbpriate  treatment  there  was  considerable  improvement, 
when  on 

May  20,  the  rubber  bandage  was  applied  and  other  treatment 
stopped. 

May  24.  Considerable  improvement ;  much  of  the  raw  surface 
is  healed,  there  being  very  Httle  exudation  when  the  limb  is 
bared.  The  itching,  which  was  previously  considerable,  ceases 
while  the  bandage  is  on.  Several  small  ulcers  which  existed  are 
healed,  and  there  is  some  artificial  eruption  excited  by  the  band- 
age, in  the  way  of  small,  scattered,  acutely  inflamed,  and  very 
superficial  pustnles  ;  for  these  he  is  ordered  first  to  cover  the  limb 
with  thin  muslin,  and  then  to  apply  the  bandage. 

May  27.  Very  considerable  improvement ;  the  acute  irritation 
has  disappeared  and  most  of  the  eczema  is  well. 

Case  VII.  Thomas  C,  aged  56,  a  night-watchman,  applied  at 
Demilt,  November  3d,  1877.  The  whole  right  leg  was  the  seat  of 
an  eczema  from  the  knee  down,  largely  due  to  varicose  veins,  the 
result  of  his  occupation,  although  there  was  also  some  eczema  on 
the  arms.  After  a  short  course  of  treatment  with  diachylon  oint- 
ment  and  a  cotton  bandage,  on  November  24th,  the  rubber  band- 
age was  applied  in  the  presence  of  the  class,  and  ali  other  treat- 
ment was  discontinued. 

Dec.  I.  Very  great  improvement,  much  of  the  moist  surface  is 
smooth,  dry  and  glossy ;  the  itching  has  ceased :  he  has  con- 
tinued  his  occupation,  and  remains  standing  ali  night  with  ease. 

Dec.  8.  There  is  still  very  great  improvement,  and  the  surface 
is  largely  covered  with  healthy  epidermis ;  there  is  no  itching, 
and  none  of  the  aching  pain  from  the  varicose  veins.  The  patient 
expresses  himself  in  the  highest  terms  as  to  the  very  great  relief 
to  ali  the  symptoms  afforded  by  the  bandage.    Three  days  after 
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this  his  wife  came  bringing  the  bandage,  saying  that  the  paiient 
had  met  with  an  accident,  breaking  his  thigh,  and  as  he  was  re- 
moved  to  a  hospital  the  bandage  would  not  be  needed. 

Case  VIII.  William  McC,  a  laboring  man  aged  53  years,  was 
first  seen  March  iith,  1877,  at  the  Out  Patient  Department  of 
the  New  York  Hospital.  He  had  a  patch  of  chronic,  thickened 
eczema,  about  four  by  two  inches  in  diameter,  over  the  middle  of 
the  left  tibia  :  it  had  been  of  at  least  three  months  duration.  A 
rubber  bandage  was  applied  without  other  treatment,   and   on 

March  i5th,  it  was  recorded  that  there  was  great  improvement  in 
the  appearance  of  the  patch,  and  that  the  itching  which  had  be- 
fore  been  dislressing  had  about  ceased. 

March  27.  Still  great  improvement,  the  patch  is  nearly  well. 
The  treatment  was  ordered  to  be  continued  and  the  patient  did 
not  retum. 

Case  IX.  Mrs.  S.,  aged  53,  a  fleshy  lady,  who  had  always  en- 
joyed  excellent  health,  carne  to  my  office  April  6th,  1878,  with  a 
patch  of  hard,  thickened,  rough,  and  dry  eczema  on  the  right 
instep ;  also  with  some  eczema  on  tlie  left  foot  and  on  the  right 
forefinger.  The  patch  on  the  right  instep  extended  nearly  around 
the  ankle,  and  was  nearly  three  inches  in  width  ;  it  itched  exces- 
sively.  She  had  had  a  similar  eruption  two  years  previously,  and 
had  been  treated  for  the  same  by  another  practitioner  with  little 
benefit,  from  February  to  June,  1877. 

She  was  given  treatment  suited  to  her  case,  and  made  slow  but 
steady  improvement. 

May  18.  The  surface  on  the  right  ankle  is  now  dry  and  scaly, 
and  still  gives  much  annoyance  by  the  itching.  The  thickening 
does  not  yield  to  considerable  stimulation,  and  a  rubber  bandage 
is  applied  from  the  toes  to  the  knee. 

May  25.  The  affected  patch  has  improved  greatly  beneath  the 
rubber  ,  the  itching  ceased  while  it  was  on.  Three  days  ago  she 
left  it  oíf  and  the  same  day  was  greatly  exposed  to  cold,  riding  a 
long  distance  ;  the  following  day  she  had  a  severe  chill  with  high 
fever,  and  yesterday  the  upper  part  of  the  leg  became  hot  and 
red  m  blotches,  swollen  and  buming,  and  to-day  there  are  large 
patches  of  congestion  along  the  whole  middle  of  the  leg.  She 
feared  that  this  was  caused  by  the  bandage,  but  was  assured  to 
the  contrary  ;  the  eruption  did  not  at  ali  resemble  the  very  super- 
ficial eruption  of  minute  pustules  which  the  bandage  sometimes 
occasions ;  it  was  probably  due  to  the  sudden  and  severe  ex- 
posure  of  the  leg  to  the  cold,  after  the  tissues  had  been  relaxed 
by  the  profuse  sweating  which  occurs  beneath  the  rubber.  She 
was  ordered  a  cooling  lotion  of  lead  and  opium,  with  elevation  of 
the  limb,  and  an  alkaline  diuretic. 

May  28.  The  acute  eruption  has  subsided,  leaving  the  original 
patch  much  improved  by  the  rubber  treatment,  though  there  is 
still  redness  and  thickening. 

June  17.     To-day  there  is  very  much  less  thickening  ;  there  is 
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no  itching  while  the  bandage  is  on  ;  but  when  removed  at  bed- 
time,  the  desire  to  scratch  tíie  part  is  still  severe.  For  this  she 
is  directed  to  rub  the  diseased  surface  with  the  compound  tinc- 
ture  of  green  soap,  and  to  apply  diachylon  ointment  during  the 
night,  carefully  retnoving  it  wholíy  before  replacing  the  bandage 
in  the  morning. 

Case  X.  Elizabeth  0'H.,  aged  36  years,  was  first  seen  by  me 
at  Demilt,  January  i/th,  1878.  She  carne  for  the  treatment  of 
large  and  painful  ulcerations  on  the  left  leg,  mainly  about  its 
middle  and  upper  part,  with  the  history  of  their  having  developed 
from  a  scratch  received  five  months  previously.  The  whole  leg 
was  the  seat  of  a  large,  smooth,  somewhat  contracted  cicatrix  from 
a  scald  early  in  life. 

Although  there  was  considerable  varicosity  of  the  veins,  the 
ulcers  had  so  much  the  appearance  of  syphilis,  that  in  spite  of  the 
absence  of  corroborative  history,  (which  is  so  often  wanting  in 
women)  she  was  placed  upon  an  anti-syphilitic  treatment,  which 
was  continued  for  over  six  weeks  without  producing  any  improve- 
ment  in  the  sores. 

At  the  end  of  this  time  an  eczematous  eruption  developed 
spontaneously  upon  the  right  leg,  which  was  also  somewhat  vari- 
cose,  and  on  March  i4th  a  rubber  bandage  was  applied  over  the 
eczema ;  a  mixture  containing  acetate  of  potassa  was  given,  and 
the  ulcerated  left  leg  was  still  treated  with  a  mild  calomel  oint- 
ment. 

March  26.  The  itching  of  right  leg  has  about  ceased,  and  the 
condition  is  much  improved  ;  no  change  in  left  leg. 

April  II.  Still  improvement  in  eczema;  no  other  local  treat- 
ment but  the  bandage. 

April  26.  The  eczema  is  about  well :  bandage  continued  on 
account  of  the  varicose  veins. 

June  15.  The  results  of  the  treatment  of  the  eczema  were  so 
good,  that  the  patient  had  cut  the  bandage  in  two,  in  order  to 
have  the  same  applied  over  the  ulcerated  limb,  and  still  to  con- 
tinue the  support  to  the  varicose  veins  in  the  right  leg. 

The  two  following  cases  of  eczema  treated  in  this  manner,  are 
furnished  me  by  my  friend,  Dr.  F.  B.  Lawson,  who  employed  the 
bandages  at  my  suggestion  : 

Case  XI.  Mrs.  A.,  German,  aged  38,  married,  with  seven 
children  ;  besides  attending  to  household  duties,  she  stands  many 
hours  behind  a  lager-beer  bar.  She  was  found  in  bed,  pulse  1 10, 
temperature  102°,  complaining  of  great  pain  in  right  leg  ;  bowels 
constipated,  has  headache  and  backache.  The  right  leg  below 
the  knee  was  enormously  swollen,  hard  and  hot,  and  the  whole 
surface  red,  or  covered  with  thick  crusts,  a  perfect  type  of  eczema 
rubrum,  with  varicose  veins. 

The  bowels  were  relaxed  with  compound  cathartic  pills  ;  a 
diuretic  was  given,  and  the  crusts  were  removed  by  means  of  re- 
peated,  cold  flax-seed  poultices  ;   on  the  following  day  a  rubber 
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bandage  was  applied  from  the  toes  to  the  knee,  and  a  towel  was 
directed  to  be  kept  wet  with  cold  water  over  the  bandage. 

Three  days  later  the  patient  was  going  aboiít  the  house  as 
usual,  and  said  that  her  leg  has  not  felt  better  for  years ;  there 
was  great  reduction  in  the  size  of  the  leg,  and  the  redness  had 
almost  disappeared.  She  applied  the  bandage  herself  with  ease, 
washing  the  part  every  evening  on  removing  it.  Two  small  ulcers 
which  existednear  the  internai  malleolus  were  healing  well. 

Four  days  later  she  called  at  the  office,  the  leg  looking  well  and 
the  ulcers  healing. 

May  I.  Nine  weeks  later,  the  affected  leg  was  about  well,  and 
a  common  roller  bandage  was  ordered  in  place  of  the  rubber  one. 
The  left  leg  was  found  to  be  svvollen  and  tender  about  the  ankle  ; 
a  rubber  bandage  was  applied,  but  it  gave  so  much  pain  that  it 
was  removed  and  a  thin  layer  of  cotton  interposed. 

June  2.  The  right  leg  is  quite  well  of  the  eczema,  and  the  left 
was  very  comfortable  until  she  left  off  the  rubber  bandage  a  few 
days  ago,  when  it  again  become  swollen  and  hot ;  she  had  been 
standing  much.     She  is  several  months  pregnant. 

The  very  great  severity  of  the  case,  and  the  very  rapid  yielding 
of  the  disease  to  the  rubber  bandage,  even  during  pregnancy,  are 
points  of  special  interest. 

Case  XII.  Mrs.  C,  aged  63,  a  widow,  who  had  had  ten 
children,  presented  herself  with  an  eczema  of  the  right  leg,  espe- 
cially  marked  near  the  ankle  ;  it  itches  and  burns,  and  at  times 
discharges  serum ;  there  is  a  small  ulcer  over  the  malleolus.  A 
rubber  bandage  was  applied,  with  instructions  to  cleanse  the  leg 
and  re-apply  the  bandage  daily.  She  was  not  seen  again  for  many 
weeks,  when  the  affected  leg  was  found  to  be  entirely  well.  She 
said  that  the  improvement  had  begun  immediately  on  the  appli- 
cation  of  the  bandage. 

Case  XIII.  J.  E.,  aged  38,  was  admitted  to  the  New  York 
Hospital,  service  of  Dr.  G.  A.  Peters,  April  15 th,  1878.  He  had 
had  the  femoral  artery  ligated  two  years  previously  for  popliteal 
aneurism,  and  since  tiat  time  has  suffered  from  eczema  of  the  leg. 
He  was  given  a  wash  of  bi-carbonate  of  soda,  a  drachm  to  the 
pint,  to  be  applied  on  sheet-lint,  and  a  rubber  bandage  over  it. 
At  the  end  of  three  weeks  he  was  discharged  cured. 
Case  XIV.  The  following  case  exhibits  the  value  of  this  plan 
of  treatment  in  chronic  dermatitis,  a  state  often  closely  resembling 
eczema,  but  due  to  local  causes  entirely.  In  this  instance  it  was 
owing  to  the  woman's  occupation  which  necessitated  her  being 
ali  the  time  on  her  feet :  Caroline  McC,  an  English  woman  of  50 
years,  came  to  me  at  Demilt  at  the  end  of  September,  1877.  She 
had  a  considerable  amount  of  varicose  veins,  and  the  whole  right 
ankle  was  surrounded  by  a  mass  of  inílamed  and  thickened  skin, 
which  made  standing  very  painful.  Some  portions  of  the  diseased 
skin  showed  immensely  hypertrophied  papillae,  which  stood  out 
separate,  of  a  brílliant  purple  color,  and  which  bled  easily  when 
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much  irritated.  The  condition  had  lasted  many,  many  yeajs,  and 
at  times  she  was  almost,  íf  not  quite,  laid  up  with  her  sore  foot. 

She  had  long  had  treatment  from  many  hands,  and  seeing  that 
mild  measures  had  always  been  futile,  she  was  given  a  pretty 
strong  caustic  potash  wash,  with  directions  to  mb  and  stímulate 
the  parts  excessively  once  a  day,  and  then  to  cover  them  with  a 
2Ínc  ointment  (  3  j.  ad  §  ss.)  To  accomplish  this  she  promised  to 
rest  for  a  while.  There  was  very  considerable  improvement 
followíng  this  plan  of  treatment,  whenever  resorted  to,  but  as 
she  got  relief  each  time,  she  would  then  neglect  the  matter,  and 
would  return  with  the  foot  as  bad  as  ever ;  she  dreaded  the  pain 
of  the  caustic  application,  and  begged  for  other  treatment. 

Febníary  9.     Rubber  bandage  applied  from  toes  to  knee. 

February  23.  The  leg  is  very  much  better ;  the  thíckening  has 
largely  diminished,  and  with  it  the  pain  ;  the  papillary  prominences 
have  about  disappeared.  She  feels  that  she  cannot  do  without 
the  bandage. 

May  7.  The  leg  is  ali  healed,  and  the  thickening  of  tíssue 
gone.     She  still  has  pain  in  it  at  times. 

The  following  cases  exhibit  the  value  of  this  solid  rubber  band- 
age in  ulcers  of  the  leg  : 

Case  XV.  Very  painful  varicose  ulcer  of  Uft  leg,  Christopher 
0'H.,  a  laborer,  53  years  of  age,  applied  at  Demilt  Dispensary, 
August  i8th,  1877.  He  t^ei^  ^^<1  ^  varicose  eczema  of  the  pos- 
terior surface  of  the  left  leg,  upon  which  an  ulcer  soon  developed 
in  spite  of  careful  treatment,  in  consequence  of  his  being  on  his 
feet  continually.  He  attended  quite  faithfuUy,  and  at  times  the 
ulcer  would  almost  heal,  when  his  work  would  oblige  him  to  neg- 
lect it,  and  it  would  become  very  much  irritated. 

February  29.  The  ulcer  is  very  painful,  about  an  inch  in  diam- 
eter,  situated  on  the  back  of  the  calf  on  the  lower  half  of  the  leg. 
He  is  coníined  to  bed  with  it,  and  says  he  could  not  rise  if  the 
house  were  on  fire.  It  bleeds  very  easily ;  the  veins  of  the  leg 
are  considerably  varicosed.  A  rubber  bandage  is  applied  from 
the  toes  to  the  knee  while  in  bed. 

February  23.  To-day  he  presents  himself  before  the  class,  and 
says  that  immediately  after  the  application  of  the  bandage  he  rose 
from  bed,  and  has  been  up  and  around  since,  feeling  perfectly 
comfortable.  The  ulcer  bleeds  as  the  bandage  is  removed.  The 
day  following  the  application  of  the  bandage  he  walked  several 
miles  with  perfect  ease. 

March  16.     Ulcer  healed  ;  feels  very  well. 

April  25.  The  leg  remains  well ;  patient  is  at  wdrk.  He  still 
wears  the  rubber  bandage,  and  finds  it  a  great  comfort  to  the 
varicose  veins. 

Case  XVI.  Hard-edged  varicose  ulcers  of  right  leg,  Lawrence 
G.,  a  waiter-man,  aged  57  years,  came  to  the  New  York  Hospital, 
Out-Patient  Department,  on  March  3d,  1878,  with  very  painful 
varicose  ulcerations  of  the  right  leg.     There  were  several  indolent 
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ulcers,  with  hard,  erected  edges,  and  unhealthy  bases.  He  was 
quite  incapacitated  from  work,  and  had  failed  to  find  relief  from 
various  remedies.  A  rubber  bandage  was  applied  at  once  from 
the  toes  to  the  knees,  no  other  dressing  being  used.  He  was 
directed  to  remove  it  in  the  evening  in  bed,  to  wash  the  leg  and 
the  ulcers  with  tepid  water,  and  to  leave  it  without  dressing 
during  the  night.  The  bandage  was  to  be  cleansed,  and  hung 
up  to  dry,  and  to  be  put  on  again  in  the  moming,  before  stepping 
out  of  bed.     In  the  day  time  he  is  directed  to  walk  considerably. 

March  10.  There  is  great  improvement ;  healthy  granulations 
fill  the  cavity,  and  much  of  the  hardened  edges  have  melted  away. 

March  25.  The  ulcers  have  cicatrized  from  the  sides,  and  ali 
of  them  are  about  well.  There  is  but  one  very  small  spot,  one- 
quarter  by  two-thirds  of  an  inch  in  diameter  on  the  ankle,  yet  un- 
healed. 

The  patient  did  not  retum,  and  as  the  progress  had  been  so 
extreraely  satisfactor}'  to  him,  it  is  fair  to  suppose  that  he  became, 
and  remains  quite  well. 

Case  XVII.  Michael  G.,  a  laborer,  first  carne  to  me  at  De- 
milt  Dispensary,  October  gth,  1877,  with  a  varicose  ulcer  on  the 
back  of  the  right  leg.  He  was  treated  with  the  ordinarj'  stimu- 
lating  treatment,  with  varying  results,  the  leg  being  better  and 
worse,  until  March  t  2th,  when  a  rubber  bandage  was  applied,  and 
he  was  instructed  how  to  apply  it  himself  every  moming. 

As  he  had  been  a  faithful  patient,  and  was  a  hard  working  man, 
it  is  fair  to  suppose  that  his  failure  to  retum  was  due  to  the  per- 
fect  relief  afforded  by  the  bandage. 

Case  XVIII.  Peter  C,  a  laborer,  aged  53  years,  applied  at  my 
clinic  at  Demilt,  March  5 th,  1878.  He  had  an  ulcer  on  the  left 
leg,  probably  due  to  varicose  veins,  as  it  possessed  ali  the  features 
ordinaríly  seen  in  such.  I  may  here  remark  that  these  lesions 
are  exceedingly  common  among  those  of  the  poor  of  this  city, 
whose  occupations  require  them  to  be  long  upon  their  feet.  He 
was  treated  with  a  balsam  of  Peru  ointment  (  3  j  ad  |  j),  which 
produced  some  benefit  for  a  while.  On  March  23d  a  rubber 
bandage  was  applied,  and  the  patient  shown  how  to  re-apply  it, 
with  directions  to  wear  it  until  well.  As  he  was  at  work,  he  did 
not  retum  to  report  results. 

Case  XIX.  James  F.,  a  clerk,  aged  48,  applied  in  the  service 
of  my  colleague,  Dr.  Morris,  as  an  out-patient  at  the  New  York 
Hospital,  in  August,  1877.  He  had  varicose  ulcers  of  the  leg, 
which  were  treated  by  approved  methods,  with  but  indifferent 
success. 

In  March  Dr.  Morris  applied  the  pibber  bandage,  and  in  a  few 
weeks  the  ulcerations  had  entirely  healed,  no  other  treatment 
being  employed. 

The  foUowing  cases,  occurring  in  the  New  York  Hospital,  in 
the  service  of  Dr.  Geo.  A.  Peters,  are  kindly  fumished  me,  with 
his  permission,  by  the  house  surgeon,  Dr.  S.  S.  Kahn. 
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Case  XX.  G.  H.,  aged  37,  was  admitted  April  15,  1878,  u-iih 
a  varicose  ulcer  of  the  leg,  four  by  two  inches,  which  had  existed 
for  two  years.  It  was  treated  by  strapping  and  stimulating  oint- 
ment  for  two  weeks,  with  no  improvement.  A  rubber  bamiage 
was  then  applied,  and  changed  every  second  day.  Cicatrization 
took  place  very  rapidly,  and  in  seventeen  days  he  was  discharged 
cured. 

Case  XXI.  Ulcer  after  severe  laceration  of  Ug.  F.  M.,  aged 
8  years,  received  a  lacerated  wound  of  the  leg,  eight  inches  long. 
from  being  run  over ;  the  muscles  were  tom,  and  the  boné  ex- 
posed.  The  wound  was  under  the  Lister  treatment  for  fourteen 
days,  when  there  resulted  a  granulating  ulcer,  eight  by  two  inches 
in  size.  A  rubber  bandage  was  applied,  and  in  three  weeks  it 
had  cicatrized  up  to  two  and  a  half  inches  by  one-half  inch,  and 
is  progressing  very  rapidly  at  the  time  of  th  is  report. 

Case  XXI L  Ulceration  of  t?u  foot  after  sei^ere  laceration.  R. 
D.,  aged  40,  was  admitted  on  March  2d,  with  a  contused  and 
lacerated  wound  of  the  dorsum  of  the  foot,  with  corapound  frac- 
ture of  the  toe.  When  the  slough  separated,  the  anterior  half  of 
the  dorsum  of  the  foot  was  gone  The  resulting  ulceration  was 
treated  with  usual  measures  until  April  15,  when  it  was  about 
one-half  its  original  size,  but  it  had  stopped  healing,  the  edges 
became  indurated,  and  the  base  indolent.  Active  stimulation 
failed  to  produce  any  effect;  actual  cautery  failed  to  induce 
repair,  and  no  change  took  place  in  it,  until  on  May  i5th  a  rubber 
bandage  was  applied. 

June  3.  The  ulceration  has  made  rapid  progress  in  healing  since 
the  application  of  the  bandage,  and  to-day  there  is  a  small,  healthy, 
levei,  granulating  surface,  one-fifth  the  size  of  the  original  ulcer, 
which  is  healing  very  rapidly. 

Case  XXIII.  Abscess  over  ankle.  J.  L.,  aged  38,  was  admitted 
to  the  New  York  Hospital  April  15,  1878,  with  an  abscess  of  the 
ankle,  which  had  opened  spontaneously  prior  to  adroission.  There 
was  found  a  small  opening  from  which  sinuses  ran  in  different 
directions  ;  everything  appeared  sluggish.  He  was  treated  by 
astringent  injections,  and  an  ordinary  bandage  for  six  days,  with 
little  or  no  change. 

A  rubber  bandage  was  then  applied,  and  in  six  days  more  he 
was  discharged  cured. 

Case  XXIV.  Ulcerations  from  burn  of  arm  and foreartn.  J.  S., 
aged  42,  was  admitted  December  20,  1877,  with  extensive  bums 
of  the  face,  back,  neck,  both  arras  and  right  ankle,  received  at 
the  Barclay  Street  explosion  and  fire.  After  the  immediate 
effects  of  the  bum  had  passQd  off,  including  an  erysipelas  on  the 
sixth  day,  the  resulting  ulcerations  were  treated  by  strapping,  with 
frequent  applications  of  nitrate  of  silver,  and  repeated  skin  graft- 
ings.  Some  of  these  latter  took,  but  at  the  end  of  three  months 
after  the  accident  there  was  still  a  very  extensive  ulceration  of  the 
right  arm,  which  progressed  very  slowly  towards  recovery. 
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March  24.  The  ulceration  on  the  right  arra  extends  from  the 
wrist  to  two  inches  above  the  elbow,  involving  the  entire  anterior 
surface,  and  at  the  middle  of  the  forearm  reaching  entirely  around 
the  -member.  A  rubber  bandage  was  a))plied  over  the  whole 
forearm. 

April  14.  The  iílcerated  surface  is  becoming  less ;  he  is  dis- 
charged,  and  made  an  out-patient,  returning  every  second  day ; 
still  to  wear  the  bandage. 

May  20.  There  are  now  but  four  cr  five  ulcers  left  on  the 
surface  of  the  forearm,  an  inch  and  a  half  in  diameter  ;  the  band- 
age to  be  continued. 

Case  XXV.  Enormous  tUcerations  of  arms  a/ter  ^  bum.  G. 
H.,  aged  17,  another  victim  of  the  Barclay  Street  disaster,  was 
admitted  Deceraber  2oth,  1877.  He  was  frightfully  bumed, 
much  the  same  as  the  last  patient,  and  was  treated  similarly  for 
three  months,  with  the  result  of  having  both  arms  covered  with 
granulating  surfaces,  which  refused  to  heal. 

March  22.  Rubber  bandages  are  applied  to  both  arms,  which 
are  the  seat  of  enormous  masses  of  exuberant  granulations. 

May  27.  The  healing  has  progressed  rapidly  and  steadily,  and 
now  on  the  right  forearm  are  only  two  spots  of  ulcerative  surface, 
two  inches  in  diameter,  very  healthy  looking,  and  on  the  left  arm 
there  are  also  two  ulcers,  each  about  an  inch  in  diameter.  The 
granulations  are  levei  with  the  surface,  and  cicatrization  is  pro- 
gressing  well.     The  patient  is  still  in  the  hospital. 

Case  XXVI.  Ulcerations  from  a  scald  of  thigh  and  leg.  R.  S., 
aged  27,  was  admitted  December  22,  1877,  suffering  from  an  ex- 
tensive  scald  from  escaping  steam.  The  entire  outer  side  of  thigh 
and  leg  and  ankle  were  implicated.  On  the  separation  of  the 
slough  at  the  end  of  a  week,  there  was  an  ulcerating  surface  down 
the  whole  extent,  to  the  breadth  of  four  to  five  inches.  It  was 
strapped  from  January  i2th  to  March  2  2d  ;  grafted  freely  (about 
40  grafts  took) ;  bumed  with  nitrate  of  silver,  etc;  and  at  the  last 
date  there  was  still  a  mass  of  exuberent  granulations  over  almost 
the  entire  extent,  which  refused  to  heal. 

March  22.  Rubber  bandages  are  applied  from  the  foot  to  the 
groin. 

May  20.  The  progress  of  cicatrization  has  been  very  rapid 
beneath  the  rubber ;  the  improvemet  t  could  be  seen  daily.  By 
the  end  of  a  week  the  granulations  were  on  a  levei  with  the  skin. 
There  is  now  but  a  single  spot  of  ulceration  on  the  thigh,  an  inch 
and  a  half  in  diameter,  and  one  of  about  the  same  size  on  the  leg. 
The  discharge  was  very  profuse  for  the  first  few  days,  so  that  the 
bandage  was  re-adjusted  several  times  daily;  this  gradually  dimin- 
ished  as  the  cicatrization  progressed.  The  direction  of  the  band- 
age was  reversed  every  alternate  day,  to  overcome  irregularities 
in  the  granulations  resulting  from  unequal  pressure. 

The  contrast  in  the  labor  and  expense  of  the  dressing  was  very 
striking  in  this  case.     Before  the  use  of  the  bandage  about  two 
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yards  of  adhesive  plaster  were  consumed  daily  in  each  dressíng ; 
with  the  bandage  no  other  measures  were  required. 

Case  XXVII.  Extensive  and  satere  òurns  from  nitric  acid. 
Edward  D.,  aged  38,  was  admitted  to  the  New  York  Hospital 
April  17,  1878.  After  the  separation  of  the  sloughs,  rubber 
bandages  were  applied  to  the  forearm  and  leg.  The  result  up 
to  June  3d  has  been  a  preventíon  of  exuberant  granulation,  and 
a  reduction  of  the  size  of  the  ulcerating  siirfaces  about  one-half 
their  original  dimensions.  There  were,  however,  some  drawbacks 
in  the  case  :  sloughing  took  place  unexpectedly  over  the  crest  of 
the  tibia  for  about  four  inches.  Although  only  moderate  pressure 
was  applied  by  the  bandage,  it  was  perhaps  more  than  the  weak- 
ened  vitality  of  the  tissues  could  bear.  On  the  left  forearm  the 
bandage  did  well  for  a  few  days,  when  severe  hemorrhageoccurred 
twice  beneath  it,  which  íinally  required  Paquelin*s  cautery  before 
it  was  controlled. 

In  addition  to  the  cases  here  detailed,  I  have  eroployed  the  rub- 
ber bandage  in  other  cases,  and  I  have  reports  of  its  use  in  the 
Mount  Sinai  Hospital,  where  certain  cases  did  excellently  under  it ; 
they  need  not  be  given.  The  bandage  has  also  rendered  excellent 
service  in  the  hands  of  several  other  of  my  professional  friends. 
The  cases  here  narrated  are  quite  sufficient  to  illustrate  the  subject, 
and  ali  the  experience  I  have  thus  far  obtained  confirras  in  every 
respect  the  claims  made  for  this  method  by  Dr.  Martin  ;  clairos 
which  are  so  extraordinary  as  to  possibly  give  rise  to  a  doubt  as  to 
their  truth  in  the  minds  of  those  who  were  not  asbured  of  the 
writer*s  veracity,  and  who  applied  neither  reason  nor  experience 
to  prove  or  disprove  the  facts. 

A  few  remarks  in  regard  to  the  details  of  this  method  of  treat- 
ment  may  render  the  subject  more  clear  to  my  hearers,  and  may 
perhaps  assist  some  in  employing  it. 

First,  in  regard  to  the  bandages :  they  are  made  of  the  best, 
solid,  puré  rubber,  and  are  very  elastic.  They  are  twelve  feet 
long  and  three  inches  wide,  as  I  have  employed  them,  though 
they  may,  of  course,  be  made  of  any  desired  dimensions.*  On 
one  end  a  piece  of  cloth  is  cemented,  an  inch  or  so  wide,  to  give 
firm  attachment  to  the  tapes  which  are  to  tie  the  free  extremity. 
These  tapes  should,  of  course,  be  rolled  inside,  and  the  bandage 
prepared  for  application  exactly  as  any  other  roller  bandage. 
With  a  little  care  these  bandages  may  be  worn  for  a  considerable 
length  of  time.  In  the  first  case  I  have  given,  the  patient  has 
worn  one  of  Dr.  Martin's  bandages  for  more  than  six  months, 

*The  bandages  I  have  employed  are  made  by  the  Goodyear  Rubber  Curler 
Co.,  729  Broadway,  New  York,  and  cost  a  doUar  and  a  quarter  each,  for  those 
of  the  dimensions  given.  Those  employed  by  Dr.  Martin  are  made  of  rubber 
twice  as  thick,  and  are  of  various  widths  and  lengths.  For  those  ten  and  a 
half  feet  long  by  three  inches  wide,  I  paid  two  dollars  and  a  half  each,  or 
double  the  cost  of  mine.  They  may  be  obtained  of  T.  Metcalf  &  Co.,  39 
Tremont  Street,  Boston,  Mass. 
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and  it  is  now  as  good  as  when  íirst  applied,  with  the  exception  of 
one  slight  tear.  Dr.  Martin  has  known  a  single  one  to  be  worn 
two,  three,  or  four  years,  and  has  even  cured  several  successive 
poor  patients  with  the  same  bandage,  which  was  yet  perfectly 
serviceable.  It  is  to  be  remerabered,  however,  that  grease  or 
glycerine  must  not  be  applied  at  the  same  time,  for  they  will  soon 
destroy  the  elasticity  and  worth  of  the  bandage.  That  this  is  not 
necessary  will  be  seen  from  the  history  of  the  cases,  and  from 
what  will  follow. 

Second,  as  to  the  cases  to  which  it  is  applicable  :  I  have  treated 
of  eczema  príncipally  because  this  disease  comes  under  my  no- 
tice  more  than  any  other.  Dr.  Martin  laid  more  stress  on  the 
treatment  of  ulcers.  I  may  remark  then,  íirst,  in  regard  to  the 
principies  of  treatment  involved,  that  the  iíUa  of  the  rubber 
bandage  is  the  protection  and  support  of  the  tissues,  and  where 
these  are  indicated  it  will  do  good.  Much  of  the  eczema  of  the 
lower  leg  is  associated  with,  and  more  or  less  dependent  upon,  a 
varicose  condition  of  the  veins,  and  it  is  generally  this  element 
which  makes  the  disease  so  rebellious  to  ordinary  measures  ;  and 
even  where  the  veins  are  not  distinctly  enlarged,  still  the  natural 
condition  of  eczema  is  one  of  capillary  enlargement,  and  the 
gentle  compression  of  the  bandage  remedies  this. 

The  rubber  bandage,  then,  is  applicable  to  and  serviceable  in  a 
large  share  of  the  cases  of  ordinary  eczema,  it  being  more 
especially  valuable  in  chronic  cases,  such  as  ordínarily  resist  ali 
measures  commonly  employed.  I  have  put  it  on  when  there  was 
an  acute  or  sub-acute.inflammatory  condition,  and  again  when 
there  was  simply  the  infiltrated  tissue  left  after  an  eczema,  with 
no  inilammatory  phenomena,  and  with  equally  good  results,  as 
the  cases  narrated  show.  The  bandage  may,  and  often  does,  for 
a  short  time,  sometimes  for  a  longer  period,  cause  an  eruption  of 
its  own,  namely,  a  few  scattered  minute  pustules,  running  their 
course  rapidly;  but  this  need  not  interfere  with  its  employment. 
If  it  is  annoying,  a  cotton  bandage  or  piece  of  thin  línen,  well 
íitted,  may  be  placed  beneath  the  rubber,  but  as  a  rule  this  is  not 
required,  for  this  condition  will  cease  of  itself  under  the  continued 
use  of  the  bandage. 

Not  less  serviceable,  if  indeed  it  is  not  more  valuable,  will  this 
plan  of  treatment  be  found  in  that  very  large  mass  of  cases  which 
are  now  suffering  from  long  standing,  uncured,  and  that  otherwise 
almost  incurable  condition  of  ulcer  of  the  leg.  To  these 
the  solid  rubber  bandage  is  of  almost  universal  application,  and 
of  well  nigh  certain  efficacy.  Indeed,  Dr.  Martin  states  that  of 
many  hundred  cases  to  which  he  has  applied  it  during  the  last 
twenty-five  years,  "  ali,  without  exception,  have  been  perfectly 
and  absolutely  cured."  A  strong  statement,  but  one  which  my 
judgment  and  experience  leads  me  to  accept  as  true.  In  thus 
speaking,  it  is  not  aíiirmed  that  every  case  to  which  every  prac- 
titioner  may  give  a  rubber  bandage  will  be  cured  ;  but,  with  due 
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care,  and  a  little  experience  in  selecting  the  cases  and  applyíng 
the  bandage,  and  with  a  proper  instruction  to  the  patient,  and 
obedience  to  directions  on  his  part,  together  with,  at  times,  some 
other  treatment  which  the  individual  case  may  demand,  I  be- 
lieve  that  it  will  be  possible  for  every  one  of  my  hearers  to  cure 
ali  of  the  cases  which  apply  to  them  foi  relief.  And  this  is  a  very 
important  assertion  when  we  remember  the  thousands  of  uncured 
cases  now  taking  their  weary  journey  through  life,  with  that  most 
distressing  clog,  an  uncured  ulcer  of  the  leg.  Those,  of  course, 
which  are  syphilitic  in  origin  cannot  be  permanently  cured  thus, 
but  even  in  these  it  is  of  considerable  service. 

In  addition  to  these  uses  of  the  rubber  bandage,  it  is  useful  in 
ordinary  varicose  veins,  even  where  there  is  no  skin  lesion,  and 
as  it  can  be  adjusted  day  by  day  to  suit  the  condition  of  the 
parts,  it  is  much  more  manageable  and  satisfactory  to  the  patient 
than  either  the  laced  or  elastic  stocking,  while  its  continuai  yield- 
ing  and  contraction  render  it  far  superior  to  the  ordinary  inelastic 
cotton  or  flannel  bandage.  At  íirst  patients  will  complain  of  the 
heat,  and  of  the  retained  perspiration,  but  after  a  few  days  these 
will  cease  to  give  annoyance,  and  the  comfort  of  the  bandage  will 
be  appreciated. 

Some  of  the  cases  I  have  given  show  the  value  of  this  method 
of  treatment  in  ulcerations  from  other  causes,  as  bums,  etc,  and 
the  results  in  these  cases  are  so  striking  as  to  leave  no  doubt  of 
the  very  general  applicability  of  this  form  of  dressing,  where  pro- 
tection,  support  and  slight  pressure  are  required. 

I  have  not  had  opportunity  of  testing  the  rubber  bandage  in 
other  conditions,  but,  as  suggestions  for  those  who  may  not  have 
access  to  Dr.  Martin *s  paper,  I  may  mention  the  other  uses  to 
which  he  has  put  this  method  of  treatment. 

In  injuries  and  diseases  of  the  joints,  particularly  of  the  knee 
and  ankle,  it  has  been  found  especially  serviceable.  In  ordinary 
sprains  it  gives  the  greatest  relief,  and  the  patient  may  with  ad- 
vantage  take  exercise,  the  rubber  answering  in  place  of  the  rup- 
tured  or  strained  ligaments. 

In  effusion  into  the  synovial  sacs  Dr.  M.  has  found  the  rubber 
bandage  of  the  greatest  service,  also  in  distension  of  the  bursae 
mucosae,  as  "  house  maid*s  knee."  In  this  he  has  had  perfect 
success  in  seven  cases,  the  bandage  being  worn  night  and  day 
for  a  month,  the  sac  having  been  first  thoroughly  evacuated. 

In  oedema  and  anasarca  of  the  limbs  most  perfect  relief  is 
afforded  by  this  means.  Dr.  Martin  has  recently  informed  me 
that  he  has  used  this  means  with  great  service  in  phlebitis.  Like- 
wise  in  certain  injuries  of  the  bonés,  as  in  "  green  stick"  fracture, 
the  gentle,  constant  pressure  of  the  elastic  bandage  over  a  splint 
has  restored  the  normal  condition. 

In  rheumatism  and  neuralgia  about  joints  Dr.  M.  has  found 
much  benefit  from  the  application  of  the  rubber  bandage,  the 
warmth,  moisture  and  pressure  causing  absorption  of  effused  matter. 
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In  regard  to  other  condítions  of  the  skin  in  which  the 
nibber  bandage  might  do  well,  I  may  mention  psoriasis,  exfolia- 
tive  pemphigus,  pityriasLs  rubra,  xerosis,  ichthyosis,  lichen  ruber, 
prurítus,  true  prurigo,  elephantiasis  Arabum,  etc. 

Third.  A  few  words  may  be  added  as  to  the  method  of  apply- 
ing  the  bandage  :  the  first  care  to  be  exercised  is  that  it  be  not 
too  tight,  for  it  is  possible  by  means  of  it  to  force  ali  the  blooã 
out  of  the  limb,  and  quite  check  the  circulation,  as  when  em- 
ployed  in  Esmarch's  bloodless  operations.  Ordinarily  it  need  be 
drawn  only  just  tight  enough  to  perceive  that  there  is  the  slightest 
possible  stretching  of  the  rubber,  no  more.  The  bandages  should 
be  applied  from  the  toes,  and  with  a  little  care  they  can  be  made 
to  fit  the  limb  perfectly  with  but  little  stretching,  and  they  need 
never  be  "  reversed,'*  as  in  bandaging  with  cotton  or  íiannel  band- 
ages ;  the  heel  as  a  rule  need  not  be  covered.  I  always  apply 
thíem  myself  íirst,  and  have  the  patient  watch  very  carefully, 
taking  pains  to  give  a  little  instruction  as  I  make  the  tums,  and 
I  find  that  even  more  ignorant  patients  in  dispensary  practice 
can  apply  them  afterwards  very  satisfactorily. 

It  is  better  to  apply  the  bandage  while  the  patient  is  in  bed ; 
that  is,  before  he  leaves  it  in  the  moming,  and  to  remove  it  while 
in  bed,  after  undressing,  and  I  direct  patients  not  to  put  the  foot 
to  the  íloor  without  the  bandage.  Ôn  taking  it  off  at  night,  the 
rubber  is  to  be  immersed  at  once  in  water,  and  if  the  odor  is  very 
fetid,  the  water  may  contain  thymol  (1:1000),  or  a  small  propor- 
tion  of  carbolic  acid.  The  leg  is  then  to  be  washed  off  with  luke- 
warm  water  and  dried  carefully ;  if  there  is  still  a  discharging, 
eczematous  surface,  it  may  be  covered  with  cotton  batting,  and  an 
ordinary  roUer  bandage  or  other  dressing  applied  for  the  night. 
If  there  is  a  raw,  exuding  ulcer,  it  may  be  covered  with  a  rag  and 
any  mild  protective  ointment,  as  simple  cerate,  to  prevent  it  ad- 
hering ;  this  grease  must  be  well  removed  by  wiping,  in  the  mom- 
ing, before  the  application  of  the  rubber  bandage.  After  the  leg 
is  dressed  for  the  night,  the  bandage  is  to  be  removed  from  the 
water,  dried  and  hung  up  to  air  for  the  night ;  in  the  moming  it 
is  to  be  rolled  up  and  applied  while  in  bed,  as  before  stated. 

Sometimes  I  further  aid  the  treatment  by  having  the  foot  of  the 
bedstead  elevated  with  a  couple  of  bricks,  that  the  blood  pressure 
of  the  limb  may  be  lessened  during  the  hours  of  sleep.  If  the  leg 
is  very  hot  and  painful,  much  relief  and  beneíit  may  be  obtained 
by  making  cool  applications  outside  of  the  bandage,  as  was  done 
in  Case  XI. 

A  caution  may  be  here  given  in  regard  to  the  removal  of  the 
bandage.  In  Case  IX.  it  was  left  ofií  on  a  very  cold  day,  and  the 
body  was  much  exposed  to  cold,  and,  as  a  consequence,  acute 
congestion  of  many  parts  of  the  skin  of  the  leg  occured,  which 
nearly  developed  mto  eczema,  but  which  happily  yielded  to 
prompt  treatment ;  the  tissues  being  softened  by  the  mbber,  and 
the  sweat  glands  having  been  very  active,  the  chill  of  the  surface 
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produced  a  congestion,  which  threatened  seríous  trouble.  In  cold 
weather  it  might  be  prudent  always  to  advise  some  extra  protec- 
tion  to  the  limb,  for  a  while  after  leaving  off  the  rubber  bandage. 

Care  must  also  be  exercised  not  to  leave  off  the  bandage  too 
soon ;  indeed,  it  should  be  wom  for  a  shorter  or  longer  períod 
after  the  eczema  or  ulcer  is  apparently  well  ;  when  there  are 
varicose  veins  the  patients  are  very  willing  and  desirious  of  con 
tinuing  the  application  on  account  of  the  constant  sense  of  relief 
«xperienced. 

A  very  important  point  to  bear  in  mind  in  relation  to  this 
method  of  treatment  is,  that  as  a  rule,  if  the  bandage  is  well  ap- 
plied,  walking  and  exercise  is  a  benefit  rather  than  a  drawback. 
In  Case  II.,  the  patient  with  sub-acute  eczema  walked  six  míles 
a  few  days  after  the  application ;  and  Case  XV.,  with  a  very 
painful  ulcer,  rose  immediately  from  bed  and  walked  several  miles 
on  the  foUowing  day,  remaining  on  his  feet  workíng,  until  cured. 

Thus  far,  I  have  said  nothj^g  in  regard  to  cases  to  which  this 
method  is  not  applicable,  and  for  the  reason  that  such  cases  have 
not  yet  presented  themselves  to  me.  Unooubtedly,  cases  will 
occur  where  the  rubber  bandage  cannot  be  borne,  and  this  side 
of  the  subject  remains  to  be  yet  developed.  I  can  only  say  that  I 
have  absolutely  no  negative  experience  to  offer. 

A  word  in  reference  to  other  or  previous  mention  of  the  use  of 
rubber  tissue  in  the  treatment  of  skin  lesions.  The  only  sug- 
gestion  of  its  use  at  ali  similar  to  this  of  Dr.  Martin's,  is  by  Dr. 
Turney*,  of  Circleville,  Ohio,  who  reported  having  treated  seven 
cases  of  ulcer  of  the  leg  with  the  application  of  an  Esmarch  band- 
age wound  very  tight,  *  as  long  as  it  could  be  borne,"  (for  ten  or 
íifteen  minutes)  each  day.  Six  of  the  cases  were  cured,  the 
seventh  one  disappeared  before  the  cure  was  completed  ;  one  of 
the  cases  was  in  a  woman  eighty-fíve  years  old,  in  whom  the  ulcer 
had  existed  for  íifteen  years.  It  will  be  seen  that  the  idea  in  this 
was  quite  diílerent  from  that  of  the  continuous,  líghtly  applied 
rubber  bandage,  as  described  in  this  paper. 

In  1869,  Hebraf,  made  a  report  on  the  treatment  of  certain 
skin  lesions  with  vulcanized  rubber  cloth,  which  he  had  employed 
on  the  suggestion  of  Hardy,  of  Paris,  made  in  1867.  In  this  he 
reports  a  certain  amount  of  good  results  in  eczema,  and  consider- 
able  beneíit  in  pruritus  and  in  diseases  exhibiting  epidermal  thick- 
ening.  But  the  applications  of  rubber  here  suggested  are  quite 
and  entirely  diflíerent  from  those  I  have  described  ;  the  applica- 
tions of  Hardy  and  Hebra  were  made  of  rubber  cloth^  totally  ín- 
dastic,  and  the  element  of  pressure  and  support  to  the  part  are 
entirely  wanting;  whereas,  the  bandages  here  described  are  of 
puré,  solid  rubber,  are  extremely  elastic,  and  the  pressure  and  sup- 
port afforded  by  them  is  an  all-important  element  in  the  treatment. 

^LondoH  PracHticner,  May,  1876,  pa^e  367. 

\  Archiv  fUr  Dirmatoicgie  und  Sypiiíts,  1869,  page  i. 
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I  have  used  the  impervious  dressings  as  advised  by  Hebra,  and 
have  had  some  most  excellent  results  m  eczema  of  the  hands  from 
wearíng  nibber  gloves,  that  is,  of  rubber  cloth.  I  have  also  tried 
the  impervious  dressings  on  eczema  elsewhere,  but  have  never 
obtained  results  on  the  legs  which  satisíied  me  :  whereas,  with  the 
rubber  bandage  as  here  described,  the  results  have  far  surpassed 
my  expectation. 

More  recently,  Mr.  Balmanno  Squire*  of  London,  has  advo- 
cated  rubber  suits  of  clothing  in  psoriasis,  and  has  reported  some 
cases  in  which  the  eruption  was  removed  in  a  remarkably  short 
space  of  time.  But  this  again  is  but  a  development  of  the  method 
of  Hardy  and  Hebra,  the  suits  are  made  of  rubber  cloth  and  tbere 
is  no  pressure  exercised. 

I  have  made  these  references  because  some,  who  may  have 
tried  the  simple  application  of  rubber  cloth,  or  who  have  even 
bound  it  on  fírmly  with  a  rcUer  bandage,  and  who  have  not  had 
good  results,  might  be  led  to  think  that  the  same  might  be  ex- 
pected  from  the  method  advocated  in  this  paper.  To  these  I  can 
only  say  that  there  is  the  greatest  difference  imaginable  between 
the  fírm,  resisting,  non-elastic  cotton  bandage,  and  that  of  soft, 
pliable  rubber,  which  yields  with  every  motion  and  yet  exercises 
its  ceaseless  pressure  and  support,  to  an  extent  which  can  be  reg- 
ulated  to  the  utmost  nicety,  with  each  day's  changing  condition  of 
the  part. 


ON  HYDROA  AND  OTHER  BULLOUS  ERUPTIONS. 

BY  GEORGE  HENRY  FOX,  M.  D.,  NEW  YORK. 

THERE  exists  a  strong  tendency  to  group  under  the  head  of 
pemphigus  ali  affections  of  the  skin  which  are  characterized 
by  an  eruption  of  buUae.  This  is  a  natural  outgrowth  of 
the  lesionai  system  of  classiíication,  a  system  which  led  the 
pioneers  of  dermatology  to  include  nearl^  ali  papular  affections 
under  the  head  of  lichen,  ali  scaly  affections  under  the  head  of 
lepra,  etc.  At  the  present  time  the  name  pemphigus  is  ap- 
plied  to  a  particular  affection,  and  at  the  same  time  is  forced  to 
include  many  bullous  eruptions  which  bear  a  resemblance  to  that 
affection.  Every  one  whose  experience  is  at  ali  extended,  knows 
that  bullous  affections  of  the  skin  vary  widely  in  their  clinicai 
features,  and  that  the  nature  and  causation  of  these  affections 
must  likewise  vary  is  a  fair  inference.  And  yet,  while  ali  agree 
that  the  name  pemphigus  ought  to  be  restricted  in  its  application, 

^BHtish  Medicai  Jottma!.  Vol.  I.,  1876,  pp.  3x1  and  586^  and  Vol.  II., 
1876,  p.  43. 
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the  problem  still  remains  '*  what  are  we  to  call  these  other  bullous 
«ruptions  ?" 

We  have  bullous  eruptions  of  every  degree  of  severity  ;  erup- 
tions  of  trííling  importance,  giving  ríse  to  but  sli^ht  local  annoy- 
ance  and  accompaníed  by  líttle  or  no  systemic  disturbance  ; 
eruptions  of  the  gravest  import,  involving  years  of  misery  and  a 
fatal  termination. 

We  have  bullous  eruptions  of  widelv  varyíng  duration ;  some 
lastinç  but  a  few  weeks,  others  consummg  the  greater  portion  of 
a  lifetime ;  some  endtng  in  recovery  af ter  a  single  outbreak,  others 
ending  in  death  after  a  succession  of  relapses. 

We  have  bullous  eruptions  limited  to  a  very  small  portion  of  the 
body,  and  others  involving  every  square  inch  of  skin  from  crown 
to  sole. 

In  erysipelas,  urticaria,  and  certain  other  affections  we  have 
bullae  appearing  incidentally,  while,  in  the  true  peraphigus  we  see 
them  forming  the  chieC  lesion  of  that  terrible  disease. 

Finally,  we  have  bullous  eruptions  peculiar  to  children,  appear- 
ing in  epidemic  form,  and  seemingly  contagious,  and  evidently 
differing  m  nature  from  bullous  eruptions  roet  with  in  the  adult. 

Surely  if  there  is  any  field  in  dermatological  study,  more  inviting 
than  another,  it  is  the  careful  observation  and  classification  of 
these  somewhat  rare  and  extremely  obscure  affections. 

In  Vol.  III,  No.  I  of  this  joumal,  (October,  1876,)  an  unusual 
form  of  bullous  eruption  was  reported  as  occuring  upon  the  fore- 
arms  of  a  young  man,  aged  15,  who  íirst  carne  to  me  in  July,  1875. 
In  February  last,  the  ^oung  man  came  to  me  again  with  a  similar 
vesiculo-bullous  eruption,  and  the  following  notes  of  the  case  were 
taken  during  this  second  attack. 

Feb.  13.  Three  days  ago  Henry  B.,  aged  17,  felt  languid,  and 
on  the  following  day  noticed  a  few  scattered  vesicles  on  the  back 
of  wrists ;  these  were  accompanied  by  a  buming  sensation  and 
darting  pains  ;  sleep  has  been  disturbed  for  two  nights  ;  face  is 
quite  pale  and  expressionless  ;  tongue  coated,  though  appetite 
remains  fair  and  bowels  are  regular.  Pulse  over  100.  Working 
in  a  gold-headed  cane  manufactory,  and  breathing  the  fumes 
occasioned  by  the  immersing  of  plated  metal  in  nitric  acid  has 
evidently  impaired  his  health,  and  for  several  months  past  he  has 
suffered  frequently  from  a  duU  headache. 

The  eruption  consists  of  vesicles  and  fiattened  pea-sized  bullae, 
and  is  most  marked  upon  the  backs  ot  the  hands  and  wrists. 
Most  of  the  smaller  bullae  are  encircled  by  a  narrow,  bright  red 
areola,  while  some  of  the  larger  ones  contain  a  yellowish  serum, 
and  exhibit  a  slight  central  depression.  Upon  the  scrotum  there 
is  a  slight  eruption,  causing  him  great  annoyance.  There  are 
white  patches  on  the  edge  of  the  ears,  where  the  epideimis  is 
slightly  elevated  by  confluent  bullae,  the  contents  of  which  have 
escaped  at  night  from  rubbing  against  the  pillow.  There  are 
open  vesicles  on  the  lips,  wing  of  nose  and  in  centre  of  the  cheek. 
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The  eniption  is  somewhat  itchy,  and  the  desire  to  rub  the  aífected 
parts  keeps  him  awake  at  night  In  the  daytime  he  feels  better 
when  walking. 

Feb.  14.  Slept  a  little  better  last  night.  The  mouth  feels  sore 
f rom  the  eruption  of  a  few  bullae  on  hard  palate  and  buccal  mem- 
brane.  The  vesicles  on  cheek  and  nose  are  drying  into  a  honey- 
like  crust.  A  dozen  flat  bullae  have  elevated  the  epidermis  of  the 
palms.  As  in  the  íirst  attack  the  ríght  arm  is  worse  than  the  left, 
but  the  patches  of  confluent  vesicles  are  now  chieíly  upon  the 
hands,  instead  of  on  the  forearms,  as  in  the  former  attack.  Rub- 
bing  or  irritating  the  patches  causes  them  to  beconie  more  elevated, 
and  though  diífering  in  appearance,  the  eruption  has  many  features 
in  common  wíth  erythema  papulatuni.  The  serum  in  the  bullae 
is  slightly  alkaline. 

Feb.  15.  The  eruption  is  somewhat  better.  There  is  a  lessen- 
ing  of  the  local  temperature,  and  the  inflammatory  areola  of  the 
bullae  is  fading.  The  bullae  in  confluent  patches  are  shrívelling 
and  the  elevated  epidermis  appears  whitish  upon  a  pale  red  back- 
ground. The  numerous  isolated  bullae  on  hands  and  íingers  look 
very  much  like  varíola  pustules  when  viewed  at  a  short  distance. 
The  finger-ends  feel  sore  when  he  buttons  his  clothes.  The  small 
bullae  on  scrotum  are  drying  into  thin  dark  crusts. 

Feb.  17.  The  hyperaemia  is  still  lessening,  and  the  raised  epi- 
dermis presents  a  dull  leaden  hue.  The  yellowish  crust  has  fallen 
from  cheek  and  left  an  abraded  surface.  Appetite  fair,  bowels. 
regular.     Patient  pale  and  weak.     Slept  well  last  night. 

Feb.  18.  Pain  in  ríght  wríst  on  motion.  The  serum  mostly  ab- 
solved  from  bullae,  leaving  a  thick,  dry,  dull  whitish  skin.  A  raw 
spot  on  wing  of  nose.  Crusts  on  lips  which  give  pain  when  eating. 
Is  feeling  better. 

Feb,  30.  Every  joint  sore  to-day.  A  crop  of  small  confluent 
vesicles  or  bullae  appearíng  on  elbows  and  back  of  left  wrist. 
Some  of  the  vesicles  assuming  a  circular  arrangement.  Finger 
pulps  sore  again.  A  few  fresh  vesicles  on  scrotum.  Didn't  sleep 
at  ali  last  night.  Epidermis  on  back  of  ríght  hand  beginning  to 
look  quite  dry  and  dark.     Feet  beginning  to  feel  sore. 

Feb.  24.  Can't  walk  on  account  of  eruption  on  feet.  Scrotum 
worse.     Arms  much  better.     Dead  skin  peeling  off. 

Feb.  27.  Has  improved  steadily  for  three  days.  White,  dome 
shaped,  pea-sized  bullae  in  palms,  containing  a  cloudy  serum. 

March  i.  A  red  elevated  patch  of  skin  below  left  eye,  but  no 
blebs.  The  last  crop  of  vesicles  has  disappeared  rapidly  by  ab- 
sorption  of  serum,  leaving  a  thin  dark  skin  or  scab.  The  bullae 
are  most  persistent  where  the  skin  is  thick.  The  small  bullae  on 
scrotum  being  irritated  by  walking,  became  purulent,  and  have  left 
thin  crusts.     Feels  as  well  as  ever. 

March  4.  The  hands  are  desquamating,  and  red  patches  indi- 
cate  the  site  of  previous  bullae.  Scrotum  is  of  normal  appear- 
ance.     Feet  nearly  as  well  as  hands. 
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[A  painful  condition  of  the  feet  occurring  a  few  weeks  previoiís 
to  this  attack,  was  thought,  at  the  time,  to  be  the  result  of  '^  frost- 
ing,"  but  patient  is  now  convinced  that  it  was  similar  in  nature  to 
the  condition  which  is  just  passing  away.] 

March  8.     Entirely  welL 

The  treatment  in  this  case  consisted  in  giving  small  doses  of  a 
tincture  of  the  rhus  taxicodendron,  which  seenúngly  produced  an 
eífect  in  lessening  the  local  pain  and  checking  the  development  of 
the  bullae. 

As  it  will  be  evident  to  the  reader,  that  the  patient,  whose 
history  I  have  given,  suífered  f rom  one  and  the  same  afifection  in 
both  attacks,  let  us  glance  now  at  the  features  of  the  eniption^ 
and  while  striving  to  gain  an  approximate  idea  of  its  nature,  seek 
to  give  it  an  appropríate  name. 

1.  Lesion.  The  characterístic  lesion  of  the  eruption  was  a 
bullay  which  either  began  as  such  or  developed  rapidly  frora  a 
vesicle.  This  vesicle  sometimes  sprang  from  skin  íá  normal  hue^ 
but  was  usually  preceded  by  a  congestive  macule. 

2.  Size,  The  bulias  were  mostly  pea-sized.  In  the  íirst  attack 
a  few  were  as  large  as  a  hazel  nut,  and  one  of  walnut  size. 

3.  Cantents,    The  buli»  contained  a  clear,  slightly  alkaline 

serum,  which  became  more  or  less  turbid  in  a  few  days.    This 

disappeared  by  absorption,  as  a  mie,  leaving  nothing  but  dead 

epidermis.     In  some  instances  a  honey-like  crust,  or  a  thin  black- 

.ísh  scab  was  formed. 

4.  Location,  The  favoríte  seat  of  the  bullse  was  the  fore  arms 
and  hands,  and  particularly,  the  extensor  surfaces.  The  eruption 
showed  no  tendency  to  develop  above  the  elbows..  The  ears,. 
cheek,  nose,  oral  cavity,  likewise  scrotum  and  feet  were  afiíected 
only  in  the  latter  attack. 

5.  Configuration,  The  bullae  showed  no  tendency  whatever^ 
to  corymbiform  development.  There  were  no  clusters,  such  as 
characterize  herpes  and  certain  forms  of  syphilis,  but  there  were 
irregular  patches  formed  by  a  confluence  of  individual  lesions, 
such  as  are  met  within  lichen  planus,  eczema,  etc.  In  the  second 
attack,  a  tendency  to  a  circular  arrangement  of  a  few  bullae  was 
noted,  but  not  around  a  central  bleb  as  are  seen  in  the  Herpes  iris 
of  Bateman. 

6.  Course.  The  eruption  began  with  small  congestive  macules 
or  with  vesicles,  or  very  small  bullae,  which  rapidly  increased  in 
size,  and  were  surrounded  by  an  inílammatory  areola.  While  a 
few  bullae  in  the  íirst  attack  became  fuU  and  tense,  nearly  ali  in 
the  second  attack  were  fiattened,  and  many  presented  a  centra} 
depression. 

A  tendency  to  successive  crops  of  bullae  was  observed  in  the 
second  attack. 

7.  Duration,  Three  weeks  seemed  to  be  the  time  required  for 
the  affection  to  run  its  course  in  both  attacks. 

In  a  case,  observed  in  May,  1877,  in  which  the  bulUs  appeared 
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on  the  face,  neck,  and  backs  of  hands,  the  duration  was  líkewise 
between  three  and  four  weeks. 

It  is  evident  that  the  afiíectíon  from  which  this  patient  suffered, 
was  one  of  internai  orígin.  A  marked  impainnent  of  health  was 
undoubtedly  a  predisposing  course,  and  the  affection  may  justly 
be  classed  with  certain  other  cutaneous  affections,  whose  nature  is 
by  no  means  well  iinderstood,  but  which,  certainly  partake  of  a 
neurotic  character.  In  many  features  the  eruption  bore  a  resem- 
blance  to  erythema  papulatum,  and  to  urtícaría  bullosum,  and  like 
these  affections,  it  was  undoubtedly  dependent  upon  a  derange- 
ment  of  the  vaso-motor  system. 

For  this  eruption  and  for  ali  bullous  eruptions  possessing  the 
same  clinicai  features,  I  consider  the  term  hydroa  to  be  a  con veni- 
ent  and  appropríate  title. 

Under  the  name  hydroa,  Bazin  has  described  an  affection  to 
which  the  eruption,  which  we  have  just  been  studying,  closely  cor- 
responds.  His  division  of  the  affection  into  three  varíeties,  viz  : 
H,  vésiculeuXy  H,  TXMCciniforme  and  H,  buUeux^  seems  to  me  to  be 
unnecessary,  as  in  the  case  of  our  patient  the  three  varieties,  or  at 
least  two  of  them,  evidently  co-existed.  The  statement  of  Bazin, 
that  in  H.  bulleux  the  bullse  do  not  exceed  the  size  of  a  pea, 
would  not  seem  to  be  borne  out  by  the  íirst  attack  from  which 
our  patient  suffered,  as  in  this  case  many  of  the  bullae  were  much 
larger.  The  duration  of  the  affection,  furthermore,  instead  of 
being  from  four  to  six  months,  was  less  than  one  month,  and  cor- 
responded  in  this  respect  to  his  H.  vésieuleux, 

Hutchinson  who  has  written  several  articles  on  the  subject  of 
bullous  affections,  speaks  of  hydroa  as  a  symmetrical  eruption, 
always  sudden  in  its  outbreak.  It  affects  by  preference  the  face 
and  forearms,  but  although  it  never  exempts  these  parts,  it  may  in 
rare  instances  occur  over  the  body  generally.  The  -bulias  vary  in 
size  from  a  pea  to  a  half  cherry,  surrounded  by  an  erythematous 
base.  At  the  outset  they  bear  a  strong  resemblanctr  to  varíola, 
but  do  not  become  umbilicated.  Their  contents  become  gray  and 
opaque,  but  not  distinctly  purulent.  He  further  speaks  of  shilling- 
sized  patches,  with  vesicatíon  spreading  at  the  margin,  and  with  a 
sinking  of  the  central  surface.  The  affection  lasts  from  a  few 
days  to  severa!  weeks.  (The  majoríty  of  the  cases,  according  to  a 
comparatively  recent  paper  on  the  subject,  H.  regards  as  result- 
ing  from  the  use  of  iodide  of  potassium.) 

The  description  of  hydroa  given  by  Hutchinson,  corresponds  to 
the  eruption  observed  upon  my  patient,  even  more  closely  than 
does  the  description  of  the  forms  of  hydroa  found  in  Bazin's  work, 
and,  it  is  very  clear  to  my  mind  that  the  hydroa  of  Bazin,  the 
hydroa  of  Hutchinson,  and  the  affection  from  which  my  patient 
suffered  are  iden tical. 

Tilbury  Fox,  mentions  in  his  text  book  a  number  of  anomalous 
bullous  eruptions,  and  seems  disposed  to  connect  them  ali  with 
herpes  on  the  one  hand,  or  with  pemphigus  on  the  other.     He 
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objects  to  the  term  hydroa  upon  the  unfounded  assumption  that 
'*  it  clearly  signiíies  a  disease  connected  wíth  sweat."  The  word 
hydroa  (spelled  with  a  y,)  is  manifestly  from  the  Greek  vòojp^ 
"  water/'  while  the  tenns  hidrosis,  dysidrosis,  etc,  derived  from 
tâpoàiT,  *^  sweat,"  are  spelled  with  an  i,  or  should  be  at  least  when 
spelled  correctly. 

An  eruption  like  the  one  which  I  have  described  cannot  with 
justice  be  ranked  as  herpes,  or  disposed  of  under  the  con- 
venient  title  of  acute  pemphigus.  Without  denying  the  pos- 
sible  occurrence  of  tnie  pemphigus  ín  an  acute  form,  I  must 
insist  upon  the  impropriety  of  applying  the  term  to  ali  acute  bui- 
lous  eruptions,  the  vast  majoríty  of  which  bear  no  etiological  rela- 
lation  whatever  to  the  true  pemphigus.  As  for  calling  the  erup- 
tion herpes,  I  will  merely  say,  that  it  did  not  present  the  charac- 
terístics  of  any  form  of  herpes,  save  the  so-called  herpis  irís,  which 
by  the  way,  i^  not  a  purely  vesicular  eruption  as  the  name  herpes 
would  imply.  The  herpes  irís  of  Bateman,  [Jíydroa  vésiculeux  of 
Bazin,  pemphigus  irís  of  Wilson,)  is  an  afifection  rarely  met  with 
outside  of  the  text-books,  and  one  whose  clinicai  features  serve 
to  stamp  it  as  a  somewhat  peculiar  form  of  the  affection  descríbed 
by  Bazm  and  Hutchinson. 

Under  the  the  term  hydroa  then,  we  may  justly  class  some  vesi- 
culo-bullous  eruptions,  which  are  neither  herpes  nor  pemphigus. 
Other  anomalous  cases  will  still  remain,  and  until  far  more  study 
has  been  devoted  to  them  than  has  been  the  case  heretofore,  their 
nature  will  be  doubtful,  and  even  their  clinicai  features  will  be 
ill-deíined. 


SYPHILIS  COMMUNICATED  BY   A  BITE. 

BY  GEORGE  H.  ROHÉ,  M.  D. 
Lictureron  Diiioses  of  the  Shin,  ColUgeof  Physiciansand  Surgeons^  Batíimort. 

IN  recent  numbers  of  the  Allgemeitu  Wiener  Med.  Zeitung^ 
Professor  Zeissl  reports  several  cases  of  syphilis  in  which  the 
infection  was  communicated  in  an  unusual  manner.  In  the 
first  case  the  patient  had  been  bitten  on  the  hand  duríng  a  drunken 
brawl,  the  wound  being  made  over  the  metacarpo-phalangeal  arti- 
culation  of  the  left  thumb.  The  wound  healed,  but  in  a  month 
became  iníiltrated  and  ulcerated.  In  another  case,  an  initial  sele- 
rosis  followed  a  kiss  upon  the  cheek ;  a  third  was  bitten  in  the 
ríght  marama  by  her  lover  while  performing  the  sexual  act.  Two 
other  cases  are  referred  to  by  Zeissl,  one  of  which  is  pictured  in 
his  work  on  syphilis.  In  this  case,  the  patient — a  man — was  bitten 
on  the  chin  by  his  mistress  duríng  the  act  of  copulation.  The 
other  was  published  in  the  Meã,  Times  and  Gazette  about  nine 

*Nos.  a  and  3,  Januaiy,  1878. 
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years  ago,  and  occurred  in  the  person  of  a  policeman,  who  was 
bitten  on  the  finger  by  a  prisoner  whom  he  had  arrested.  In  ali 
of  these  cases  the  constitutional  symptoms  were  well  marked,  and 
an  infection  in  the  usual  manner,  excluded  by  thorough  examina- 
tions. 

The  following  case  which  has  recently  been  under  my  notice, 
adds  another  to  the  list  of  histories  of  unusual  infection — 

On  the  lyth  of  March  last,  Dr.  Wilmer  Brinton,  of  this  city, 
requested  me  to  see  with  him  a  man,  who  had  an  eruption  on  the 
body  resembling  a  syphilide.  I  met  the  patient  at  Dr.  Brinton 's 
office  the  same  day,  and  subjoin  his  history  as  there  obtained  : — 

J.  Walker,  aged  22,  a  very  light-colored  mulatto,  oyster 
shucker  by  occupation.  About  Christmas,  1877,  he  had  a  diffi- 
culty  with  one  of  his  fellow-workmen,  which  ended  in  a  íight. 
Duríng  the  íight,  Walker  was  bitten  in  the  nose  by  his  opponent, 
producing  a  rather  severe  wound,  but  which  readily  healed. 
About  a  month  after  the  íight  occurred  the  patient  noticed  that 
his  nose  became  sore  at  the  point  where  he  had  been  bitten.  The 
soreness  increased,  becoming  painfui  and  swollen.  A  few  weeks 
later  the  submaxillar)'  glands  became  enlarged  and  tender,  the 
tumefaction  being  more  decided  upon  the  side  where  the  bite  was. 
The  patient  had  some  fever,  sore  throat  and  maJaise ;  as  he  ex- 
pressed  it,  "a  bad  feeling  generally."  About  a  week  before 
applying  for  advice,  an  eruption  of  brownish  spots,  with  some 
pimples  here  and  there,  appeared  on  his  breast,  back,  arms,  but- 
tocks  and  thighs.  When  questioned  regardíng  previous  venereal 
troubles,  he  confessed  to  a  clap  about  three  years  ago,  but  denied 
any  knowledge  of  any  sore  upon  the  penis.  Inspection  of  the 
genitais  failed  to  reveal  any  lesion  or  cicatrix  upon  the  penis ; 
there  was  induration  along  the  course  of  the  urethra  ;  the  ingui- 
nal glands  were  slightly  enlarged,  but  not  sensitive.  He  had  never 
suífered  from  strícture,  and  had  not  noticed  any  falling  of  the 
hair. 

The  lesion  at  the  site  of  the  original  injury  was  found  to  consist 
of  an  ulcer  with  an  indurated  base,  seated  upon  the  left  alar  car- 
tilage.  The  submaxillary  and  post-cervical  glands  were  enlarged, 
and  the  pharynx  strongly  injected.  On  stripping  him,  his  trunk, 
arms  and  thighs,  were  found  covered  with  a  well-marked  erythe- 
mato-papular  eruption,  the  spots  beginnin^  to  fade  upon  the 
chest,  and  being  apparently  succeeded  by  disseminated  pustules, 
which  were  most  numerous  around  the  neck.  These  symptoms 
induced  me  to  confirm  the  diagnosis  of  syphilis,  the  result  of  the 
bite  upon  the  nose,  without  hesitation  ;  but  desiring  still  stronger 
evidence  of  the  manner  of  infection,  Dr.  Brinton  and  myself,  on 
the  following  day  hunted  up  the  inílicter  of  the  bite  which  had 
given  our  patient  so  much  trouble.  On  examining  his  mouth  a* 
large  mucous  patch  was  found  on  the  left  cheek  near  the  labial 
commissure.  The  patch  had  a  grayish  surface,  with  shallow  fís- 
sures  running  through  it  in  various  directions,  and  a  large  iníiltrated 
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base.     It  had  existed  for  some  months,  but  had  not  received  any 
treatment. 

As  this  evidencc  was  deemed  sufficient  to  establish  the  diagno- 
sis  as  expressed  at  the  head  of  this  paper,  no  further  examination 
was  raade  of  the  man.  Under  bichloride  of  mercury  intemally, 
and  calomel  dusted  upon  the  primary  induration,  the  patient 
Walker  rapidly  improved,  and  is  at  the  present  writing,  free  from 
any  skin  eruption. 


ON  THE  TREATMENT  OF  SEVERE  BED  SORES .♦ 

BY  DYCE  DUCKWORTH,  M.D.,  EDIN  : 

Fellow  of  the  Royal  ColUge  of  Pkysicians ;    Fxaminrr  in  the  Practice  of 
Physic  in  the  University  of  Edinburgh  :  Assistant  Physician  to 
Saint  Bartholmevis  Hospital,  London;  and  formerly 
Demonstrator  of  Skin  Diseases. 

IN  this  short  cominunication  to  the  Association  of  American  Der- 
matologists,!  desire  to  call  attention  to  some  methodsof  dealing 
with  severe  bed  sores.  I  have  no  intention  to  offer  any  sugges- 
tions  respecting  the  preventative  treatment  of  these  troables,because 
this  subject  is  now  very  properly  relegated  to  the  attention  of  skilled 
nurses,  who  are  happily  being  trained  in  this  country  and  elsewhere 
in  large  numbers.  I  allude  therefore  to  those  grievous  cases  of 
larçe  and  deep  sores,  which  no  treatment  has  availed  to  avert,  and 
which  come  at  once  under  the  care  of  the  practitioner.  The  worst 
instancesare  met  with  in  heavy  patients,  in  those  of  large  build,  with 
flabby  and  imperfectly  nourished  integuments.  This  class  of  cases 
is  chiefly  fumished  by  the  subjects  of  acute  disease  of  the  spinal 
chord,  myelitis  more  particularly,  and  in  such  instances  there  is 
not  only  the  direct  risk  of  irritation  from  involuntary  passage  of 
urine  and  feces  consequent  upon  paralysis  of  the  sphincters  of  the 
bladder  and  rectum,  but  there  is  also  a  special  vulnerability  of  the 
integuments  dependent  upon  a  rapid  failure  of  their  ordinary  nu- 
trition.  Every  educated  physician  and  sick-nurse  should  know 
that  ali  cases  of  this  nature  should  be  immediately  placed  upon  a 
large  water-bed  in  ahticipation  of  such  calamitous  results  as  must 
inevitably  ensue  from  neglect  of  such  precaution,  Two  or  three 
days  of  inattention  to  this  point,  together  with  imperfect  nursing, 
will  suffice  to  induce  the  worst  forms  of  bed  sore  to  be  met  with. 

When  such  a  grievous  trouble  is  added  on  to  the  special  diífi- 
culties  of  these  cases,  how  is  it  to  be  met  ? 

I  wish  to  recommend  that,  in  addition  to  the  use  of  a  water-bed 
the  patient  should  lie  with  the  buttocks  and  sacrum  constantly 
upon  poultices.  These  poultices  should  be  made  of  linseed,  (or 
as  termed  in  the  United  States  flax  meai,)  and  if  there  be  much 
discharge  or  fcstor,  the  cataplasma  carbonis  of  the  Pharmacopceia 
should  be  used. 

*Read  before  the  American  Dermatological  Association,  September4th,x877. 
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Since  the  introduction  of  so-called  antiseptic  principies  in  surgi- 
cal  practice,  some  objection  has  been  made  to  the  use  of  poultices 
in  anyway,  either  to  a  broken  or  unbroken  surface.  They  are  sup- 
posed  by  some  to  be  centres  of  mischief  and  unwholesomeness  in 
themselves,  and  to  produce  unhealthiness  of  wounds.  I  wish  to  re- 
cord  my  protest  against  this  temporary  wave  of  fashion  in  thera- 
peutics,  and  to  put  in  a  plea  for  a  little  common  sense  and  atten- 
tion  to  plain  clinicai  facts,  versus  Úitoxy  ^ná  speculation  evolved  in 
the  study,  and  not  at  the  bed-side,  I  take  it  for  granted  that  these 
poultices  are  made  of  puré  flax  meai,  and  that  they  be  frequently 
changed,  the  old  ones  being  immediately  bumed,  and  not  again 
warmed  up  as  is  the  custom  in  some  French  hospitais.  They 
must  be  large,  so  as  to  cover  ali  the  affected  parts,  and  if  there  be 
excavated  sores  over  the  trochanters  these  must  be  also  covered, 
and  a  binding  sheet  secured  over  the  abdómen  with  safety-pins. 

In  the  case  of  there  being  any  sloughing  portions  of  muscular 
and  íibrous  tissue  in  the  wounds,  and  also  if  the  wounds  be  flabby 
or  languid,  the  addition  of  balsam  of  Peru  to  the  poultice  becomes 
highly  desirable.  If  there  be  deeply  excavated  sores,  plugs  of  lint 
smeared  with  the  balsam,  should  be  placed  in  the  cavities,  and  the 
edges  of  the  wound  be  gently  compressed  by  strips  of  diachylon 
plaster. 

If  the  wounds  become  unduly  vascular  or  granular,  dossils  of 
lint  dipped  in  zinc-  or  copper-sulphate  lotion,  (two  grains  to  the 
ounce)  are  very  useful  for  a  time,  and  should  be  placed  in  the 
cavities  as  described. 

It  will  be  found  necessary  to  persevere  with  the  poultices  till  the 
bed  sores  heal,  and  this  is  sometimes  a  matter  of  many  months. 

The  practice  here  recommended  is  that  which  is  followed  with 
much  success  in  St.  Bartholmew*s  Hospital.  I  am  not  aware  to 
whom  is  due  the  particular  credit  of  the  measures  herein  urged. 

Quinine  in  doses  of  two  or  three  grains,  thrice  dail)',  is  of  ser- 
vice  in  the  treatment  of  the  general  constitutional  condition  of 
such  patients,  but  of  course  any  other  medicinal  treatment  can  be 
carried  out  if  required  for  the  special  lesions  which  have  led  to  the 
complication. 


ACUTE  CONDITIONS  OF  DISEASE  EXCITED  BY  THE 

lODIDE   OF    POTASSIUM. 

BY  ALMON  BROOKS,  M.  D.,  OF  CHICAGO. 

EMPLOYING  the  lodide  of  Potassium  in  unusually  large 
doses,  in  a  great  number  of  cases  of  speciíic  disease  under 
treatment  at  the  same  time,  my  attention  became  directed 
to  the  circumstance  of  the  frequent  occurrence  of  certain  symp- 
toms  of  an  acute  character  ;  these  symptoms  were  non-specifíc ; 
they  were  observed  in  not  ali,  but  certamly,  in  a  greater  or  less 
degree,  in  a  majoríty  of  the  patients ;  they  generally  subsided  when 
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the  iodide  was  discontinued,  and  recurred  often,  when  its  admin- 
istration  was  resumed,  and  were  greatly  aggravated  by  the  further 
immediate  employment  of  the  medicine. 

These  phenomena  of  acute  disease  are  seen  more  constantly  to 
foUow  the  ingestion  of  large  quantities  of  the  iodide  in  a  brief 
period  of  time.  In  regard  to  their  essential  pathological  character 
I  regard  them  as  identical  with  certain  manifestations  of  the  poison 
of  gout,  which  manifestations  they  very  exactly  resemble  in  their 
symptomatology. 

The  declaration  that  iodide  of  potassium  is  a  frequent  exciting 
cause  of  acute  gout,  may  now  be  received  with  a  degree  of  doubt, 
but  as  attention  is  called  to  the  subject,  other  observers  will  I  be- 
lieve,  not  fail  to  recognise  as  a  truth  in  medicai  science. 

The  most  frequent  and  important  manifestations  of  gout  excited 
by  the  iodide,  are  :  fever^  arthritis^  and  iriHsy  For  the  sake  of 
variety  and  cleamess,  I  shall  speak  of  these  as  the  fever  of  the  iodide ^ 
the  arthritis  of  the  iodide^  the  iritis  of  the  iodide^  to  distinguish 
them  from  the  similar  groups  of  symptoms  excited  by  causes  other 
than  the  iodide. 

The/«/^r  íí/M^/Wtó  is  characterized  by  the  usual  symptoms 
of  fever,  as  seen  in  the  subjects  of  recurring  paroxysms  of  acute 
gout,  during  the  day  or  two  just  preceding  the  appearance  of  the 
infiammatory  process  of  the  disease  in  the  joints  ;  the  bodily  tem- 
perature  is  moderately  elevated  above  the  healthy  standard,  the 
pulse  is  quickened,  a  peculiarly  disagreeable  taste  is  complained  of , 
together  with  gastric  irritation  and  much  physical  depression.  But 
the  signiíicant  symptom  is  the  marked  predominance  of  aching 
about  the  joints  and  muscles,  with  soreness  and  stiffness  of  these 
parts,  and  pains  generally  about  the  head  and  face,  of  a  neuralgia 
type. 

The  fever  of  the  iodide  may  continue  one  or  two  days  after  the 
medicine  has  ceased  to  be  taken  ;  its  cure  is  hastened  by  purga- 
tion,  but  usually  it  disappears  simply  by  discontinuing  the  admin- 
istration  of  the  iodide.  Recurrences  of  this  fever  will  be  observed 
every  few  days  in  many  patients,  especially  if  the  iodide  is  being 
ingested  in  rapidly  increasing  doses.  Such  recurrences  greatly 
embarrass  specific' treatment,  and,  for  a  time  may  render  it  wholly 
abortive,  unless  it  be  known  that  they  may  be  averted  by  the 
timely  admin  istration  of  a  purgative  dose  of  tincture  of  colchicum 
and  calcíned  magnesia.  The  patient  soon  leams  to  rightly  appre- 
hend  the  premonitions  of  the  fever,  and  to  apply  the  prophylactic 
in  due  season,  and  thus  be  enabled  to  steadily  continue  the  taking 
the  of  iodide.  Paroxysms  of  fever  in  patients  taking  large  doses 
of  the  iodide  of  potassium  occur  as  nearly  as  frequently  as  attacks 
of  nasal  catarrh  under  the  same  circumstances.  There  are  con- 
tingences  when  life  may  be  sacrificed,  if  the  physician  is  unable  to 
apply  the  proper  raeans  for  the  prevention  of  Únt  fever  of  the  iodide^ 
and  at  the  same  time  continue  the  administration  of  the  medicine 
causing  it. 
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The  sudden  supervention  of  fever  in  a  large  precentage  of  per- 
sons  taking  the  iodide  of  potassium  in  large  doses,  its  disappear- 
ance  upon  the  withdrawal  of  the  medicine,  its  recurrence  when  the 
administration  of  the  medicine  is  begiin  again  too  soon,  its  aggra- 
vation  if  the  iodide  be  further  ingested  in  its  presence,  ali  seem  to 
prove  that  the/W/^r  is  a  consequence,  directly  or  indirectly,  of  the 
ingestion  of  the  iodide. 

Generally  upon  the  advent  of  the  fofer  of  the  iodide  patients 
omit,  for  the  time  being,  the  further  use  of  the  medicine, 
on  account  of  the  local  and  general  symptoms  of  distress- 
ing  character,  which  they  regard  as  a  consequence  of  its  em- 
ployment.  Exceptionally,  notwithstanding  the  omission  of  the 
medicine,  patients  with  the  fever  of  the  iodide  will  fail  to  ex- 
perience  defervescence  in  the  usual  time,  and  will  soon  become 
the  subjects  of  arthritiSy  in  one  or  more  localities. 

If  patients  with  the  fever  of  the  iodide  still  in  an  active  state, 
persist  in  taking  the  medicine,  almost  invariably  a  general  arthH- 
tic  attack  will  be  produced,  and  may  prove  of  several  weeks 
duration,  unless  some  preparation  of  colchicum  be  employed 
against  it  in  efficient  quantities. 

The  attendant  symptoms  of  the  fever  of  the  iodide^  and  the  fact 
that  its  prolongation  and  intensification  terminate  in  arthritis^ 
seem  to  prove  that  the  two  mbrbid  states  are  but  different  mani- 
festations  of  one  and  the  same  disease.  Now  what  is  this  one  dis- 
ease,  which  is  characterized  by  a  brief  preface  of  fever,  followed 
by  infiammation  of  joints,  curable  in  a  few  days  by  colchicum  ? 
What  can  it  be  but  gout  f  Direct  experíment,  I  am  satisfied,  will 
demonstrate  that  the  salts  of  uric  acid  rapidly  increase  in  the 
blood  of  persons  taking  large  doses  of  the  iodide  of  potassium, 
provided  the  test  be  applied  before  the  system  has,  by  long  use, 
acquired  a  kind  of  tolerance  of  the  drug.  There  are  certain  facts 
which  may  be  regarded  as  strengthening  my  conclusions,  facts 
such  as  these :  In  the  subjects  of  frequently  recurring  parox- 
ysms  of  acute  gout,  fever  and  arthritis  are  at  once  produced  by 
large  doses  of  the  iodide  of  potassium  ;  cutaneous  maladies  in 
whole,  or  in  part,  having  the  relationship  of  eífect  to  the  poison 
of  goutf  are  immediately  much  aggravated  by  large  doses  of  the 
iodide  ;  the  diet,  drink  and  manner  of  life  that  exaggerate  the 
gouty  tendency,  also  render  the  system  less  tolerant  of  the  iodide ; 
the  fever^  arthritis  and  iritis  of  the  iodide,  and  the  ordinary 
manifestations  of  acute  gout,  are  with  equal  promptitude  removed 
by  colchicum  ;  when  a  person  becomes  the  subject  of  the  fever ^ 
arthritis  or  iritis^  of  the  iodide,  the  morbid  manifestation  will  be 
increased  by  the  continued  administration  of  the  iodide  alone ; 
but  if  colchicum  be  also  given,  in  appropriate  doses,  the  morbid 
manifestations  will  at  once  disappear. 

Cases  of  the  iritis  of  the  iodide  are  constantly  falling  under  my 
observation.  The  importance  of  their  general  recognition  cannot 
well  be  exaggerated.     The  diagnosis  is  rendered  very  certain  by 
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the  fact  of  the  appearance  of  the  disease,  when  symptoms  of  an 
undoubted  specific  character  are  receding  under  treatment.  I 
not  long  ago  directed  a  paíient,  with  a  tubercular  syphilide^  to  take 
the  iodide  of  potassium  in  increasing  doses  ;  the  amount  ingested 
daily  had  been  advanced  to  ninety  grains,  under  the  influence  of 
which  his  specific  eruption  was  rapidly  receding.  Suddenly  he 
became  the  subject  of  iritis.  At  the  time  in  a  distant  city,  under 
the  instruction  of  an  oculist,  he  applied  atrophine,  and  took  mer- 
curial  pills  in  conjunction  with  the  iodide.  Stiíl  the  affection 
of  the  eye  persisted,  and  seemed  to  grow  worse,  until  the 
iodide  was  omitted,  and  tincture  of  colchicum  in  fifteen  minim 
doses  was  taken  every  four  hours.  In  less  than  forty-eight  hours 
after  beginning  the  use  of  the  colchicum,  the  change  for  the  better 
in  the  eye  was  something  bordering  on  the  marvellous.  Too 
early  resumption  of  the  iodide,  in  this  case  caused  a  partia!  re- 
lapse,  but  the  addition  ot  one  or  two  daily  doses  of  the  colchi- 
cum to  this  treatment  removed  it.  For  two  or  three  weeks  after 
the  iritis  had  disappeared,  a  dose  of  the  colchicum  was  taken 
every  night,  and  the  local  affection  of  the  eye  did  not  further  em- 
barrass  the  treatment  of  the  specific  malady. 

An  investi gation  conceming  many  recorded  cases  of  supposed 
specific  iritis,  reported  cured  by  measures  inefficient  against  the 
genuine  manifestations  of  syphilis,  has  convinced  me  that  the 
accidental  complication  has  very  often  been  mistaken  for  the  real 
disease  by  some  of  the  most  acute  observers. 

The  human  economy  it  seems,  can  safely,  and  even  comfort- 
ably,  tolerate  an  almost  incredible  amount  of  the  iodide  of  potas- 
sium, provided  it  be  taken  in  very  gradually  increasing  quan- 
tities,  beginning  with  a  small  dose.  Rapidly  destructive  lesions 
of  the  skin,  however,  in  situations  exposed  to  general  observation, 
as  well  as  dangerous  affections  of  vital  organs  may  require  for 
their  immediate  arrest,  large  and  frequently  repeated  doses  of  the 
medicine.  Under  precisely  such  circumstances,  when  every  hour 
is  precious,  the  administration  of  the  iodide  is  likely  to  be  embar- 
rassed  by  the  development  of  some  of  the  morbid  effects  before 
described.  The  study  of  these  morbid  effects,  and  a  correct 
knowledge  of  how  to  obviate  them,  are  matters  of  the  greatest 
importance. 

The  iodide  of  potassium,  it  is  well  known,  is  mainly  eliminated 
by  the  kidneys.  In  small  doses  it  may  have  proved  a  renal  de- 
purant ;  but  when  it  occupies,  in  large  amount,  the  excretory 
channels  of  the  kidneys,  it  is  highly  probable,  that  it  constitutes  a 
mechanical  obstacle  to  the  escape  of  the  salts  of  uric  acid. 
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NOTES  ON   THE  LOCAL   TREATMENT   OF  CERTAIN 

DISEASES  OF   THE   SKIN.* 

BY     L.     DUNCAN     BULKLEY,     A.  M.,    M.  D. 

Physician  io  tJu  Skin  Depaftment^  D^milt  Dispensary^  New    York ;  AtUnd- 

ing  PhysUian  for  Skin  and  Venereal  Diseases^  at  the  New   York 

Hospital  Ottt  Patient  Department^  etc, 

XIX.  Ncevus. — The  treatment  of  the  two  kinds  of  naevi  must 
be  considered  separately,  as  the  pigmentary  and  hairy  naevi  require 
somewhat  different  measures  from  those  deformities  which  are 
more  commonly  recognized  as  such,  vascular  naevi ;  I  will  speak  of 
the  latter  first. 

Vascular  naevi  again,  require  measures  which  are  different  ac- 
cording  as  the  disease  is  of  the  flat  or  protruding  variety,  the 
latter  come  more  properly  under  the  consideration  of  the  surgeon, 
and  I  will  confine  my  reraarks  to  the  more  flat  forms,  commonly 
known  as  mother  marks,  or  birth  marks,  or  naevi-materni. 

The  object  tobe  attained  in  the  treatment  of  these  disfigurations 
is  to  inddce  such  an  inflammatory  or  other  alteration  in  the  en- 
larged  capillaries  as  shall  cause  their  obliteration,  and  for  this 
purpose  various  measures  have  been  advised.  Injections  of  irri- 
tant  and  astringent  substances^  as  perchloride  of  iron,  etc,  have 
been  employed,  but  some  cases  of  death  have  been  reported  fol- 
lowing  this  means,  and  it  is  seldom  now  resorted  to.  Vaccination 
upon  the  naevus  will  in  a  measure  remove  the  vascular  deformity, 
but  this  can,  of  course,  only  be  practiced  once,  and  in  an  unvac- 
cinated  person,  and,  moreover,  the  resulting  scar  on  an  exposed 
surface  would  be  little  if  any  less  disfiguring  than  the  original  de- 
formity. 

The  practical  measures  for  the  relief  of  vascular  naevi  come 
under  three  heads  :  first,  superficial  cauterization  with  chemical  or 
thermic  means  ;  second,  electrolytic  action  ;  and  third,  operative 
intarference  surgically. 

Smaller  naevi  may  be  caused  to  disappear  by  touching  the 
surface  well  with  fuming  nitric  acid,  also  with  strong  solutions  of 
caustic  potash  (  3  ij-  3  vj  ad  5  j)»  likewise  by  pustulation  induced 
by  such  agents  as  tartarized  antimony  (gr.  x-xx  ad  3  j  empl.  re- 
sinae.)  Superficial  touching  with  the  actual  cautery,  either 
heated  in  the  lamp,  or  as  in  Paquelin's  gas  cautery,  or,  with  the 
galvalno-cauter}',  will  be  found  successf ul  in  smaller  naevi.  These 
touchings  are  made  rather  superficially,  and  with  not  too  great 
heat,  a  duU  red  being  better  than  glowing  white. 

♦These  notes  are  intended  to  report  for  the  use  of  the  general  piatitioner,  the 
local  measures  in  common  use  by  the  wríter  in  the  treatment  of  diseases 
of  the  skiii,  and  which  may  be  safely  employed  ;  it  is  not  intended  that  they 
shall  be  exhaustive,  nor  that  these  measures  are  recommended  to  the  exclusion 
of  constitutional  treatment ;  the  formulae  are  not  claimed  as  original,  although 
some  of  them  may  be.  These  "  notes"  are  continued  from  pages2i2  and  307, 
of  Vol.  II.,  pages  24,  127,  and  324,  of  Vol.  III.,  and  page  49  of  Vol.  IV. 
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Electrolytic  action  bas  been  reported  on,  very  satisfactoríly  by 
a  number  òf  writers.  I  have  never  employed  it.  The  needles  of 
the  positive  polé  are  to  be  thnist  into  and  under  the  naevus  and  a 
negative  sponge  electrode  rests  on  the  skín  near  by ;  or  in  larger 
and  deeper  naevi,  both  polés  may  terminate  in  needles,  which  are 
thnist  into  the  lesion.  There  is  dangerof  producing  sloughingby 
too  strong  currents  or  too  prolonged  applications.  The  operation 
should  be  performed  under  ether ;  a  current  developed  by  from 
six  to  twelve  cells  is  sufiicient,  and  ten  minutes  generally  suffices 
to  produce  coagulation.  This  method  is  of  great  service  in  the 
larger  and  more  vascular  naevi,  even  those  subcutaneously  situated. 

Surgical  or  operative  measures  are  successful  if  performed  with 
requisite  skill.  Smaller  naevi  may  be  excised,  and  in  certain  situ- 
ations  this  is  the  best  precedure  ;  larger  naevi  may  have  portions  ex- 
cised  from  time  to  time,  the  scarring  being  thus  less  than  if  removed 
entire.  Two.new  methods  of  operative  interference  have  been  re- 
ported on  of  late.  Mr.  Squire  of  London,  advises  scarífying  naevi, 
especially  the  superficial  "  port  wine  marks."  The  incisions  he 
makes  exactly  parallel,  and  to  the  depth  of  about  one-sixteenth  of 
an  inch,  and  at  distance  also  of  about  one-sixteenth  of  an  inch 
apart ;  the  part  is  to  be  first  frozen  with  ether  spray.  These 
operations  require  to  be  repeated  several  times,  and  the  direc- 
tion  of  the  incisions  each  time,  is  to  be  at  an  angle  to  the 
former  cuts.  The  after  treatment  consists  in  pressing  blotting 
paper  gently  on  the  surface,  bein^  very  careful  not  to  allow  the 
cuts  to  be  pulled  apart,  lest  a  wider  cicatríx  result.  Dr.  Squire 
has  recently  invented  a  knife  with  many  blades  cemented  parallel 
to  each  other  for  this  operation. 

The  method  of  Dr.  Sherwell  of  Brooklyn,  *  consists  in  repeated 
tattooing  of  the  naevi  by  means  of  a  bundle  of  needles,  dipped  in 
a  strong  solution  of  carbolic  or  chromic  acid,  (twenty  to  forty  per 
cent.,)  and  the  subsequent  coating  of  the  surface  with  several 
layers  of  collodion,  íirst  wiping  it  off  with  alcohol.  The  idea  in 
both  of  these  processes  is  somewhat  the  same,  namely,  the  mtilti* 
pie  division  of  the  blood  vessels  in  such  a  manner,  as  tò  cause  ad- 
hesive  inílammation. 

Comparatively  f ew  cases  of  naevi  apply  for  treatment,  many  per- 
sons  being  even  averse  to  having  them  removed,  from  superstitious 
reasons,  but  the  physician  should  always  bear  in  mind  that  every 
method  of  remo  vai  will  be  folio  wed  by  more  or  less  of  a  scar,  and 
should  always  acquaint  the  patient  with  this  fact.  He  should  also 
see  to  it  that  the  scar  is  not  more  disíiguring  than  the  disease. 
Superficial  cauterization  with  strong  nitric  acid  is  least  liable  to 
result  illy  ;  the  actual  cautery  gives  a  deeper  and  more  contractile 
cicatríx,  and  should  be  employed  on  a  small  surface  at  once.  Elec- 
trolysis  may  result  in  considerable  sloughing,  and  should  be  cau- 
tiously  proceeded  with  :  excision  always  leaves  a  scar.  The 
methods  of  Squire  and  Sherwell  are  said  to  leave  scarcely,  if  any, 

*  Archives  of  Dermatology,  April  1877,  p.  214. 
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cicatríx,  but  they  have  the  objection  of  requiring  repetitíon,  per- 
haps  a  considerable  number  of  times. 

Pigmentary  and  hairy  naevi  are  seldom  so  large  that  they  cannot 
be  readily  removed  by  excísion  ;  if  this  is  neatly  performed,  there 
need  be  but  a  sight  linear  scar.  When  larger,  they  may  be  removed 
piecemeal,  or  successive  portions  may  be  destroyed  by  caustics,  of 
which  nitríc  acid  and  caustic  potassa  are  the  best.  But  it  must  be 
remembered  that  such  naevi  always  leave  scars,  as  the  new  deposit 
of  pigment,  or  the  new  connective  tissue  or  hairs  are  so  deeply 
seated  that  their  removal  must  be  followed  by  deposition  of  cica- 
tricial  tissue. 

XX.  Onychia  and  /ar^/ir^a.— Iníiammation  of  the  bed  of  the 
nail  is  sometimes  a  very  painful  and  annoying  affection  to  treat ; 
where  it  is  due  to  syphilis,  the  treatroent  of  that  state  is,  of  course, 
necessary  to  a  cure.  I  have  had  most  excellent  results,  (and  so 
uniformly  that  I  almost  invariably  prescribe  it,)  with  an  ointment 
composed  of  the  liquor  ferri  subsulphatis  (  3  j  a>d  §  j),  kept  con- 
tinuously  and  freely  applied.  The  nitrate  of  lead  in  powder  ap- 
plied  freely  has  been  highly  recommended.  I  have  also  seen  very 
severely  inílamed  onychia  completely  heal  in  a  very  short  time 
under  powdered  iodoform,  plenteously  dusted  on. 

Where  an  ingrowing  nail  causes  the  trouble,  it  should  be  care- 
fully  clipped  by  the  physician,  and  a  bit  of  lint  or  kid  smeared 
with  the  sulphate  of  iron  ointment  carefully  inserted. 

XXI.  Pemphigus, — Little  is  to  be  said  in  reference  to  the 
local  treatment  of  pemphigus  ;  it  as  ali  comprised  in  the  word  pro- 
Uction,  The  very  best  covering  for  abraded  surfaces,  as  in  a  blis- 
ter,  is  undoubtedly  the  cuticle  which  has  been  removed,  therefore 
in  treating  skin  diseases  in  which  blisters  or  buUse  occur,  we  should 
be  exceedingly  careful  to  preserve  the  natural  covering,  if  possible, 
or  aíford  the  raw  surfaces  some  equally  bland  coating.  Powders, 
as  starch  and  lycopodiura  should  therefore  be  used  when  the 
blisters  are.unbroken,  toform  a  smooth  covering over  which  dress- 
ings  may  slip  without  friction. 

When  the  cuticle  is  broken  such  washes  as  that  of  prepared 
calamine  and  oxide  of  zinc,  as  descríbed  under  eczema  and  ery-. 
thema,  often  afford  the  most  relief.  If  the  surfaces  are  really 
abraded  and  need  protection,  a  very  mild  oxide  of  zinc  ointment, 
(gr  XV  ad  5  j,)  in  rose  or  cucumber  ointment,  or  Goulard's  cerate 
diluted  several  times,  forms  the  best  protection.  The  great  danger 
in  the  local  applications  is  in  making  them  too  strong,  too  stimu- 
lating. 

(to  be  continued.) 
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/.     Casâ  of  Recurring  Exfoliatht  Dermatitis  of  the  Hands  and 
Feet*    By  L.  Duncan  Bulkley,  A.M.,  M.D.,  New  York. 

Mr.  A.,  aged  23,  a  graduate  of  Princeton  College,  and  now  a  law 
student,  has  enjoyed  only  fair  htalth,  having  been  subject  to  sick- 
ness  of  various  kinds  since  very  young.  He  had  scarlet-fever  at 
five  years  of  age,  and  again  (?)  at  ten  years,  folio wed  by  inflamma- 
tory  rheumatism,  and  jaundice.  The  "  peeling  "  of  the  skin  after 
the  second  attack  of  scarlet-fever  affected  the  hands  and  feet  in 
an  excessive  manner,  much  resembling  the  present  attack  of  ex- 
foliative  dermatitis. 

During  the  interval  between  11  and  14  years  of  age  he  had  a 
number  of  attacks  (half-a-dozen)  of  the  *'  peeling  "  of  the  hands 
and  feet,  after  which  he  had  no  recurrence  of  the  disease  until 
1873,  when  he  had  one  attack.  The  next  one  occurred  in  1876, 
when  he  was  2 1  years  of  age,  and  during  this  year  he  had  four 
successive  repetitions  of  the  same  at  intervals  of  a  few  weeks  ;  the 
hands  and  feet  were  next  affected  once  during  the  summer  of 
1877,  and  the  next  attack  was  the  one  with  which  he  âpplied  for 
treatment  February  11,  1878.  This  was  folio  wed  by  the  attack 
with  which  he  was  presented  to  the  Society,  March  26,  1878. 

The  attacks  are  almost  if  not  quite  always  preceded  by  symptoms 
which  predict  their  occurrence.  A  week  or  so  previous  to  the  ap- 
pearance  of  the  disease  he  will  have  more  or  less  indigestion  and 
malaise,  and  very  commonly  a  "  boil "  will  appear,  generally  some- 
where  about  the  face  :  he  can  thus  be  certain  that  in  from  a  week 
to  ten  days  the  hands  and  feet  will  go  through  the  scaling  process. 
The  actual  disease  in  the  extremities  will  begin  very  suddenly, 
with  a  buming  or  tingling  sensation,  especially  when  moved,  which' 
once  occurred  during  the  night.  The  hands  are  then  swoUen, 
stiff,  hard,  and  dry,  of  a  purplish  red  color  and  tender  if  pressed 
upon  ;  in  a  week  or  ten  days  (the  hands  remaining  in  above  con- 

*  Patient  presented  before  the  New  York  Dermatological  Society,   March 
26,  1878.     For  discossion  see  page  235. 
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dition  during  this  interval)  the  skin  begins  to  separate,  especially 
on  the  palms,  cracking  ac  the  fiexures  ;  the  skin  on  the  feet  begins 
to  peei  a  week  or  more  later. 

There  is  no  moisture  at  any  time  associated  with  the  disease  ; 
there  are  never  any  papules  or  vesicles  or  any  separate  lesions  of 
any  kind  ;  the  epidermal  layer  simply  peeis  ofií,  dead,  much  as  in 
scarlet-fever,  leaving  a  perfectly  formed,  slightly  reddened  epider- 
mal surface  beneath.  If  the  hands  are  not  oiled  or  protected  b^ 
gloves,  the  separation  takes  place  pretty  rapidly  and  the  new  epi- 
dermis  again  hardens  and  may  be  shed  two  or  three  times  in  a 
single  attack.  The  nails  are  always  aífected  and  show  clearly  by 
ridges  when  the  disease  was  at  its  height ;  several  of  these  have 
been  seen  on  the  nail  at  once,  When  the  attack  is  severe  there 
may  be  a  slight  rash  over  the  abdómen,  or  even  a  more  general 
one,  which  will  subsequently  scale  to  a  moderate  degree. 

When  first  seen,  February  11,  1878,  the  local  disease  was  at  its 
height ;  the  inílammation  had  begun  in  the  hands  nine  days  pre- 
viously,  a  slight  attack  of  indigestion  had  preceded  it,  and  a  *'  boil," 
as  he  termed  it,  had  begun  on  the  lef t  cheek  fourteen  days  before, 
The  pulse  was  102  and  of  fair  strength,  the  tongue,  which  had  as 
usual  been  much  coated,  had  shed  its  epithelium  and  was  red  at 
the  tip,  with  elevated  papillae  ;  the  bowels  have  always  a  tendency 
to  constipation,  and  the  urine  is  apt  to  be  high-colored.  The 
hands  were  then  *'  peeling  **  and  he  stripped  ofií  large  masses  of 
tough  epidermis  from  jthe  palms. 

The  attack  from  which  he  now  suffers  is  the  second  one  which 
I  have  witnessed  :  it  commenced  with  the  formation  of  a  large 
lymphatic-like  swelling  on  the  left  jaw,  covering  an  área  of  nearly 
two  inches  in  each  diameter  :  this  began  about  March  4th,  or  one 
month  after  the  beginning  of  the  previous  attack  ;  there  was  some 
pain  in  it  at  first,  but  when  seen  it  was  indolent  and  almost  painless 
when  handled.  He  called  at  my  office  with  this  on  March  iith, 
and  on  the  next  night  he  was  wakened  by  the  peculiar  buming 
and  prickly  sensation  ali  over  the  palms,  and  slightly  in  the  feet : 
the  parts  began  to  harden  immediately,  and  when  he  next  called, 
March  2oth,  the  separation  of  the  epidermis  had  begun.  The 
mass  on  the  right  cheek  had  discharged  spontaneously  and  had 
diminished  considerably  in  size.  The  tongue  presented  the  same 
appearance  as  before,  having  shed  its  coat,  and  being  very  red  and 
with  greatly  elevated  papillae  at  the  tip  ;  the  appetite  was  poor  and 
he  felt  very  poorly.  He  expected  the  hands  to  "  peei "  very 
rapidly,  but  consented  to  wear  gloves  continuously,  to  preserve  the 
skin  intact  for  inspection  at  the  Society,  March,  26th. 

The  present  condition  may  be  thus  described :  Both  hands 
(and  feet)  are  the  seat  of  a  desquamative  process  ;  the  palms  have 
a  thick,  opaque  epidermis  still  attached,  but  which  may  be  sepa- 
rated  in  large  masses  ;  on  the  backs  of  the  hands  the  epidermis 
comes  off  in  smaller  portions.  On  lifting  a  portion  of  this  cuticle, 
where  it  is  cracked  at  the  flexures,  it  is  found  to  be  yet  quite 
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íirmly  attached,  but  may  be  pulled  oíf  without  giving  any  pain, 
and  the  epidermis  beneath  is  found  perfect,  exhibiting  the  normal 
furrows  quite  as  distinctly  as  that  which  has  separated.  The  nails 
show  plainly  the  ridges  caused  by  the  previous  attack,  which  have 
advanced  about  one-sixth  of  an  inch  from  the  base  of  the  nail. 
He  exhibits  a  piece  of  epidermis  stripped  from  the  foot,  which  is 
about  the  width  and  shape  of  the  sole,  and  seven  or  eight  inches 
in  length.  The  remains  of  the  lymphatic-like  swelling  on  the  left 
cheek  are  scill  evident,  somewhat  reddened,  but  without  tenderness. 

Note, — yune  25,  1878.  The  patient  has  been  under  constant 
observation  and  treatment  since.  The  urine  was  examined  and 
found  to  contain  neither  sugar  nor  albumen,  speciíic  gravity  1025 
and  1026,  both  moming  and  night  specimens  were  very  acid,  but 
no  crystalline  deposit  took  place. 

On  April  15,  a  little  o  ver  a  month  after  the  appearance  of  the 
previous  lymphatic-like  swelling  of  the  cheek  (his  "  boils  "),  two 
hard,  nodular  masses  were  felt  beneath  the  chin,  a  little  to  the 
right  side,  and  one  behind  the  right  ear,  evidently  lyraphatic  in 
nature  ;  the  former  were  of  recent  date  (a  week),  the  latter  had 
been  there  a  year  or  so.  On  April  2oth,  again  about  a  week  atter 
the  appearance  of  the  swellings,  he  had  a  third  attack  of  the 
"  peeling  "  of  the  hands,  which,  however,  was  much  less  severe  than 
the  former,  the  epidermal  layer  shed  being  much  more  superficial. 

On  June  uth  he  had  a  fourth  attack  of  the  buming  of  the  hands, 
but  no  peeling  followed,  and  the  unpleasant  sensation  passed  oíf 
in  a  day.  Again,  on  June  içth,  he  was  threatened  with  the  bum- 
ing and  tingling,  but  no  epidermal  ex-foliation  took  place.  He 
has  been  under  the  iodide  of  sodium  in  five,  increased  to  ten  grain 
doses,  three  times  daily,  since  April  i5th,  (Blancard's  pill  were 
added  later)  under  which  the  lymphatic  swellings  beneath  the 
chin  and  behind  the  right  ear  have  softened  very  greatly  and 
dimínished  in  size  ;  at  the  same  time  the  attacks  have  been  de- 
creasing  in  severity.  He  thinks  also  that  benefit  has  been  obtained 
by  the  local  use  of  very  hot  water  to  the  hands  at  night,  followed 
by  the  application  of  diachylon  ointment. 


//.     Clinicai  Conversations  on   Diseases  of  the  SÂin*      Bv  the 
Editor.     Reported  by  Robert  Campbell^  ÁÍ.D. 

Case  I.  Papillomatous  epithelioma.  This  old  woman,  of  73 
years,  presents  a  lesion  which  is  not  a  little  peculiar,  and  which 
you  should  be  able  to  recognize  with  a  certainty,  because  unless 
the  correct  diagnosis  is  made  you  may  make  a  grave  error  in 
treatment. 

*  Cases  shown  and  remarks  made  to  private  classes,  at  the  Dexnilt  Dispen- 
sary,  New  York. 
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She  States  that  soroethíng  o  ver  a  year  ago  she  bruised  the  ulnar 
side  of  her  left  hand  while  scrubbine,  and  that  some  charcoal  got 
into  the  wound.  The  spot  has  never  healed  since,  but  has  re- 
niained  open,  the  disease  gradually  extending  up  to  the  present 
time,  while  it  has  partially  healed  in  the  center.  She  has  used 
various  remedies  but  with  no  effect. 

The  lesion  you  see  may  be  thus  described  :  On  the  outside  and 
back  of  the  left  hand,  reaching  from  the  end  of  the  ulna  to  the 
íírst  joint  of  the  little  fínger,  and  from  the  meta-carpal  boné  of  the 
middle  íinger  around  almost  on  to  the  palm,  is  a  mass  of  diseased 
tissue,  composed  of  tubercular  elevations  and  papillary  promin- 
ences  surrounding  a  strip  of  cicatricial  tissue,  which  is  much 
shrunken  and  evidently  involves  the  entire  structures  to  the  boné, 
over  which  ic  slips  readily.  The  most  characteristic  portion  of 
the  eruption  is  seen  at  the  wrist,  where  the  disease  extends  almost 
around  the  member,  where  it  is  composed  of  papillary  promin- 
ences,  some  of  which  would  measure  nearly  a  line  from  base  to 
sumipit ;  some,  you  see,  are  very  pointed  and  thin,  almost  fila- 
mentous,  while  others  are  larger  ;  but  each  single  papillary  growth 
stands  separate,  and  is  covered  with  a  thin  epidermis.  In  some 
places  there  is  a  moderately  adherent,  dirty  scab,  quite  thin,  and 
as  we  remove  this,  and  scrape  the  projections  blood  flows  very 
easily. 

Now  this  lesion  míght  be  mistaken  for  syphilis  or  lúpus,  but 
these  are  the  only  two  diseases  which  it  at  ali  resembles.  She 
gives  no  history  of  syphilis,  and  there  are  no  other  lesions  now  on 
the  body,  nor  any  scars ;  moreover,  the  very  slow  character  of 
the  development  of  this  disease  precludes  syphilis ;  also,  in  the 
gummy  syphiloderm  you  never  have  such  remarkable  papillary 
prominences  as  these.  Lúpus  you  would  very  rarely  see  in  a  per- 
son  of  this  age  who  had  not  borne  it  for  a  long  time  ;  lúpus  almost 
never  appears  after  the  age  of  70  as  did  this.  There  is  no  real 
ulcerative  surface,  as  there  would  be  in  a  lúpus  which  had  caused 
such  a  destruction  as  this  ;  there  are  no  crusts.  Epithelioma,  as 
you  know,  is  a  disease  of  adult  life,  and  not  uncommonly  de- 
velops  íirst  in  old  age  ;  here  on  this  woman's  nose  also,  you  see  a 
small  pearly  epitheliomatous  growth,  which  is  perfectly  unmistak- 
able,  and  this  curious  lesion  on  the  hand  we  must  regard  of  the 
same  nature. 

In  regard  to  the  treatment  of  the  case,  thorough  scraping,  fol- 
lowed  by  the  actual  cautery  would  probably  cure  it ;  but  her  age 
and  situation  in  life,  as  an  out-patient,  forbids  this  ;  the  disease  is 
improving  slowly  under  citrine  ointment,  three  times  diluted. 

(to  be  continued.) 
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The  following  cases  were  exhibited  to  the  Society  : 

Dr.  Bulkley  presented  a  case  of  lúpus  vulgaris, 

Dr.  Bulkley  presented  a  case  of  superficial  tpithelioma, 

Dr.  Bulkley  presented  a  case  for  diagnosis. 

Dr.  Bronson  presented  a  case  of  lichen  planus. 

Dr.  Fox  presented  a  case  of  vetureal  soreÁor  diagnosis. 

Dr.  Sturgis  presented  a  case  of  venerecusore  for  diagnosis. 

Dr.  Sherwell  presented  a  case  of  supposed pemphigus  for  diag- 
nosis. 

Dr.  Bulkley  presented  a  patient  with  lúpus  imlgaris^  the  íifth 
one  he  had  exhibited  before  the  Society,  and  also  ope  with  epilheli- 
omãy  in  order  strongly  to  contrast  the  clinicai  features  of  the  two 
lesions. 

Lúpus  vulffarís. 

Elizabeth  G.,  aged  34  years,  married,  never  had  any  eruption 
until  last  May,  1877,  when  a  small  patch  made  its  appearance  on 
the  right  side  of  the  face,  near  the  nose.  When  first  noticed  she 
was  at  sea,  coming  from  England. 

The  lesion  is  about  two  inches  in  diameter,  irregularly  circular^ 
with  well  defined  margins,  composed  clearly  in  some  places  of 
separated  tubercles.  The  diseased  tissue  has  a  pulpy  feeling,  is 
of  a  dark,  purplish  red  ;  the  surface  is  covered  with  scales  to  a 
moderate  extent,  and  the  scales  tend  to  roll  up,  being  tolerably 
well  attached  at  one  edge.  The  eruption  causes  no  pain  or  in- 
convenience  of  any  kind,  and  has  never  been  subjected  to  treat- 
ment,  except  of  a  palliative  nature. 

Epithelioma. 

Maria  M.,  aged  43,  single,  íirst  noticed  a  small  spot  on  the 
bridge  of  the  nose,  twelve  years  ago ;  she  thought  it  originated 
from  a  severe  blow,  which  she  had  received  a  few  years  before  on 
a  door  in  the  dark.  The  lesion  as  fírst  noticed  by  her  was  hard 
and  white,  and  not  at  ali  painful.  It  has  never  been  cured,  but 
has  remained  and  increased  since  the  íirst,  after  healing  in  part 
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for  a  whíle  in  some  places,  only  to  extend  somewhere  else.  The 
disease  has  been  subjected  to  considerable  treatment,  caustic  and 
other ;  she  had  received  electrolytic  punctures  five  or  six  times. 

The  lesion  may  be  thus  described  :  On  the  bridge  of  the  nose, 
at  the  root,  extending  up  on  to  the  forehead  and  to  each  inner 
canthus,  and  down  on  the  nose,  to  a  distance  of  about  an  inch 
either  way,  is  a  mass  of  cicatricial  tissue  and  active  disease.  The 
cicatríx  is  red,  and  of  moderate  tensity ;  the  active  masses  are 
hard,  rísing  distinctly  above  the  surface  both  to  the  touch  and 
sight,  and  are  in  part  of  a  pearly  whiteness,  and  of  a  liçht  red 
color.  The  diseased  tissue  borders  the  cicatricial,  and  is  evidently 
advancing  continually  upon  the  adjoining  healthy  tissue.  No 
portions  of  it  are  at  present  moist  or  crusted,  nor  is  there  any  of 
the  scaling  observed  in  the  preceding  case. 

The  greatest  contrast  exists  between  the  feeling  of  the  almost 
cartilaginous  -  like  tubercles  of  the  epithelioma,  and  the  soft, 
pulpy  tubercles  of  the  lúpus. 

In  the  discussion  which  followed  : 

Dr.  Keves  remarked,  with  reference  to  Dr.  Bulkley*s  first  two 
cases,  that  he  regarded  them  both  as  lúpus  vulgaris.  Number  two 
recalíed  to  his  mind  a  case  upon  which  he  had  operated  some 
years  before.  The  lesion  in  that  case  was  in  situation  and  gen- 
eral appearances  almost  identical  with  this.  The  disease  was 
entirely  cured  by  the  operation  and  subsequent  treatment,  and 
did  not  again  recur.  A  careful  microscopic  examination  failed 
to  discover  any  of  the  peculiar  cell  formations  which  characterize 
epithelioma. 

Dr.  Piffard  regarded  the  second  case  as  lúpus  vulgaris,  or 
what  he  would,  by  preference,  term  tubercular  scrofulide.  Its 
appearance  was  not  suggestive  to  him  of  epithelioma.  He  was 
positive  that  the  "  stratiíied  cell  nests,"  which  characterize  an 
epitheliomatous  growth,  could  not  be  found  in  this  case. 

Dr.  Robinson  thought  the  first  case  was  lúpus,  the  second 
epithelioma. 

Dr.  Foster  regarded  Case  No.  i  as  lúpus  erythematosus.  The 
sebaceous  glands  and  foUicles  seemed  to  be  markedly  involved. 
Number  2  he  thought  a  case  of  lúpus  vulgaris.  While  he  would 
not  deny  that  it  presented  some  of  the  aspects  of  epithelioma,  yet 
he  had  never  seen  an  epitheliomatous  lesion  cicatrize  as  in  this 
case.     The  marks  of  extensive  cicatrization  were  plainly  evident. 

Dr.  Sturgis  said  that  he  had  often  seen  epithelioma  cicatrize, 
although  not  so  extensively  as  was  here  presented.  In  this  case, 
however,  the  sharply  deáned  tubercles,  the  hard,  cleanly  cut 
border,  and  the  characteristic  induration,  left  no  doubt  in  his 
mind  that  it  was  epithelioma. 

Dr.  Bulkley  presented  the  following  case  for  diagnosis  : 

Patrick  Organ,  15  years  old,  was  first  seen  at  Demilt  Dispensary 
October  31,  1876.  He  has  always  enjoyed  good  health  until 
sometime  in  1871,  when  an  eruption,  which  his  mother  called  the 
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"  hives,"  made  its  appearance  on  the  abdómen.  This  eruption 
has  remained  to  the  present  time ;  he  has  never  been  free  from 
it,  although  it  is  somewhat  better  during  the  winter.  There  is  no 
history  of  eruption  in  the  family.  The  mother  has  had  seven 
children.  ^^^  of  whom  are  living,  and  two  dead,  as  follows :  Pat- 
rick,  15  years  old ;  second,  who  died  of  diphtheria  when  seven 
months  old  ;  third  died  when  three  weeks  old  of  pertussis  ; 
fourth,  a  giri  10  years  old,  who  has  an  anaemic  appearance,  and 
has  had  attacks  of  haemoptysis ;  íifth,  a  boy  8  years  old ;  sixth, 
a  girl  almost  7  years  of  age  ;  and  seventh,  a  girl  4  years  old.  No 
history  of  syphilis  can  be  made  out. 

When  first  seen,  Oct.  31,  1876,  the  eruption  presented  the  fol- 
lovving  characteristics  :  The  body  is  covered  with  a  number  of 
papulo-tubercles,  some  just  forming,  others  in  stage  of  retrogra- 
dation  ;  they  are  of  a  coppery  color,  and  somewhat  elevated.  The 
face,  body,  and  limbs  are  covered  with  a  number  of  scars,  resem- 
bling  in  appearance  those  of  small  pox,  somewhat  depressed  in 
the  centre  ;  the  older  ones  are  quite  pale  and  supple.  There  are 
also  new  tubercles  in  the  face,  isolated,  which  are  just  making 
their  appearance ;  these  tubercles  also  exist  on  the  upper  and 
lower  extremities,  and  backs  of  the  hands — the  palmar  surfaces 
of  the  hands  and  the  feet  being  spared.  On  the  extremities  the 
eruption  occupies  more  especially  the  flexor  surfaces.  New 
tubercles  are  constantly  making  their  appearance,  the  old  ones 
drying  up  and  leaving  the  scars  before  mentioned.  At  first  there 
was  a  great  deal  of  itching,  now  there  is  none.  There  has  been 
no  history  of  syphilis,  h credita ry  or  acquired  ;  no  keratitis ;  no 
rheumatism  ;  no  alopecia;  no  post  cervical  adenitis.  There  is, 
however,  on  the  left  ala  nasi  a  slight  scar,  reminding  one  of  a 
faded  mucous  patch. 

He  was  placed  on  the  mixed  treatment  for  some  time,  and  for 
a  while  there  was  an  apparent  improvement,  which  then  ceased, 
and  the  eruption  got  worse.  He  was  afterwards  given  DeVal- 
angin's  solution,  six  drops  three  times  daily.  Under  this  he  has 
steadily  improved.  The  itching,  which  has  been  quite  a  marked 
feature  off  and  on  during  the  last  few  months,  has  about 
ceased,  and  there  is  a  léssened  formation  and  development  of  the 
tubercles. 

When  presented  before  the  Society,  almost  the  entire  surface 
of  the  body  was  the  seat  either  of  cicatríces  or  of  papules  or  tuber- 
cles in  different  stages.  These  latter  were  isolated  from  each 
other,  of  size  varying  from  a  very  fine  shot  to  large  buck  shot,  or 
very  small  split  pea,  red,  and  quite  solid  to  the  feel.  They  invari- 
ably  left  scars,  and  each  separate  papulo-tubercle  ran  its  course, 
if  undisturbed,  in  two  or  three  weeks. 

At  one  time,  as  stated,  the  eruption  so  resembled  a  syphilide 
that  the  patient  was  treated  several  months  for  syphilis,  with  some 
improvement.  At  another  time  the  itching  was  so  great,  and  some 
of  the  elements  presented  the  appearance  of  urticarial  wheals  to 
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such  an  extent,  that  the  case  was  thus  named.     It  was  now  pre- 
sented  for  diagnosis. 

Dr.  Bronson  remarked  that  he  thought  the  eruption  in  this 
case  was  closely  allied  to  chronic  urticaria.  It  would  seem  from 
the  patient's  statement  that  the  commencement  of  the  papules 
was  very  similar  to  the  usual  development  of  the  wheals  of 
urticaria,  and  that  the  only  essential  difíerence  was  due  to  the. 
longer  persistenceof  the  lesions  in  the  present  case.  The  ápices  of 
the  tubercles  were  tom  by  the  patient's  nails,  producing  the  slight 
blood  crusting  which  gave  the  case  a  somewhat  peculiar  aspect. 

Dr.  Bulkley  stated  that  at  one  time  he  had  classed  the  dis- 
ease  as  chronic  urticaria,  but  found  reason  from  the  further  be- 
havior  of  the  case  to  change  his  opinion.  Upon  the  suspicion  of 
a  possible  specific  origin  of  the  disease,  the  patient  had  at  one 
time  been  subjected  to  a  mercurial  treatment  for  a  few  raonths, 
but  with  negative  results.  He  was  now  improving  under  arsenical 
treatment. 

In  opening  the  discussion  of  the  two  cases  of 

Venereal  sores, 

Dr.  Fox  remarked  that  they  differed  in  no  way  from  cases 
daily  met  with.  They  were  chiefly  remarkable  for  their  non- 
distinctive  characteristics.  The  object  in  brínging  them  before 
the  Society  was  to  test  the  ability  of  the  members  to  differentiate 
between  the  two  species  of  sores,  where  the  typical  signs  which 
usually  serve  to  distinguish  them  are  doubtfui  and  obscure.  In 
neither  of  these  cases  is  there  well  marked  induration,  or  char- 
acteristic  glandular  enlargement.  The  question  is,  can  we,  with- 
out  applying  the  test  of  auto-inoculability,  give  a  positive  prognosis 
of  these  lesions  ? 

Dr.  Keyes  thought  that  it  was  perfectly  easy  to  decide  the 
character  of  a  venereal  sore  before  the  appearance  of  secondary 
symptojfns.  In  a  majority  of  cases  he  would  have  no  hesitancy 
in  giving  the  prognosis  of  a  sore,  simply  from  its  inspection  and 
feel,  without  reference  to  other  diagnostic  marks,  but  in  a  few 
exceptional  cases  this  is  impossible.  Dr.  Sturgis*s  case  he  re- 
garded  as  an  indurated  chancre ;  Dr.  Fox's  as  simple  chancroid. 
In  this  case  not  even  a  parchment  induration  could  be  made  out. 

Dr.  Sherwell  regarded  Dr.  Fox's  case  as  indurated  chancre, 
the  other  case  as  non- specific. 

Drs.  Bulkley,  Campbell  and  Piffard  coincided  with  Dr. 
Sherwell. 

Dr.  Foster  remarked  that  from  a  simple  inspection  of  the 
sores,  without  feeling  them,  he  would  agree  with  Dr.  Sherwell  in 
his  diagnosis. 

Dr.  Bronson  regarded  both  cases  as  syphilitic.  While  the  in- 
duration in  neither  case  was  of  a  pronounced  type,  he  believed 
that  nevertheless  both  were  true  mdurations,  representing  some- 
thing  more  than  mere  inílammatory  thickenings. 
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Dr.  St  urgis  thought  that  neither  case  was  syphilitic.  The 
presence  of  a  parchment  induration  in  either  case  was  deceptive. 
The  hardness  was  simply  the  result  of  irritation,  merely  an  inflam- 
matory  thíckening  of  the  tissues.  This  hardness  had  perceptibly 
diminished  since  the  patient  had  been  under  his  observation. 
The  glands,  though  indurated,  were  by  no  means  characteristic. 

Dr.  Sherwell  gave  the  following  brief  history,  and  exhibited  a 
patient  with  supposed 

Pemphig^s. 

The  patient,  set.  32;  married  17  years ;  the  mother  of  four 
healthy  children.  Disease  first  appeared  in  the  spring  of  1874,  in 
the  form  of  small  spots  upon  thighs.  These  were  red,  elevated  and 
covered  with  a  scale,  but  were  not  bullous  or  moist  in  character. 
They  disappeared  in  the  fali  and  reappeared  in  the  spring  for 
three  successive  years.  In  the  spring  of  1877  a  crop  carne  out 
o  ver  the  whole  body,  face  and  scalp,  but  worse  on  the  extremi- 
ties ;  they  did  not  disappear  in  the  fali.  She  was  put  under  a 
mercurial  course  of  treatment.  and  the  eruption  was  made  worse. 
Carne  under  Dr.  Sherweirs  care  two  weeks  ago.  The  eruption  is 
coraposed  of  red,  ovoid,  circular,  and  elevated  patches,  with  rupia- 
like  crusts  on  some  of  them,  of  the  size  of  one-half  doUar.  There 
are  two  or  three  bulloe  on  the  fingers,  and  one  on  the  toes,  of  re- 
cent  occurrence. 

Dr.  Keyes  was  disposed  to  class  it  as  pemphigus.  There  was 
certainly  evidence  of  a  bullous  character  in  some  of  the  more 
recent  lesions  of  the  feet  and  hands. 

Dr.  Bulkley  regarded  it  as  pemphigus,  and  recommended  the 
use  of  arsenic. 

Dr.  Piffard  thought  it  a  case  of  non-specific  rupia. 

Dr.  Piffard  called  the  attention  of  the  Society  to  the  varia- 
tions  in  the  formulae  for  Asiatic  pills.  He  had  investigated  the 
matter  somewhat,  and  found  that  different  preparatioos  vary 
widely  in  composition.  These  pills  enjoy  such  a  high  repute  in 
Europe  in  the  treatment  of  cutaneous  affections  that  he  had  pre- 
pared  a  formula  which  he  would  recommend,  viz.  :  5  Arsenious 
acid,  2  parts ;  black  pepper,  20  parts  ;  sugar  of  milk,  78  parts  ; 
mix  thoroughly.  This  could  be  used  in  powder,  or  in  the  form 
of  compressed  pills. 


Ninty^second  Regular  Meeting^  March  26,  1878. 

The  following  cases  were  exhibited  before  the  Society  : 
Dr.  Sherwell  presented  a  case  rodent  tdcer. 
Dr.  Sherwell  presented  also  a  case  of  ichthyosis. 
Dr.  Keyes  presented  a  case  of  lúpus  erythematosus. 
Dr.  Bulkley  presented  a  case  of  exfoliative  dermatilis. 
Dr.  Morrow  presented  a  case  for  diagnosis 
Dr.  Fox  presented  a  case  of  fibroma. 
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Dr.  Foster  presented  a  case  of  elephantiasis  Gracorum, 
Dr.  St  urgis  presented  a  case  of  venerai  sore, 
Dr.  Sherwell  exhibited  a  case  of 

Rodent  ulcer. 

in  which  the  disease  had  lasted  ten  years  ;  most  exeellent  results 
had  bcen  obtained  by  treatment  with  perchloride  of  zinc  and 
chrotnic  acid. 

Dr.  Sturgis  regarded  the  case  as  one  of  lúpus  vulgarís  ;  he 
alsQ  differed  in  his  estimate  of  the  beneficiai  effects  of  treatment 
thus  far. 

Pr.  Keyes  regarded  the  disease  as  different  both  from  epithe- 
lioma  and  lúpus  ;  he  thought  ít  belonged  to  a  class  of  cases  fre- 
quently  encountered  in  practice,  which,  while  presenting  some  of 
nie  characteristic  features  of  one  of  these  diseases,  difíered  from 
both  in  many  essential  points. 

Dr.  Bulkley  considered  the  disease  in  this  case  essentially  the 
same  as  that  existing  in  the  second  case  which  he  had  presented 
at  the  previous  meeting.  He  regarded  this  lesion  as  epithelioma, 
it  was  certainly  different  from  the  soft,  reddish  tubercles,  with 
adherent  scales  which  characterize  lúpus,  as  exhibited  in  his  iirst 
case  at  the  last  meeting  of  the  Society.  The  pearly  white  tubercles 
in  the  present  case  he  regarded  as  pathognomonic  of  epithelioma. 

Dr.  Sherewll  presented  a  case  of 

Ichthyosís, 

in  a  girl  íifteen  years  of  age.     The  disease  which  had  existed  six 
years,  made  its  fírst  appearance  on  the  feet. 
Dr.  Bulkley  exhibited  a  remarkable  case  of 

Dermatitis  exfoliativa, 

recurring  frequently  upon  both  hands  and  both  feet*. 

Dr.  Keyes  recalled  a  case  in  which  he  had  been  consulted, 
where  there  was  exfoliation  of  the  skin,  but  not  so  extensively  as 
in  this  case.  There  were  exacerbations  of  the  disease  attended 
with  febrile  manifestations,  but  the  attacks  were  not  preceded  by 
boils  or  any  local  disturbance. 

Dr.  Foster  thought  the  eruption  might  be  associated  with 
kidney  disease,  possibly  glycosuria,  in  the  relation  of  cause  and 
effect. 

Dr.  Morro w  presented  a  case  for  diagnosis.  The  lesion  situa- 
ted  upon  the  palmar  aspect  of  the  index,  middle,  and  ring  íingers, 
had  existed  for  íive  years.  About  three  months  ago,  the  disease 
began  to  invade  the  palm  of  the  hand.  It  had  been  treated  as  an 
eczema,  but  there  was  a  suspicion  of  a  possible  syphilitic  taint ; 
thers  were  no  other  manifestations  of  disease  on  any  other  part  of 
the  body. 

*For  description  of  case  see  page  226. 
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Drs.  Keyes,  Piffard,  Sturgis  and  Sherwell  regarded  it  a 
case  of  eczema. 

Dr.  Bronson  thought  that  while  it  reserabled  eczema  there  were 
several  points  which  were  suggestive  of  syphilis,  especially  the 
absence  of  itching  and  the  apparent  progress  of  the  disease  at  the 
periphery,  and  healing  in  the  center.  He  had  been  led  into  error 
in  a  similar  case,  which  at  first  was  treated  as  eczema,  owing  to 
the  presence  of  itching,  and  the  absence  of  perceptible  infiltration 
of  the  border,  but  which  later  assumed  the  characteristic  appearance 
of  a  palmar  syphilide,  and  was  readily  cured  by  anti-syphilitic  treat- 
ment.  In  both  cases  the  hands  were  much  exposed  to  the  irrita- 
tion  incident  to  household  duties,  such  as  scrubbing  and  the  like, 
and  it  was  believed  that  the  true  features  of  the  disease  might  have 
been  masked  by  a  certain  eczematous  character  having  been 
super-added  to  the  original  aífection. 

Dr.  Bulkley  regarded  the  case  as  undoubtedly  one  of  late 
syphilis  of  the  palm. 

Dr.  Fox  presented  a  case  of 

Fibroma. 

in  an  adult  patient.  The  disease  consisted  of  half  a  dozen  or 
more,  almond-sized,  pedunculated  tumors,  situated  in  front  of 
either  ear.  They  had  existed  since  childhood,  and  manifested  no 
tendency  to  growth  or  development. 

Dr.  Foster  presented  a  patient  with  well  marked 

Elephantiasis  Graecorum. 

He  was  a  native  of  Connecticut,  and  had  been  a  sailor  ;  for  ten 
years  his  trips  have  been  between  the  West  Indies  and  this  port. 
The  disease  first  tommenced  nine  months  ago  ;  it  was  pretty  gen- 
eraUy  distributed,  but  was  especially  developed  about  the  head, 
giving  the  face  quite  a  leonine  aspect. 

Dr.  Bulkley  remarked  upon  the  fact  that  the  patient  was  a 
native  of  Connecticut,  and  mentioned  in  this  connection,  two  cases 
which  he  had  seen,  one  in  the  practice  of  the  late  Dr.  H.  D.  Bul- 
kley, and  one  in  his  own,  neither  of  which  persons  had  ever  been 
more  than  150  miles  away  from  New  York.  Both  cases  had  been 
exhibited  before  the  Society.  Such  cases  occurring  sporadically 
should  be  noted  as  valuable  additions  to  the  literature  of  the  dis- 
ease. 

Dr.  Sherwell  called  to  mind  a  case  in  Brooklyn  ;  the  patient 
was  Irish,  and  had  never  lived  out  of  Brooklyn  since  his  arrival 
from  Europe. 

Dr.  Sturgis  brought  before  the  Society,  the  case  of 

Venereal  sores 

which  he  had  exhibited  at  the  last  meeting.  The  only  change 
which  had  taken  place  since  then,  had  been  the  suppuration  of  the 
bubo  in  the  left  groin.     The  sore  on  the  penis  had  cicatrized,  but 
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marked  induration  was  noticeable  at  its  base.  No  constitutional 
maniíestations  had  been  made  out. 

Dr.  Fox  said  that  his  opinion  in  regard  to  the  nature  of  the 
sore  was  unchanged.  He  thought  that  the  subsequent  history  of 
the  case  went  to  confirm  his  diagnosis. 

Dr.  Keyes  was  not  inclined  to  change  his  opinion  without 
another  month  of  observation. 

Dr.  Bronson  said  that  he  was  still  of  the  opinion  that  the  sore 
in  this  case  was  an  initíal  lesion  of  syphilis.  He  would  hold  to 
this  opinion  even  if  no  secondary  symptoms  manifested  themselves. 
Ali  cases  of  primary  lesion  are  not  necessarily  foUowed  by  second- 
ary manifestations. 

Dr.  Keyes  exhibited  some  fluid  extract  of  the  Chinese  remedy 
for  syphilis,  "Tong  pang  chong  ";  also,  Dupés'  "  pâte  epilatoire," 
which  he  had  found  very  serviceable  for  rapid  epilation. 


Ninety-third  Regular  Meeting,  Aptil  2yi,  1878. 

Dr.  Foster  presented  a  case  of 

Dactylitis  syphilitica 

of  the  right  index  finger,  in  a  female  child,  aet.  3.     No  history. 

Dr.  Sturgis  observed  that  while  there  was  no  evidence  in  sup- 
port  of  a  syphilitic  origin,  he  would  suggest  a  tentative  mercurial 
course. 

Dr.  Foster  replied  that  the  patient  had  already  been  put  upon 
anti-syphilitic  treatment,  since  he  believed  that  lesions  of  this 
character  were  not  met  with  except  as  a  sequence  of  syphilis. 

Dr,  Sherwell  presentt-d  a  case  of 

Tinea  versicolor 

of  ten  month 's  standing,  in  a  male  patient.     The  chief  point  of 
interest  was  its  obstinacy  to  treatment. 

Dr.  Day  remarked  that  the  disease  tinea  versicolor  seemed  to 
occur  idiopathically  in  underfed,  ill-nourished  people,  and  was 
very  apt  to  recur  on  stopping  treatment. 

Dr.  Piffard  was  inclined  to  suspect  some  cachexia  as  being  a 
source  of  the  disease,  and  in  this  case  he  should  look  for  syphilis. 
He  had  noticed  that  the  patient  had  a  post-cervical  gland,  high 
up,  markedly  indurated.  He  also  called  attention  to  the  bearing 
of  phthisis  upon  this  disease.  He  believed  that  consumptive 
patients  were  specially  liable  to  it. 

Dr.  Day  had  examined  a  very  large  number  of  phthisical  cases, 
but  did  not  see  a  greater  average  of  cases  of  tinea  versicolor  among 
them. 

Dr.  Sturgis  concurred  with  Dr.  Day  with  regard  to  the  fre- 
quency  of  the  affections  in  phthisical  subjects. 

Dr.  Sherwell  had  seen  this  form  of  skin  disease  in  the 
healthiest  possible  subjects,  some  of  whom  were  robust  country- 
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men,  who  hadacquíred  the  disease  during  the  war.  on  the  Potomac 
and  elsewhere,  and  had  suffered  from  it  ever  since.  Most  of  them 
were  readily  cured  by  local  measures. 

Dr.  Keyes  did  not  regard  it  as  in  any  degree  a  symptom  of 
phthisis  or  syphilis,  though  he  always  looked  for  some  depression 
of  the  health  or  cachexia. 

Dr.  Foster  had  seen  it  in  apparently  healthy  individuais. 

Dr.  Piffard  referred  to  the  extent  and  rapidity  of  develop- 
roent  in  the  present  case  as  pointing  to  some  dyscrasia.  He  did 
not  wish  to  be  understood  as  saying  the  disease  was  evidence  of 
syphilis  or  phthisis,  but  simply  roentioned  them  as  the  two  most 
prominent  dyscrasise,  and  the  most  liable  to  promote  the  develop- 
ment  of  the  parasite.  He  considered  it  always  an  index  of  de- 
pressed  health.  ' 

Dr.  Fox  had  seen  it  in  the  healthiest  people,  but  in  those  who 
sweat  freely  and  neglect  bathing  and  change  of  clothing.  He 
regarded  as  the  effective  cause  of  the  affection  perspiration  left 
long  in  contact  with  the  skin. 

Dr.  Otis  had  never  associated  the  disease  with  dyscrasiae,  and 
was  certain  he  had  seen  it  in  healthy  persons. 

Dr.  Bronson  thought  that  the  affection  w^as  not  necessaríly 
associated  with  any  general  impairment  of  health,  but  that  in 
every  case  some  local  impairment  of  the  integrity  of  the  part  must 
precede  the  development  of  the  disease.  The  parasite  could  not 
affect  a  sound  skin  ;  the  perspiration  by  long  contact  with  the 
skin  caused  a  maceration  of  the  epidermis,  and  so  injured  the 
part  as  to  render  it  unable  to  resist  the  invasion  of  the  parasite. 
A  cure  to  be  effective  and  permanent  required  not  only  the  use 
of  paraciticides,  but  treatment  directed  to  restoring  the  entire 
health  of  the  part. 

Dr  Robinson  exhibited  a  case  of 

Misplaced  testis 

in  a  child  six  weeks  old. 

Dr.  Sturgis  thought  that  the  testicle  passed  down  along  the 
course  of  the  transversalis  facia,  and  had  made  its  exit  into  the 
perineum. 

Dr.  Robinson  was  of  the  same  opinion. 

Dr.  Keyes  referred  to  cases  recently  reported  in  English  jour- 
nals  of  replacement  of  the  testicles  from  the  perineum  into  the 
scrotum. 

Dr.  Fox  showed  a  case  of 

Keloid 

of  the  face,  in  a  female,  aged  22  years.     It  had  followed  variola, 
which  had  occurred  when  she  was  8  years  of  age.     The  keloid 
had  been  greatly  improved  by  blistering,  which  had  been  begun 
in  January. 
Dr.  Piffard  said  that  he  had  reported  a  case  of  keloid  of 
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similar  natiire,  following  mentagra,  which  disappeared  under  the 
use  of  an  irritatieg  unguent,  viz„  iodide  oC  potassimn  ointment. 


Ninety-fourth  ReguUr  Meeting^   May  25M,  1^78, 

Dr.  Campbell  presented  on  bèhalf  of  Dr.  Bulkley  a  case  of 

Lúpus  eiytl^ematosus, 

in  a  patient  aged  72.  The  lady,  Mrs.  D.,  the  wife  of  a  physician, 
has  always  enjoyed  good  health,  and  is  well  preserved  and  active 
for  her  years.  Five  years  ago  a  small  scaly  patch  developed  in 
the  right  eyebrow,  which  has  remained  there  ever  since.  One 
year  ago  she  noticed  a  small  red  spot  on  the  left  cheek,  shortly 
another  developed  on  the  right  cheek,  and  soon  a  third  appeared 
on  the  end  of  the  nose.  These  have  remained  ever  since,  with 
the  formation  of  new  ones,  ali  possessing  the  same  characters  as 
those  coming  first.  About  two  months  ago  somewhat  similar 
patches  appeared  upon  the  front  of  the  legs. 

The  present  condition  may  be  described  as  foUows :  The  end 
of  the  nose  is  occupied  by  a  patch  of  diseased  skin,  about  the 
size  of  a  nickel  five-cent  piece,  of  a  coppery  red  color,  with  a 
roughened  surface,  upon  which  the  openings  of  the  sebaceous 
follicles  may  be  seen,  enlarged  and  filled  with  homy  plugs.  Upon 
the  left  cheek  is  another  circular  patch,  with  rather  more  scaling, 
the  under  surface  of  the  scales  having  prolongations  into  the 
follicles.  The  right  cheek  has  two  similar  patches,  of  about  an 
inch  in  diameter,  touching  one  another.  There  are  also  two  or 
three  other  smaller  spots,  one  on  the  pinna  of  the  left  ear,  which 
is  very  characteristic  of  lúpus  erythematosus. 

On  the  left  arm  are  several  circular  patches,  much  more  scaly, 
and  recalling  at  once  ordinary  psoriasis.  On  the  front  of  the 
right  leg  there  are  also  several  psoriasic  spots,  and  one  on  the 
left  calf.  The  eruption  in  these  latter  places  is  certainly  of  very 
recent  origin ;  moreover  it  has  yielded  very  rapidly  to  treatment 
on  the  arm  and  legs,  and  now  there  are  but  the  remains  of  the 
former  lesions,  which  certainly  resemble  greatly  a  fading  psoriasis. 
The  eruption  on  the  face  has  not  altered  much  under  treatment, 
which  indeed  has  been  commenced  but  lately. 

The  peculiarly  interesting  features  in  the  case  are  the  appear- 
ance  of  lúpus  erythematosus  in  so  old  a  person,  and  the  close  re- 
semblance  which  it  bears  to  psoriasis.  If  the  eruption  on  the 
limbs  be  regarded  as  psoriasis,  its  late  development  for  the  first 
time  in  so  old  a  subject  is  likewise  remarkable. 

Dr.  Campbell  also  presented  for  Dr.  Bulkley  a  patient  with  a 

Pigmentary  syphilide. 

It  occured  in  a  f  em  ale,  aged  27,  who  had  been  under  observa- 
tion  and  treatment  for  six  months.     She  first  applied  while  the 
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chancre  was  well  marked  (although  in  a  retrograde  stage),  on  ac- 
count  of  a  small  tubercular  syphilide,  which  was  pretty  generally 
diffused  over  the  body.  This  was  the  first  skin  lesion  she  had 
noticed,  and  occurred  certainly  within  two  or  three  months  after 
infection. 

The  pigmentary  syphilide  was  first  noticed  alwut  a  month  ago, 
when  it  presented  the  same  appearances  as  at  present.  On  either 
side  of  the  neck,  extending  almost  from  the  head  on  to  the  chest, 
is  a  light  brownishy  dirty  looking  discoloration,  with  here  and 
there  white  patches  upon  it,  generally  circular,  but  often  irregular 
in  shape.  These  have  not  the  marble  whiteness  of  leucodeima, 
nor  are  the  borders  more  deeply  discolored  than  the  rest  of  the 
pigmented  surface,  as  is  the  case  in  that  disease.  The  white  spots 
were  not  the  seat  of  former  syphilitic  lesions,  as  had  been  sug- 
gested  by  Dr.  Fox.  The  case  had  been  watched  almost  from  the 
beginning,  and  these  had  not  any  of  the  tubercular  lesions  on  their 
site.  The  syphilitic  eruption  had  yielded  fairly  to  mixed  treai- 
ment,  but  the  patient  was  somewhat  irregular  in  attendance ;  the 
pigmentary  affair  had  developed  while  she  was  under  speciRc 
medication.  The  case  had  been  shown  to  a  number  of  physi- 
cians  at  the  New  York  Hospital,  who  recognised  perfectíy  the 
pigmentary  lesion  as  described  by  Hardy  and  Fournier. 

Dr.  Fox  said  that  while  he  regretted  not  being  able  to  see  the 
case  by  daylight,  he  thought  from  its  appearance  under  gas  light 
that  it  was  unquestionably  a  case  of  the  so-called  pigmentary 
syphilide  of  Hardy  and  Fournier.  His  views  on  the  nature  of  the 
lesion  had  been  expressed  in  a  paper  read  at  a  recent  meeting  of 
the  Society.* 

Dr  Foster  thought  that  those  pigmentations  upon  the  neck 
míght  be  due  to  nervous  irritr.tion,  as  in  chloasma. 

Dr.  Campbell  presented  another  patient  for  Dr.  Bulkley,  with 

Hereditary  syphilitic  notched  teeth  and  boné  lesions. 

Edward  B.,  aged  i  %  years,  was  always  a  delicate  child,  and  had 
the  snuffles  in  infancy,  but  his  parents  cannot  remember  any  skin 
lesions  upon  him.  His  father  states  that  the  first  disease  which 
they  noticed  was  when  the  boy  was  about  8  years  old,  when  the 
uvula  was  found  to  be  lost,  by  ulcerative  disease  ;  he  had  not 
complained  of  any  pain  in  it  previously.  Very  shortly  the  swell- 
ings  of  the  bonés  began  to  manifest  themselves,  and  these  have 
remained  and  increased  since.  Three  years  ago  the  eyes  became 
afíected  by  a  deep  seated  blindness  (choroiditis  ?),  which  im- 
proved  greatly  under  some  treatment  by  medicine  intemally. 

The  father  has  now  a  well  marked  tubercular  syphilitic  erup- 
tion, also  much  occipital  headache,  great  tendemess  over  the 
tibise,  and  an  enlarged  bursa  on  the  left  elbow.  The  mother  is  appar- 
ently  free  from  eruption.     She  had  had  several  healthy  chikiren 

*See  Archives  of  Dennatology,  April,  1878,  page  135. 
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before  the  birth  of  this  one.  Her  next  conception  ended  in  an 
abortioD  at  íive  months,  from  no  eçpecial  reason. 

The  boy  is  now  seen  to  be  delicate,  pale  and  poorly  nouríshed. 
He  is  very  bright  at  school,  but  his  eyes  have  never  regained  full 
strength,  and  he  is  now  kept  from  school  on  account  of  them. 
His  forehead  is  square,  with  frontal  prominences  at  the  sides  ;  the 
bridge  of  his  nose  is  sunken  ;  the  teeth  exhibit  most  perfectly  the 
lateral  notching  of  the  upper  central  incisors,  with  much  antero- 
posterior  thickening  ;  they  are  also  pegged  shaped  to  a  certain 
degree,  and  stand  apart.  The  most  marked  boné  lesion  is  on  the 
right  leg,  whose  tibia  is  twice  normal  thickness,  and  bent.  The 
upper  end  of  the  left  tibia  is  enlarged,  and  very  tender.  There 
are  also  enlargements  on  the  humeral  extremities  of  both  radii, 
which  are  also  tender.  On  the  right  forehead  there  is  a  large 
âat  node,  which  is  also  painful.  The  mother  states  that  the  dis- 
tortion  of  the  right  tibia  has  occurred  slowly  by  the  development 
of  painful  bony  enlargements,  which  gradually  lose  their  painful 
character,  and  leave  behind  them  the  permanent  thickening. 
This  has  been  observed  several  times  during  the  six  or  eight 
months  he  has  been  under  observation  and  treatment. 

Dr.  Morrow  again  brought  before  the  Society  the  case  of 

Palmar  lesions, 

exhibited  two  months  ago  (see  page  235.)  The  difiíerential  diag- 
nosis  between  eczema  and  a  syphilide  was  still  doubtful.  The 
condition  of  the  hand  had  been  much  improved  under  simple 
treatment. 

Dr.  Bronson  remarked  that  when  the  case  was  íirst  brought. 
before  the  Society,  he  had  been  unwilling  to  express  a  positive 
opinion,  though  inclining  to  believe  that  the  disease  was  syphilitic. 
On  now  seeing  the  case  again  he  had  become  convinced  of  its 
syphilitic  character,  and  should  not  hesitate  to  pronounce  it  a 
syphilitic  psoríasis.  One  or  two  well  marked  papules  on  the  back 
of  the  íingers,  the  infiltration  of  the  edges,  the  cleamess  of  the 
centres,  and  the  general  form  of  the  lesion,  were  characteristic 
features  of  syphilis.  The  fact  that  it  had  improved  under  simple 
treatment  was  no  evidence  of  its  non-specific  character.  There 
might  have  been  an  eczematous  element  present.  He  had  seen 
eczema  develop  upon  syphilitic  lesions,  but  never  eczematous 
lesions  become  syphilitic.  If  there  had  been  two  diseases  in  this 
case,  the  essential  and  prímary  one  was  syphilis. 

Dr.  Taylor  said  that  he  would  not  give  a  positive  opinion. 
The  shape  of  the  lesions  and  the  papules  on  the  back  of  the 
íingers  made  it  suspicious,  but  it  was  often  impossible  to  differ- 
entiate  the  two  diseases  from  simple  inspection. 

Dr.  Sturgis  remarked  that  while  the  appearance  of  the  dis- 
ease was  suspicious,  the  history  of  the  case  pointed  rather  to  an 
eczema  than  syphilis. 

Dr.  Fox  remarked  that  when  he  first  saw  the  case  at  the  Dis- 
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pensary,  he  thought  it  a  case  of  syphilis.  There  certainly  was  a 
syphilitic  history.  The  patient  had  stated  that  about  the  time 
the  disease  íirst  made  its  appearance,  she  was  delivered  of  a 
child,  which  had  an  eruption,  and  soon  díed.  There  seemed,  in- 
deed,  to  be  an  eczematous  element  present.  He  was  now  con- 
íirmed  in  his  íirst  opinion  that  it  was  syphilitic,  and  had  no  doubt 
that  two  or  three  weeks  of  mercuríal  treatment  would  entirely  cure 
it.  The  characteristic  outline,  somewhat  serpiginous  ^in  form,  its 
creeping  invasion,  íirst  extending  from  one  finger  to  another,  and 
then  invading  the  palm,  were  evidence  of  its  syphilitic  nature. 

Dr.  Foster  said  that  he  thought  as  he  did  when  the  case  was 
íirst  presented  that  it  was  eczema.  The  eruption  was  not,  nor 
had  it  been,  symmetrical,  as  we  should  expect  were  it  syphilitic. 
The  lesion  was  íissured,  and  the  edges  terminated  abruptly.  The 
^bsence  of  itching  was  no  evidence,  as  it  was  frequently  absent 
in  eczema ;  and  as  to  the  papules,  it  was  well  known  that  the 
lesions  of  eczema  were  polymorphous. 

Dr.  Morrow  remarked  that  when  the  case  íirst  carne  under 
his  observation  he  thought  it  syphilitic.  The  appearance  of  the 
lesions  and  the  history  of  the  case  seemed  to  coníirm  this  view. 
He  had  changed  his  opinion  solely  from  the  results  of  treatment. 
He  did  not  think  that  a  syphilitic  lesion  could  be  iníluenced  so 
markedly  by  simple  treatment.  At  the  present  rate  of  improve- 
ment,  the  patient  should  be  well  in  another  month. 

Dr.  Sherwell  thought  it  an  eczema. 

Dr.  Campbell  thought  it  a  syphilide. 


l. 

DISEASES  OF  THE  SKIN. 
ANATOMY,  PHYSIOLOGY  AND  PATHOLOGY. 

A.    R.    ROBINSON,   M.    D. 

The  minute  anatomy  of  two  breaste,  the  areolae  of 
which  had  been  the  seat  of  long  standing  eczema.    To 

detennine  the  relation  which  exists  between  carcinoma  of  the 
breasts  and  long  continued  eczema  of  the  nipples,  Dr.  Batlin 
examined  two  breasts  affected  with  the  latter  disease,  and  found 
the  galactophorus  ducts  widely  open  or  distended.  These  struc- 
tures  were  not  lined  by  normal  cylindrical  epithelium,  but  con- 
tained  large  masses  of  squamous  or  glandular  epithelium.  In 
the  immediate  vicinity  of  the  ducts  the  connective  tissue  was 
infiltrated  with  round  cells.  An  induration  in  one  breast  pre- 
sented  much  the  same  appearances  as  are  found  in  some  forms 
of  mammary  câncer.  The  acini  were  found  larger  than  normal, 
filled  with  epithelium,  and  more  widely  separated  than  in  health. 
Aféd.  Chirurg,  Trans.^  VoL  41. 

Structure  and  growth  of  epithelium  of  the  comea  and 

of  the  skin.  On  this  important  question  Dr.  Charpy  believes 
that  regeneration  of  epithelium  arises  from  cellular  segmentation 
of  existing  epithelium,  and  that  the  connective  tissue  beneath  only 
furnishes  the  nutritive  material.  He  ascribes  an  independent  ex- 
istence  to  the  epithelial  layer  from  the  period  of  its  first  formation 
in  the  embryo.  (These  observations  of  Charpy*s  agree  with  con- 
clusions  arrived  at  by  myself  when  studying  psoríasis,  a  disease  in 
which  there  is  rapid  development  of  epithelial  cells.  The  new 
cells  were  found  to  have  their  origin  in  division  of  the  cells  of 
lowest  layer  of  the  rete  malpighii,  and  not  from  emigrated  round 
cells. — Rep^    Lyon  M/d,,  No.  18,  No,  20  and  No,  22,  1877. 

Microscopic  study  of  the  growth  and  change  of  the 

hair.  Dr.  Ebner  regards  the  papilla  and  the  internai  sheaths  as 
the  fundamental  elements  which  regulate  the  growth  of  the  hairs. 
He  also  gives  a  theory  as  to  the  manner  in  which  the  hair  is 
pushed  towards  the  surface,  but  the  explanation  is  not  very  clear. 
Sitzò.  der  k.  Akad,  der  Wissens,  in  Wien,  t,  74,  p.  339-394,  1876. 


244  DIGEST  OF  LI  TERÁ  TURE  ; 

The  cutaneous  glands  and  their  muscles.    From  the 

position  of  the  muscles  to  the  sebaceous  glands  Dr.  Hesse  be* 
lieves  that  the  former  by  contracting  the  glands  assist  in  expelling 
the  sebaceous  secretion,  and  on  this  account  are  true  gland  mus- 
cles.    Zeitschr.f.  Anat,  und  Entwickl-geschichte,  No,  274,  1876. 

The  termination  of  nerves  hi  the  corpusdes  of  touch. 

Ranvier  has  studied  the  touch  corpusdes  ín  the  tongue  of  the 
duck,  and  thinks  the  arrangement  is  the  same  as  in  the  human 
íinger,  though  the  latter  is  more  coraplex.  In  web-footed  animais 
the  corpusdes  are  composed  of  two,  three,  or  four  largecells  dis- 
posed  in  a  regular  pile,  one  above  the  other,  and  enveloped  by  a 
common  lamellar  capsule.  The  axis  cylinder  enters  the  capsule, 
and  divides  into  branches  for  each  interval  of  superimposed  cells. 
In  this  space  the  axis  cylinder,  or  its  branch  of  sub-dívision, 
enlarges,  and  forms  a  tactile  disc  of  a  nummular  form,  with  round 
margins,  composed  of  a  substance  apparently  homogeneous,  col- 
oring  in  gray  with  osmic  acid,  and  in  violet  with  chloride  of  gold. 
The  disc  never  extends  beyond  the  margins  of  the  two  cells,  be- 
tween  which  it  is  placed,  and  which  consequently  surrounds  and 
holds  it.     Compt,  rendus  Acad.  des  Sciences^  Nov.  26,  1877. 

Numeration  of  blood  corpusdes  in  skin  diseases.    Ac- 

cording  to  Malassez  there  are  on  an  average  4,000,000  to  5,000.000 
red  corpusdes  in  a  millimetre  cube  of  blood  in  a  healthy  human 
being.  In  females  the  number  is  less,  and  they  are  also  dimin- 
ished  in  wasting  diseases.  Dr  Thin  in  making  his  observations 
selected  persons  in  whom  the  blood  was  not  affected  by  medicinal 
treatment  or  other  diseases.  He  found  that  in  psoriasis  there 
may  exist  a  high  proportion  of  blood  corpusdes.  In  one  man, 
aged  25  years,  there  were  5,250,000  per  mm.  cube.  In  eczema 
the  number  was  abouc  normal.  Dr.  Thin's  observations  show 
that  profound  blood  disea.se  is  not  a  necessary  accompaniment  of 
many  skin  diseases,  Royal  Med,  and  Chirurg,  Soc.^  Lancei^  p,  175, 
yan.  26,  1878'. 
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Eiythema  nodosum.  Dr.  SOssmann  communicates  a  case 
of  this  afíection  in  a  girl  with  dysmenorrhoea,  in  which  the  erup- 
tion  was  accompanied  by  evening  paroxysms  of  chillness,  of  half 
an  hour's  duration,  and  by  fever,  which  lasted  until  the  next 
moming.  The  disease  was  not  controlled  by  quinine,  and  ran  a 
course  of  fourteen  days.  Berliner  Klitdsche  Wochenschrift^  No, 
4,  1878. 

Treatment  of  intertrígo  in  infancy.  Dr.  Wertheimer, 
of  Munich,  in  an  article  upon  this  subject,  strongl^  recommends 
the  use  of  a  solution  of  corrosive  sublimate  (0,05  in  water,  100), 
applied  upon  cloth  for  an  hour  three  or  four  times  daily.  He  has 
never  seen  any  efíects  from  absorption.  Black  wash  will  afíect 
the  speediest  cure,  with  still  less  danger  of  absorption.  Deutsche 
Archiv,  fúr  Klin,  Medidn^  Band  21,  Heft  203. 

Treatment  of  rhus  poisoning^.  Dr.  Brown,  U.  S.  N., 
Maré  Island,  Cal.,  believes  that  he  has  discovered  in  bromine  a 
*'  specific"  cure  for  the  cutaneous  inflammation  produced  by  con« 
tact  with  the  volatile  poison  of  this  family  of  plants.  He  states 
that  he  has  used  the  remedy  in  forty  cases,  with  the  same  unvary- 
ing  success  ;  that  the  eruption  never  extends  after  the  íirst  thor- 
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ough  application,  and  promptly  begins  to  diminish,  the  patient 
being  entirely  cured  in  twenty-four  hours,  if  the  application  be 
persisted  in.  He  uses  the  bromine  dissolved  in  olive  oil  or 
cosmoline,  ten  or  twenty  drops  to  the  ounce,  rubbing  it  gently 
upon  the  aífected  parts  three  or  four  times  a  day,  and  washing  off 
the  oil  twice  a  day  with  soap.  There  is  no  pain  attending  its  use. 
The  bromine  is  so  volatile  that  it  is  necessary  to  prepare  the  mix- 
ture  afresh  every  day.  [A  fair  definition  of  the  common  phrase, 
"  newly  discovered  specific  remedy,"  would  be — something  soon 
forgotten — and  their  brief  reputation  is  generally  based  upon 
their  supposed  action  in  afifections,  which,  like  rhus  poisoning, 
are  mainly  self-limited  in  their  course.  C*alifomia  offers,  how- 
ever,  abundant  opportunity  for  testing  the  mefit  of  remedies  in 
th  is  disease,  and  the  position  of  Dr.  Brown  warrants  a  fair  trial 
of  his  discovery. — R^^    N,  V,  Med,  Recorda  April  20,  1878. 

Urticaría.  Dr.  H.  Cundell  Juler,  of  Cincinnati,  contri- 
butes  a  lonç  article  on  this  *'  most  fantastic"  of  cutaneous  dis- 
eases,  descnbing  the  various  forms  it  exhibits  very  well,  and 
giving  the  histor>'  of  a  case  of  urticaria  tuberosa.  The  etiological 
portion  of  the  article  is  somewhat  fanciful,  as  is  likely  where  so 
little  positive  knowledge  exists.  Cincinnati  Lancei  and  Observer^ 
yanuary^  1878. 

Intermittens  urticata.  Dr.  Warschauer,  of  Krakau,  re- 
ports,  under  this  title,  a  case  of  intermittent  fever,  in  which  the 
attacks  were  accompanied  by  outbreaks  of  urticaría.  With  the 
fourth  and  last,  the  disease  yielding  rapidly  to  large  doses  of 
quinine,  the  paroxysm  was  slight,  and  the  cutaneous  disturbance 
the  more  prominent.  Another  case  of  this  rare  complication  was 
reported  by  1'rof.  Zeisel,  of  Vienna,  in  the  same  joumal  (No.  46, 
1877),  in  which  fourteen  out  of  the  seventeen  paroxysms  of  fever 
were  accompanied  by  urticaría,  the  latter  always  disappearíng 
duríng  the  intervals.  Dr.  W.  does  not  feel  warranted  to  offer 
such  concurrence  as  evidence  that  both  afíections  are  vasomotor 
neuroses.     Allgemeine  Wiener  Medizinische  Zeitung^  1878,  No.  9 

Treatment  of  carbuncle.    Mr.  Ward  proposes  the  follow- 

ing  plan  for  the  treatment  of  carbuncle :  To  make  an  incision 
about  an  inch  and  a  half  or  two  inches  long,  as  the  case  may  be, 
over  the  centre  of  the  carbuncle  when  the  slough  has  formed, 
and  from  four  to  six  counter-openings  round  the  central  one, 
varying  in  size  from  a  quarter  to  half  an  inch.  Then  plug  the 
openings  with  stríps  of  lint  steeped  in  some  stimulating*applica- 
tion,  and  lay  a  poultice  over  ali,  dressing  the  carbuncle  in  the 
same  way  every  day,  until  ali  the  sloughs  have  separated.  The 
advantages  which  he  claims  for  this  method  are  :  ist,  and  most 
important,  ali  the  integument  is  preserved ;  2d.  It  has  ali  the 
advantages  of  the  mode  of  treatment  by  crucial  incision,  without 
any  of  the  disadvantages  of  that  method ;  jd.  There  is  almost 
entire  freedom  from  hemorrhage ;  4th.  The  avoidance  of  a  large, 
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open,  suppurating  sore ;  5 th.  Just  sufficient  space  for  removing 
the  dead  cellular  tissue  ;  6th.  Very  slight  cicatricial  marking. 
Dublin  Journal  of  Medicai  Sciences^  No,  LXIX, 

Frontal  herpes,  angina,  death.    M.  Couyba  reports  the 

case  of  a  man,  65  years  old,  who  three  years  previously  having 
been  afifected  with  a  left  frontal  herpes,  followed  by  persistent 
neuralgia,  was  attacked  by  an  eruption  of  large  vesicles  upon  the 
same  part,  with  very  violent  neuralgic  pains  along  the  frontal 
nerve,  and  intense  and  deep  seated  pain  in  the  eye.  There  were 
purulent  vesicles  upon  the  lower  palpebral  conjunctiva.  Degluti- 
tion  was  painful,  and  the  pharynx  and  tonsils  were  very  red,  but 
without  eruptions.  On  the  fifth  day  there  was  paralysis  of  the 
muscles  of  the  pharynx  and  dysphagia ;  on  the  seventh  asphyxia 
and  mucous  rales  in  the  lungs ;  on  the  tenth  death  ensued.  Union 
Mèdicale  et  Scienti fique  du  Nord-est,^  31  Decemb,^  1877  ;  from  Jour- 
nal de  Medicine  et  de  Chirurgie  prcUique, 

Bilateral  herpes.  Dr.  Jamison  reports  a  case  of  this  rare 
aífection.  The  patient  was  attacked  by  náusea  and  vomiting, 
accompanied  by  severe  pain  in  the  head.  Four  days  afterwards 
red  patches  appeared  on  the  face,  neck  and  arms,  and  shooting 
pains  carne  on  in  the  chest  and  between  the  shoulders.  On  the 
forearms  the  eruption  became  confluent  to  such  an  extent  as  to 
cover  the  outer  surfaces  continuously  Pressure  on  either  side  of 
the  spine,  in  the  cervical  and  upper  dorsal  regions,  caused  severe 
pain.  The  eruption,  which  did  not  extend  upon  the  chest  below 
the  second  rib,  dried  up  in  about  three  weeks,  but  the  pains  in 
the  back  and  chest,  which  were  neuralgic,  were  more  persistent, 
recurring  ,for  a  month  longer.  The  seat  of  the  eruption  corre- 
sponded  to  Hebra's  zoster  faciei,  nuchse  and  brachialis.  London 
Med,  Recordy  yan,  15,  1878  ;  from  Australian  Med,  Journal. 

Herpes  zoster,  produced  by  pressure  upon  the  nerves. 

Dr.  Jones  reports  two  cases  of  zoster,  in  which  he  believes  that 
the  eruption  was  caused  by  pressure  on  intercostal  nerves.  In 
the  íirst  case  a  prominence  was  found  on  the  sixth  rib  (a  node). 
The  patient  was  given  mercury  and  iodide  of  potassium.  When 
next  seen  there  were  copious  and  distinct  crops  of  vesicles,  show- 
ing  the  course  of  the  intercostal  nerve.  The  eruption  continued 
until  the  prominence  subsíded.  The  second  case  was  a  man  with 
an  abscess  forming  in  the  bend  of  the  knee.  Hot  fomentations 
were  ordered.  Two  days  afterwards  there  appeared  copious  and 
distinct  crops  of  vesicles  along  the  outer  half  of  the  calf  of  the 
leg,  two  large  crops  on  the  outer  side  of  the  tendo  achillis,  and  a 
slight  efflorescence  upon  the  two  outer  toes.  On  opening  the 
abscess  the  herpes  disappeared.  Philadelphia  Med.  Times,^  y^^- 
19,  1878  ;  from  British  Med,  Journal^  December  i,  1878. 

Pemphigus  neonatorum.    Dr.  Câser  Bceck,  of  Chrístiania, 
reports  a  rare  case  of  this  aífection,  which  ran  an  acute  and  rapidly 
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fatal  course.  The  eruption  showed  itself  on  the  íífth  day  after 
birth  upon  the  neck,  in  the  form  of  small  vesicles,  which  spread 
rapidly  over  the  whole  surface  of  the  body,  the  epidermis  being 
elevated  by  a  sparse,  serous  exudation,  and  giving  rise  to  exten- 
sive  excoriations,  without  any  regeneration  of  the  cuticle.  The 
child  died  after  an  illness  of  nine  days.  An  examination  of  the 
skin  after  death  showed  the  vesseis  of  the  corium  enormously 
enlarged,  and  íilled  with  blood.  There  was  no  cell  iníiltration 
along  their  course.  The  case  resembled  one  of  pemphigus  foli- 
aceus  in  adults  in  appearance.  VierUlj.  fur  Derm,  und  Syph., 
V.  yahrg.,  I  He/t 

The  relations  of  pemphigus  to  the  neuroses.    Mermet, 

in  his  Thèse  de  Paris,  1^77»  ín  which  a  great  number  of  clinicai 
facts  are  presented,  formulates  thefollowing  conclusions:  i.  Pem- 
phigus is  an  inflammation  of  the  skin  which  occurs  in  a  great 
number  of  affections  ;  2.  It  is  met  with  sometimes  in  the  neu- 
roses, and  particularly  in  hystería ;  3.  In  the  neuroses  it  has  an 
irregular  distiibution,  and  is  fugitive ;  the  buUse,  containing  a 
clear  and  slightly  yellowish  íluid,  do  not  leave  cicatrices.  The 
outbreaks  often  altemate  with  the  symptoms  of  the  neurosis ; 
4.  The  prognosis  is  not  grave:  5.  Any  slight  irritation  of  the 
skin,  which  produces  no  eífect  in  a  healthy  person,  rapidly  de- 
velopes  it  in  those  affected  with  neuroses  ;  6.  It  is  probably  due 
to  an  irritation  of  the  sensitive  nerves  at  their  origin  in  the  gray 
substance  of  the  nervous  centres ;  7.  Its  local  treatment  is  the 
same  as  in  the  other  varieties.  AnnaJes  de  DermaiologU  et  de 
Syphiligraphiey  Tome  9,  No,  102. 


RECENT  UTERATURE. 

Fox,  TIL3URY.     Erythema  multifonne.    Clin.  Soe.,  Lond.    Lancet,  Feb.  a, 

1878,  p.  169. 
HuNT.     Eiythema  aíter  eating  mussels.     Univeisity  ColL  Hosp.    MaL  Timts 

6*  C7af.,  Jan.  12,  1878,  p.  38. 
PuTNAM,  C.   P.      Erythema  arísing  from  the  use  of  belladonna.      Proceed. 

Bost.  Soe.  for  Med.  Observation.    Bost.  Afed,  ò*  Surg./our,,  Feb.  i,  1877, 

p.  142. 
WiLHELM.     Erythema  nodosum.      Beriin,   KHn,    tVocÂen.,  Jan.   28,    1878. 

(Monthly  Abstract,  May,  1878,  p.  212.) 
Langlet.    Observations  on  pellagra  among  the  tuberculons ;  subcutaneous  in- 

jeetions  of  blood.     Union  Méd,   du  Nord  Est.,  Dee.,   1877.     (Rev.  des 

Sciences  Me'd.,  p.  810,  Apríl,  1878.) 
RoussEL,  T.     Pellagra.     Acad.  de  Méd.     Le  Prog,  Méd,,  p.  340,  May  4, 1878. 
Smith,  Q.  C.     Remedy  for  rhus  poisoning.     Pacific  Med.  Jaur.    (Phila.  Med. 

&  Su^.  Rep..  May  11,  1878,  p.  377.) 

GoDET,  A.     Etiology  of  urticaria.     Thise  de  Paris,  1878.     (La  Fiance  Méd., 

p.  134,  Feb.  27.  1878.) 
Rezek.     On  the  connection  betnreen  urticaria  and  malária.     Allgemein.  ÍVicn. 

Med.  Zeit.,  Nov.  27,  1877.     (Lond.  Med.  Recoid,  p.  494,  Dec.  15,  1877, 

and  Jan.  15»  1878. 


INFLAMMATIONS\  ACUTE,  ETC.  249 

Sangster.      Urticaría  pigmentosa.      Clin.   Soe.,   London.      Latuei,  p.  683, 

May  II,  1878. 
Zeissl,  H.      a  case  cf  febrís  intermittens  urticata.      Allgemiin,  Wien,  Med. 

Zrít.^  Nov.  13,  1877.     (Lond.  Med.  Record,  p.  494,  Dec.  15,  1877,  and  p.  38, 

Jan.  15,  1878.) 
ScHEBY-BucH.        Urticaría    caosed  by  morphine.      Btrl,    Klin.    1Voch<n., 

^'O'  37»  P-  547»  Sept.  10,  1877.   (Rev.  des  Sciences  Mèd,  p.  402,  Jan,  2,  1878. ) 
Claiborne,  John  H.     Quinine  and  urticaría.     A^.  Y,  Med,  Recorda  p.  814, 

Dec.  22,  1877. 
TODD.     Urticaría  dueto  quinine.     A  íianta  Med.  and  Surg,  Journal,     (Viiginia 

Med.  Monthly,  p.  238,  June,  1877.) 
Bauer  (de  Laer).     Exanthemata  caused  by  c^uinine.     Berlin,  Klin,  ÍVoch^n., 

No.  50,  p.  733,  Dec.  10,  1877.     (Rev.  des  Sciences  Méd.,  p.  813,  Apríl,  1878.) 
Darvaris.     Eruptions  foUowing  the  administration  of   sulphate  of  quinine. 

Gaz,  M/d  de  Pafis,  p.  30.  Tan.  19,  1878. 
Dumas.     Eruptions  from  sulphate  of  quinine.    Joum,  de  Th/rap, ^  Nov.  8, 

1876.  (Dublin  Jour.  of  Med  Science,  p.  248,  March,  1877.) 
SCHUPPERT,  M.     The  ecbolic  and  exanthematous  action  of  quinine.     Richmond 

ò*  Louisville  Med,  Jour,^  p.  305.  Apríl,  1878. 
RiEDEL.      Case  of  quinine  exanthem.      AUgem.  Med,    Central  Zeit,^    1877. 
(Rundschau,  March,  1878,  p.  200.) 

Gaúche,  J.  B.     Erysipelas  of  the  pharynx,  face,  neck  and  larynx,  etc.     Soe. 

Anat.     L€  Prog,  M/d.,  p.  102,  Feb.  g,  1878. 
Grellety,  L.     Erysipelas  connected  with  menstniation.     Gaz.  Obstei, ^  p.  113. 

Apríl  20,  1878. 
Harlan,  W.  B.     Erysipelas  and  the  puerperal  state.     Louisville  Med.  News, 

p.  119,  March  9,  1878. 
Story.     Amaurosis  after  erysipelas  of  the  face.      St.  Mark*s  Ophthalmic  Hosp. 

Brit,  Med,  Jour,,  p.  371,  Nlarch  16,  1878. 
Whitmire,  Jas.  S.     The  use  of  carbolic  acid  by  subcutaneous  injection  in  the 

treatment  of  erysipelas.     Chicago  Med.  Jour,  âf  Exam,,  p.  239,  March,  1878. 

AsPLAND,  A.      Dressing  of  bums.      Correspondence  in   Brit.    Med.  Jour., 

p.  796,  Dec.  I,  1877. 
Heath,   Christophkr.      Clinicai  lecture  on   burns  and   sealds.      LouisvtlL' 

Med.  News,,  p.  179,  Apríl  13,  1878. 
McClellan,  Ely.     Bi-carbonate  of  soda  dressing  for  bums.     Louisville  Med. 

News,  p.  108,  March  2,  1878. 
McDonald,  W.     Treatment  of  bums  and  sealds  by  carbonate  of  soda.     Brit. 

Med.  Jour.,  p.  294,  March  2,  1878. 
Pring,  E.  J.     Note  on  the  use  of  bi-carbonate  of  sodium  in  burns.     Pa.  Med. 

Times,  p.  273,  March  i6th,  1878. 
Treatment  of  bums  by  bi-carbonate  of  soda.     Correspondence  in  Lanctt, 

p.  790,  Nov.  24.  1877. 

Bourotte.     Observations  on  anthrax  of  the  face  ;  its  prognosis  and  treatment. 

Thise  di  Paris,  No.  298,  1877.     (Gaz.  des  Hôp.,  Dec.  i,  1877,  p.  iiio.) 
Chabbert,  L.     Anthrax  of  the  lips ;   its  complications  and  treatment,  Paris. 

1878.     Rev.  des  Sciences  Méd.,  p.  780,  April,  1878. 
Fayel.     Anthrax  of  the  lip.     LAnnée.  Méd.,  p.  21,  Jan.  7,  1878. 
Leitner.     The  evacuation  of  matter  from  carbuncles.     Transac.  of  Geórgia 

Soe.  for  1877.     Am,  Jour,  Med,  Sciences,  p.  499,  Apríl,  1878. 

Chamberlain,  H.  d.     Pressure  in  the  treatment  of  felons.     Toledo   Me<!. 

Assoe.     Toledo  Aled,  and  Sufg,  Joum,,  p.  96,  March,  1878. 
Lieven.     Treatment  of  fumuculus.     St,  Petersburg.  Med.  Woch,,  Dec.   29. 

1877.  (Med.  Times  and  Gaz.,  p.  79,  Jan.  19,  1878.) 

Bourian.     Difíuse  phlegmon.     Thhse  de  Paris,  No.   495,   1877.     (Gaz.   de^ 
Hôp..  p.  415,  May  4,  1878.) 


250  DIGEST  OF  LITERATURE ; 

Chanceauline.  Conlribution  to  the  study  of  the  preventive  treatment  of 
difTuse  phlegmon.  Tiilse  de  Paris,  No.  476,  1877.  (Gaz.  des  Hôp.,  p.  407, 
May  2.  1878.) 

Heurtaix  íI)E  Nantes.)  Sub-umbihcal  phlegmon.  S<3C.  de  Chirurg.  La 
Fra9U€  Méd.,  p.  733,  Nov.  17,  1877. 

Loiion  for  chilblains.     Pa.  Afíd,  and  Sur^.  ReporUr^  p.  467,  Dec.  15, 

1877. 
Bert,  V.     On  the  nature  of  charbon.     Soe.  de  Biol.,  23d  June,  1877.     (Rev. 

des  Sciences  Méd.,  p.  349,  Jan.  15,  1878.) 
De  Ranse,  F.     Examinaiion   of    some   arguments  in  favor  of  the  parasitic 

nature  of  charbon.     Gaz.  Mt\l  dí  Paris,  p.  201,  April  27,  1878. 
Ror  II ER  and  Reí.nard.     A  case  of  charbon  oí)serveil    in    the    Hotel  Dieu. 

Gaz.  MM.  de  Paris.  p.  638,  Dec.  29,  1877. 
Amory,   R.     Malignant  pustule.     Proceed.    Norfolk    Dist.    Med.    Soe.    Bost. 

Med.  and  Surg.  Joum.,  p.  509.  April  18,  1878. 
Rues.     Two  cases  of  malignant  pustule  observecl  in  the  Hospital  Saint  Louis. 

Thcse  de  Paris,  No.  374,  1877.     (Gaz.  des  Hôp.,  Jan.  3,  1878,  p.  6.) 
C  RAM  ER,  J.  G.     Case  of  malignant  pustule.     Memorabilia,  1877,  p.  500. 
Grassot.     Malignant  pustule,  and  its  treatment.    Journal  de  Thérap.,^Q.  17. 

(Rev.  des  Sciences  Méd.,  p.  350,  Jan.  15,  1878.) 
Mancini,  G.     Acute  glanders  among  men.     //.  Raccogliire  Med,,  June,  1877. 

(Rev.  des  Sei.  Méd.,  p.  378,  Jan.,  1878.) 
Tardiei',  a.,  and  Martineai'  H.     (ilanders  and  farcy.     Dict.  de  Méd.  et  de 

Chir.    prat.  XXI II.     (Rev.  des  Sciences  Méd.,  p.  378,  Jan.  7.  1878.) 
Shearer,  Geo.     Case  of  glanders.     Correspondence  in  Lancei^  p.   789,  Nov. 

24,  1877. 

Berdinel,  M.  V.     Zona  of  the  cervical  region  ;  termination  in  fu mudes  and 

anthrax.     La  France  Aléd.,  p.  207,  April  24,  1878. 
Coursserant.     Traumatic  ophthalmic  zona.     La  France  Méd.,  p.  803,  Dec. 

19,  1877,  and  p.  811,  Dec.  22,  1877. 
DuiiRiNG,  L.  A.,  Herpes  zoster  dorso-pectoralis.     Pa.  Med.  and  Surg.  Rep., 

p.  369,  May  II,  1878. 
GlDON.     Two  zonas  with  different  beginnings.     LAnnée  Méd.,  p.  86,  May, 

1877. 
Kaposi.     Zo>ler   recidivus.      Wiener  Med.   IVochen.,  Nos.  25   and    26,   1877. 

(Lond.  Med.  Record,  p.  461,  Nov.  15,  1877.) 
I-AL^RiKT  DE  LA  Charriere.     Treatment  of  herjies  of  the  ear.     AnnaUs  des 

maladiiS  des  Orei  lies  et  du  Larynx.     (La   France   Méd.,  p.    174.  March  16, 

1878.) 
Lamberti,  N.     a  case   of   zona  trealed  by  phenic  acid.     Rivisía.  clinica  de 

fíologna.  p.  236,  1877. 
NiCATi.     Herpes  febrilis  localized  to  the  córnea  ;  paresis  of  the  cervical  sympa- 

thetic  foUowing  some  febrile  movements  of   diverse  causes.     Gaz.  Méd  de 

Paris,  p.  2S4,  1877.     (Rev.  des  Sciences  Méd.,  p.  352,  Jan.  15,  1878.) 
Peltier.     Observation  on  genital  zona.      Union  Mée(.  du  Nord  Est.,  Nov., 

1877.     (Rev.  des  Sciences  Méd.,  p.  822,  April  15,  1878.) 
Servant.     Zona  of  the  extremities.      Thése  de  Paris,  No.  391,  1877.     (Gaz. 

des  Hôp.,  Jan.  5,  1878,  p.  14.) 
Smith,  E.     Case  of  herpes  zoster  ophthalmicus,  with  loss  of  eye.     Mich.  Med, 

News,  p.  65,  April  IO,  1878. 

Fehling.     Case  of  pemphigus  induced  by  mechanical  irritation.     Archiv.  fúr 

Gyniek.,  bd.  VII.,  h.  2,  p.  259.     (Rundschau,  April,  1878,  p.  286.) 
KusTER,  E.     Case  of  local   idiopathic  pemphigus.     Berliner  Med.  Geselsch. 

Rundschau,  April,  1878,  p.  300. 
PiCK.     Case  of  pemphigus  ;   case  of  true  prurigo  greatly  relieved  by  rubber 

dressings.     Verein  deut.  Aerzte  in  Prag.     Rufidschau,  April,  1878,  p.  310. 
P1W0WARKI.      Foliaceous  pemphigus.      Inaug.  Dissert.,   Berlin.      (Rev.   des 

Sciences  Méd.,  p.  810,  April,  1878.) 


INFLAMMATIONS:   ACUTE,  ETC,  251 

Pfluger,  E.     Pemphigus  of  the  conjuncliva.     A'lin.  lyfonatsòlat.  /.  Aui^enfieil- 
kundé,^  Jan.,  1878.     (St.  Louis  Med.  &  Surg.  Jour.,  p.  225,  March,  1878.) 

Cavafy.     Eniptions  from  sajicylic  acid.     Med.  Times  àt*  Gaz.^  Dec.  2,  1876. 

(Dublin  Jour.  of  Med.  Sciences,  p.  248,  March,  1877.) 
Dreyfous,  F.     Note  on  the  belladonna  exanthem.     La  France  Aíéd.^  p,  754, 

Nov.  28  ;  p.  762,  Dec.  i  ;  and  p.  771,  Dec.  5,  1877. 
Hyde,   James   Nevins.      Vesicular  eruption   produced   by   the   injection  of 

cannabia  indica.     N.   K  Med,  Recorda  p.  364,  May  11,  1878. 

Alford,  F.  S.     Pompholyx.     Correspondence  in  Brit,   Med.  Jour.^  p.   942, 

Dec.  29,  1877. 
Crocker,  H.  R.     Dysidrosis  or  cheiro-pompholyx.     Brit.  Med,  Jour.,  p.  803, 

Dec.  8,  1877. 
Fox,  TiLBURY.     Dysidrosis.     Brit.  Med.  Jour.,  p.  798,  Dec.  8,  1877. 
HuTCHiNSON,   Jo.NATHAN.      Cheiro-pompholyx.      Brit.    Med.  Jour.,   p.    54, 

Jan.  12,  1878. 
L1VEING,  R.     Cheiro-pompholyx  and  dysidrosis.     Brit.  Med.  Jour,,   p.   843, 

Dec.  15.  1877, 
Tay.  Warren.     Cheiro-pompholyx.     Brit.  Med.  Jour.,  p.  7,  Jan.  5,  1878. 
Thin,  G.     Remarks  on  a  skin  aíTection  lately  obs«rved  and  described  as  dysi- 
drosis, etc.     Brit.  Med,  Jour.,  p.  760,. Dec.  i,  1877. 
Tweedy,  J.     a  contribution  to  the  controversy  respecting  cheiro-pompholyx 

and  dysidrosis.     Brit,   Med.  Jour.,  p.   921,    Dec.    29.    1877,    and  p.    113, 

Jan.  19.  1878. 

Crocker,  H.  R.     Eruption  from  bromide  of  potassium.     Path.  Soe.,  Lond. 

Lancet,  p.  52,  Jan.  12,  1878. 
Lees,  d.   B.     Bromide  of  potassium  eruption.     Path.   Soe.,  Lond.     Lancet, 

p.  839,  June  9,  1877. 
0'neill,  Wm.     Eruption  from  bromide  of   potassium.     Lancet,  p.   151,  Jan. 

26,  1878. 
Russell,  Wm.     Treatment  of   bromide  of  potassium  êruptions.     Brit.  Med, 

Jour,,  p.  367,  March  t6,  1878. 

DuHRiNG,  L.  A.     Bullous  eruption  due  to  iodide  of  potassium.      Pa.  Med. 

and  Surg,  Rep.,  p.  89,  August  4,  1877. 
Fox,  TiLBURY.     Iodide  of  potassium  eruption.     Clinicai  Soe.     Lancet,  p.  807, 

Dec.  r,  1877. 


HEMORRHAGES   AND  NEUROSES. 

ARTHUR  VAN   HARL1NGEN,  M.D. 

A  case  of  peliosis  rheumatica.    Dr.  w.  t.  Ta  ylors  case  is 

interesting.  with  reference  to  the  asserted  nervous  origin  of  pur- 
pura. He  was  called  to  see  a  woman  46  years  of  age,  who  had 
been  in  poor  health  for  several  years,  experiencing  occasional 
severe  attacks  of  gastritis.  The  patient  was  found  to  be  siiffering 
the  most  acute  pain,  deep  seated,  burning,  continuous,  accompanied 
by  an  eruption  of  dorso-abdominal  herpes  zoster,  involving  the  left 
groin  also.  The  pain  lasted  t\vo  or  three  weeks  after  the  disap- 
pearance  ot  the  eruption,  and  then  decreased,  while  the  nerves  of 
the  thigh,  leg  and  foot  became  involved.  Three  or  fourdays  after 
the  nervous  affection  attacked  the  leg,  the  foot  and  ankle  of  the 
affected  side  suddenly  !)ecame  swollen,  oedematous,  and  very  tender 
to  the  touch,  particuíarly  in  the  neighborhood  of  the  joint.     The 


25  2  DJGEST  OF  LI  TERÁ  TURE  ; 

next  morninga  purpuric  eruption  could  be  observed  about  the  ankle, 
which  became  less  swoUen,  but  was  still  painful,  the  pain  appar- 
ently  locating  itself  in  this  region  thencçforward.  The  eruption 
soon  began  to  fade  away,  but  a  relapse  took  place,  accompanied 
by  the  same  symptoms,  preliminary  swelling,  etc,  and  a  series  of 
relapses  occurred  with  the  same  interval  between,  the  eruption 
mounting  higher  with  each  relapse,  until  the  entire  leg  became  in- 
volved,  and  the  aífection  lasting  in  ali  about  seven  months. 
Toward  the  last  the  joints  of  one  hand  became  stiff  and  swoUen, 
but  this  passed  away  within  a  few  days.  Examination  of  the 
heart  showed  mitral  regurgitation.     American  Practitiotur^  1876, 

Purpura  varíolosa.  At  a  recent  meetinç  of  the  Dublin 
Pathological  Society,  Dr.  Nixon  exhibited  specimens  taken  from 
a  man,  who  had  died  in  the  hospital  under  the  following  circuni- 
stances  :  The  patient  had  hiid  repeated  chills  for  two  days,  but 
no  pain  in  the  back  nor  vicinity.  On  the  third  day,  a  red  rash 
made  its  appearance  over  the  backs  of  the  hands  and  forearms, 
also  extending  over  a  small  portion  of  the  chest.  He  had  sore  throat. 
By  the  fourth  day  the  rash  had  extended  over  the  entire  trunk  ; 
it  became  dark  purplish  in  color,  and  large  purpuric  patches  with 
])etechial  spots  showed  themselves  chiefly  on  the  lower  part  of  the 
abdómen,  and  about  the  knees,  but  also  on  the  back.  His  con- 
junctivae  were  injected,  tongue  thickly  coated,  temp.  io3.2°F.,  pulse 
130,  resp.  32.  While  the  patient's  face  was  much  swollen  ther*í 
was  no  rash  upon  it.  On  the  sixth  day  he  was  seized  with  vomit- 
ing  of  blood  and  meloema,  his  strength  seemed  unabated.  On  this 
day  he  asked  for  water  and  drank  freely.  He  then  suddenly  com- 
plained  of  an  agonizing  pain  across  the  f  ront  of  his  chest  *  as  if 
his  heart  were  breaking,"  sank  forward  and  in  amomentwasdead. 
Post-mortem  examination  showed  the  integument  of  the  dependent 
portions  of  the  body  inhltrated  with  blood,  so  as  to  be  of  quite  a 
bronze  color.  The  blood  was  remarkably  fluid  and  intensely 
black  in  color.  Apex  of  right  lung  softened,  infiltrated  with  blood, 
and  granular  on  section.  Heart  contracted.  No  blood  in  any 
of  the  cavities.  Liver  apparently  in  a  state  of  fatty  degeneration. 
Spleen  and  kidneys  apparently  normal.  Spinal  cord  not  exam- 
ined.  Perhaps  the  most  interesting  point  in  the  caí,e,  was  the  con- 
di tion  of  the  liver,  which  in  p.  variolosa,  as  Curschman  has 
pointed  out,  resembles  the  appearance  presented  by  the  fattily  de- 
generated  liver  in  phosphorous  poisoning.     Dublin  Jour.  Med.  Sei. 

A  retrospective  study  of  Werlhof  s  disease.  Dr.  L aseg  ue, 

the  well-known  editor  of  the  Archives  GénéraleSy  gives  an  account 
of  the  affection  unusually  known  as  purpura  ha&morrhagica,or  Werl- 
hofs  disease.  Werlhofs  title  to  be  remembered  by  this  affection, 
rests  on  the  rather  scanty  notes  of  a  single  case,  which  however,  is 
certainly  well  described.     Lasegue*s  article  which  in  part  historí- 
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cal,  in  part  clinicai,  traces  the  history  of  our  knowledge  of  p.  haem- 
orrhagica  down  to  the  present  century,  and  gives  some  facts  de- 
signed  to  show  forth  the  distinctive  signs  by  which  it  is  to  be  dis- 
tinguished  from  the  purpura  of  scurvy.  Archives  Gén.  de  Med,^ 
1877,  T.  I.,/.  586. 

Cases  of  purpura  rheumatica  or  hsmorrhag^ic  rheuma- 

tism.  Dr.  Reginald  Southey  gives  the  case  of  a  man  who  suf- 
fered  from  a  purpuríc  eruption  o  ver  the  chest,  abdómen,  legs,  etc, 
some  bullse,  containing  a  sanguineous  puriform  íluid,  on  the 
knuckles.  There  was  some  increase  in  temperature,  articular  and 
epigastric  pains,  a  systolic  apex  murmur  over  the  heart,  blood  and 
albumen  in  the  urine,  vomiting  and  constipation.  The  case 
ended  fatally,  presumably  from  the  heart  trouble,  but  there  was  no 
post-mortem  examination.  Southey  takes  his  own  case  and 
others  which  he  relates,  and  which  were  considered  by  the  physi- 
cians  reporting  them  p.  rheumatica,  to  be  a  variety  of  rheumatism, 
which  either  occurs  in  the  subjects  of  chronic  nephritis,  or  is 
sooner  or  later  complicated  by  an  acute  renal  affection.  The  lead- 
ing  features  of  these  cases  are  a  purpuric  rash,  hseraorrhagic  ten- 
dency  and  haematuria,  the  latter  being  prone  to  terminate  in  fatal 
nephritis.  [Southey*s  case  does  not  resemble  those  of  p.  rheuma- 
tica in  their  characteristic  features,  and  his  account  of  the  cases 
of  other  observers  is  not  full  or  distinct.  He  thinks  Duhrings' 
cases  may  be  syphilitic  papular  eruption,  (!)  and  has  apparently 
overlooked  Kinnicutt*s  well-known  paper  published  in  the  Archives 
of  Dermatologyy  April,  1875. — Rep!\     Lancet,  V.  I.,  1878,/.  6. 

Remarks  on  rheumatic  purpura.    Dr   Robert  Liveing 

gives  very  brief  notes  of  a  case  of  relapsing  erythema  with  purpura 
and  rheumatic  symptoms,  and  adds  to  this  some  remarks  on  the 
existence  of  the  affection  known  asp.  rheumatica.  Liveing  thinks 
that  under  this  name  have  been  grouped,  cases  of  genuine  scurvy, 
purpura  occuring  in  the  course  of  grave  disease  of  the  heart, 
kidneys,  etc.  Excluding  these,  there  are  cases  which  cannot  in 
his  opinion,  be  separated  from  the  symmetrical  forms  of  erythema, 
(e.  papulatum.  e.  nodosum,  etc.)  The  symptoms  are  ali  alike  ; 
there  is  slight  constitutional  disturbance,  articular  pains,  and  some- 
times  redness  and  swelling  about  the  joints,  with  purpuric  spots  on 
the  skin,  either  with  or  without  distinct  patches  of  erythema. 
Usually  within  a  few  weeks  or  months,  ali  these  symptoms  disap- 
pear  and  the  patient  is  well.  Between  this  not  very  uncommon 
affection  and  symmetrical  erythema,  he  can  find  no  line  of  demarca- 
tion  whatever.  Liveing  considers  Southey*s  case,  above  noted, 
as  one  of  purpura,  occuring  in  the  course  of  heart  and  kidney 
trouble,  and  not  one  of  p.  rheumatica.     Lancei^  V.  L,  1878,/.  308. 

The  various  forms  of  prurítus  cutaneus.  Dr.  R.W.Taylor 
in  a  paper  read  before  the  Burlington  (Vt.)  Medicai  and  Surgical 
Club,  arranges  the  chief  causes  of  pruritus,  (considered  as  an  en- 
tity,  and  not  merely  a  symptom  of  other  affections),  under  five 
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heads,  as  follows  :  (i)  That  itching  which  is  caused  by  externai 
agents,  as  rough  clothing,  woolens,  harsh  friction,  (such  as  wilh 
towels,)  certain  soaps  and  baths,  and  also  vegetable  and  animal 
parasites.  (2)  Pruritus  from  internai  causes,  srch  as  Bright*s  dis- 
case,  gastro-intestinal,  hepatic,  pulmonary,  and  nialarialaffections; 
also,  from  plethora,  and  from  that  ( onditicn  of  sub-oxidation  evi- 
denced  by  such  solid  matters  in  the  urine,  as  urea,  uric  acid,  and 
oxalate  of  lime,  which  is  found  in  the  gouty  and  rheumatic  diathe- 
sis  or  alone,  as  a  morbid  condition.  Diabetes  and  certain  nervous 
disorders,  and  tumors  in  the  brain  and  cord,  may  also  be  men- 
tioned  under  this  head,  as  causes  of  pruptus.  (3)  The  pruritus 
which  follows  certain  diseases  of  the  skin,  theniselves  being  at- 
tended  most  frequently  with  itching  and  burning  combined  with 
itching.  Such  are,  urticaria,  ec/enia,  etc,  etc.  (4)  Pruritus 
caused  in  great  part  by  the  structure  or  conformation  and  condi- 
tion of  the  parts  involved,  such  as,  pruritus  vulvae,  pruritus  ani, 
pruritus  of  the  scrotum,  and  femoro-scrotal  pruritus  ;  these  may 
also  be  induced  or  perpetuated  by  other  causes.  (5)  Pruritus  of 
old  persons,  in  which  there  may  or  may  not  be  some  visible  lesion 
of  the  skin  ;  sometimes  there  is  well-marked  atropy  ;  also  that 
itching  of  certain  parts,  which  from  its  development  every  winter 
has  been  named  by  Duhring,  pruritus  hiemalis.  Finally,  certain 
drugs,  notably  opium,  induce  cutaneous  pruritus. 

The  chief  importance  of  these  facts  consists  in  indications  which 
they  suggest  for  the  treatment  of  internai  conditions,  as  well  as  for 
the  removal  of  the  causes  which  are  ascertained  to  be  in  operation. 
Dr.  Taylor  gives  a  general  sketch  of  the  sources  of  pruritus, 
and  suggests  means,  usually  removal  of  the  cause  when  ascertained, 
for  their  abatement.  Proceeding  then  from  the  discussion  of 
general  remedies  to  the  consideration  of  topical  treatment,  Dr, 
Taylor  offers  a  rich  and  varied  store  of  recipes,  suitable  to  every 
conceivable  form  of  pruritus.  Baths,  followed  by  sedative  inunc- 
tions,  lotions  of  various  kinds,  as  well  as  powders,  injections  and 
washes  for  vaginal  pruritus  follow  each  other  in  bewildering  pro- 
fusion.  Most  of  these  formulae,  it  is  proper  to  say,  have  been 
employed  successfully  by  Dr.  Taylor,  and  go  forth,  so  to  speak, 
with  his  imprimatur.  We  have  not  space  for  more  than  one  of 
these,  a  compound  narcotic  vinegar,  of  powerful  anodyne  effect, 
which  is  coraposed  as  follows  : 
Ç     Foi.  beladonníe 

Foi.  hyoscyami  ââ  §  jj 

Foi.  aconitii  .  3  j 

Acid  acetic  ...  3  viij     M 

The  leaves  must  be  reduced  to  atolerably  fine  powder,  and  then 
mixed  with  the  acid  and  allowed  to  macerate  two  weeks.  When 
ready  it  forms  a  heavy  dark  colored  liquid  of  pungent  smell.  Of 
this,  two  fluid  drachms  to  the  gill  of  water  makes  a  very  efficaci- 
ous  anti-pruritic,  and  a  greater  strength  even  may  be  used.  The 
power  of  this  lotion  is  sometimes  increased  by  the  addition  of  two 
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drachins  more  of  acetic  acid.  Archives  of  Clinicai  Surgery,  Au^, 
1877. 

Trophic  changes  foUowíng  lesions  of  the  nervous  ap- 

paratus.  Dr.  G.  V.  Poore,  includes  lesions  arising  from  both 
disease  and  injury.  After  discussing  the  wasting  and  degenera- 
tion  of  muscle,  together  with  congt-stion  and  vascular  dislurbance, 
he  goes  on  U»  speak  of  trophic  changes  affeciing  the  skin  and 
mucous  membranes,  resulting  in  bed  sores,  loss  of  finger  nails, 
shedding  of  epithelium,  ulceration  of  the  finger  tips,  córnea,  and 
also  eruptive  changes  in  the  skin.  These  changes  never  occur  un- 
less  sensation  has  been  abolished  ;  they  never  occur  in  purely 
motor  paralysis  ;  nor  are  they  due  to  the  loss  of  protection  af- 
forded  by  sensation.  Charcot*s  theory  of  nerve  irritation  as  the 
cause  of  these  various  tro]jhic  changes,  a  theory  which  has  lately 
found  favor,  does  not  seem  to  Dr.  Poore  adequately  supported 
by  facts.  The  theory  which  appears  to  him  more  plausible  is  that 
in  these  cases  of  trophic  changes  affecting  the  skin,  as  a  result  of 
nerve  injury,  the  effect  is  perhaps  due  to  the  fact  of  the  part  hav- 
ing  been  cut  off  from  the  possibility  of  reflex  stimulation.  Zoster, 
for  instance,  is  perhaps  the  first  symptom  of  a  chronic  destructive 
process,  which  merely  acts  by  impeding  the  progress  of  those  cen- 
tripetal  impressions  which  seem  essential  to  healthy  nutrition. 
Lamet,  V.  I.,  1877, /)j(>.  713-751- 

Symmetry  in  skin  aíTections.  Underthistitle,  Dr.  Testut, 

describes  in  a  recently  published  brochure,  the  relation  of  the  ner- 
vous system  to  diseases  of  the  skin.  The  work  is  divided  into  two 
parts,  the  latter  being  concerned  with  **  the  solidarity  of  homolog- 
ous  regions  and  double  organs.'*  In  the  first,  or  dermatological 
portion  of  the  work,  M.  Testut  calls  attention  to  the  symmetrical 
character  of  skin  affections,  bringing  forward  illustrative  cases. 
Passing  successively  in  review  the  various  diseases  of  the  skin,  he 
begins  by  a  short  clinicai  description,  and  cites  in  each  instance  a 
number  of  cases  in  which  the  lesion  manifested  itself  in  a  symmetri- 
cal form,  whether  the  two  sides  were  simultaneously  or  success- 
ively affected.  Even  zoster,  usually  regarded  as  esscntially 
unilateral  in  its  occurrence,  is  shown  by  numerous  illustrations  to 
manifest  itself  symmetrically.  M.  Testut  has  drawn  his  inspiration 
in  one  respect  from  Rendu's  writings,  reviewed  in  this  Journal,  (Vol. 
II,  p.  76),  from  which  he  extracts  a  number  of  illustrative  cases.  He 
examines  the  nervous  troubles  which  accompany  the  various  skin 
manifestations,  and  thus  prepares  the  conclusion  to  which  he  de- 
sires  to  arrive,  viz., — that  this  symmetry  is  accounted  for,  by  the 
action  of  the  nervous  system  in  the  pathogeny  of  cutaneous  affec- 
tions. M  Testut  is  occasionally  carried  away  by  his  theory, 
as  where  he  gravely  brings  forward  cases  of  symmetrical  professional 
eczemas,  e.  ^.,**  grocer*s  itch,'*  to  prove  nervous  influence.  In  a 
later  chapter,  M.  Testut  reviews  the  subject  under  the  caption, 
**  general  pathogeny  of  skin  affections,"  bringing  to  his  aid  three 
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orders  of  evidence.  i.  Clinicai  observation.  2.  Necropsies.  3. 
Physiologícal  experimentation.  As  regards  the  latter,  none  are 
forthcoming,  at  least  no  skin  disease  has  been  produced  by  physio- 
logical  experiment.  Necropsies  have  only  been  successf ul  in  prov- 
ing  nervous  lesions  in  zoster,  so  that  the  evidence  is  mostly  con- 
fined  to  clinicai  observation.  One  of  the  most  interesting  chapters, 
is  that  on  the  iníluence  of  the  nervous  system  in  the  production 
of  purpura.  The  author  attributes  great  induence  to  the  vasco- 
motor  nerves,rejecting  the  existence  of  the  "  trophic  **  nerves,  strictly 
so  called.  The  mode  of  influence  of  the  trophic  nerves  is  usually 
reflex.  The  dermatological  portion  of  the  work  is  concluded  by 
an  examination  into  the  conditions  goveming  the  bilaterality  and 
symmetry  of  skin  diseases.  Diseases  of  the  skin  are  either  central 
in  their  origin,  or  peripheric.  The  peripheric  are  either  systro- 
phic  from  a  bilateral  excitation,  as  in  the  "  grocer*s  itch  "  above 
mentioned,  or  from  a  unilateral  excitation,  illustrated  by  cases  in 
which  a  wound  of  the  brachical  plexus  on  one  side,  is  followed  not 
only  by  an  erythematous  eruption  and  eczema  of  the  correspond- 
ingy  but  also  of  that  of  the  other  side.  Abstract  in  AnnaUs  de 
Dermatologie  et  de  Syphiligraphie^  T.  8,/.  385. 
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II. 

SYPHILIS  AND  VENEREAL  DISEASES. 

SYPHILIS  OF  THE  MOUTH,  THROAT  AND   LARYNX. 

GEORGE  M.  LEFFERTS. 

Syphilítíc  laryngitís.  Some  of  the  practical  points  in 
Lennox  Browne's  excellent  article  are  as  follows  : 

The  larynx  is  affected  in  secondary  syphilis  at  any  time  from 
six  months  to  two  years  after  exposure  to  the  primary  infection. 
It  may  occur  either  as  an  extension  from  the  pharynx,  or,  as  is 
more  commonly  the  case,  it  arises  at  a  somewhat  later  i>eriod,  and 
independently  of  the  pharyngeal  manifestation.  The  truth  of  this 
last  suggestion  is  evidenced  by  the  facts  that  the  larynx  is  often 
first  affected  after  the  disease  in  the  pharynx  has  been  cured,  or 
without  the  latter  ever  having  sufifered,  and  also  that  the  charac- 
teristics  of  secondary  inflammation  in  the  larynx  are  by  no  means 
so  diífèrentially  distmctive  as  are  those  in  the  fauces. 

Secondary  syphilis  in  the  pharynx  is  almost  invariably  accom- 
panied  by  cutaneous  manifestations ;  whereas,  if  the  latter  have 
ever  been  noticed,  they  will  often  have  disappeared  months  before 
the  larynx  is  affected. 

Mucous  deposit,  also,  is  by  no  means  a  natural  product''of 
syphilitic  inflammation  occurring  in  the  larynx,  nor  is  such  inflam- 
mation or  such  deposit  invariably,  or  indeed  usually,  syinmetrical. 
Loss  of  tissue  is  rare,  ulceration  seldom  extending  beyond  erosion 
of  the  epithelial  layers,  which  occurs  at  points  likely  to  be  sub- 
jected  to  irritation  from  the  passage  of  food  or  from  mutual 
contact. 

Condylomata  occur  in  some  situations,  and  they  are  probably 
not  so  uncommon  as  Morrell-Mackenzie  (Reynolds's  "  System  of 
Medicine  ")  has  estimated  (4  per  cent.).  The  author's  experience 
would  lead  hira  to  say  about  10  per  cent.  as  the  proportion,  but 
possibly  he  givcs  a  longer  limit  to  the  secondary  stage  of  the  laryn- 
geal  disease. 

Contrary  also  to  the  same  authority,  the  author  has  seen  not  a 
few  cases  in  which  condylomata  have  developed  into  fomiations 
which  were,  to  ali  intents  and  purposes,  warty  growths ;  nor  can 
he  agree  that  such  formations  have  in  the  larynx,  any  more  than 
upon  the  skin,  where  irritation  is  constant,  a  tendency  to  spon- 
taneous  subsidence.  Ali  secondary  syphilitic  aíFections  of  the 
larynx  are  characterized,  as  are  those  associated  with  the  same 
dyscrasia  in  other  organs,  by  rapid  amelioration  under  appropriate 
treatment,  but  by  an  equally  strong  tendency  to  relapse.  This  fact 
is  often  of  great  diagnostic  value  in  doubtful  cases  of  chronic 
laryngitis. 
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Treatment. — General, — A  mild  mercurial  course  is  naturally 
indicated,  and  i|  most  serviceable.  The  Turkish  bath,  followed 
by  the  calomel  vapor- bath,  or  by.moderate  mercurial  innunction, 
is  of  great  valuc  both  for  its  general  and  local  effects.  Whenever 
conylomata  appear,  or  there  is  any  symptom  of  ulceration,  iodide 
of  potassium,  with  or  without  mercury,  is  indicated. 

Local. — StiiQulating  inhalations  of  creosote,  benzole,  or  pine-oil, 
as  recommended  in  simple  chronic  laryngitis,  are  of  the  first  im- 
portance.  Externai  applications  of  tincture  of  iodine,  or  mer- 
curial ointment  with  iodine  or  belladonna,  have  a  decided  local 
beneficiai  effect. 

Topical  applications  to  the  larynx  are  of  even  greater  value  than 
in  simple  chronic  congestion,  and  must  be  pursued  with  pro- 
portionately  greater  regularity  and  perseverance,  even  af  ter  the  in- 
flammation  has  disappeared  from  the  local  cords.  Allusion  has 
already  b«en  made  to  the  absence  of  warrant  for  the  traditional 
preferencc  of  the  profession  for  nitrate  of  silver  in  laryngeal  dis- 
ease.  TJiis  remedy  should  only  be  applied  when  there  is  actual 
ulceration.  Solutions  of  chloride  of  zmc  (10  to  30  grains  to  the 
ounce)  ^nd  of  sulphate  of  copper  (5  to  20  grains)  are  most  useful 
as  local  applications  in  secondary  inflammations,  alternation  of  the 
Solutions  frequently  having  a  great  effect  in  promoting  the  cure. 
In  very  obstinate  cases,  spa-treatment  at  Aix-la-Chapelle  or  Bag- 
nères  de  Luchon  may  with  advantage  be  prescribed. 

Hygienic  and  Dietetic, — The  indications  are,  to  give  rest  to  the 
voice,  and  to  avoid  exposure  to  ali  catarrhal  or  irritative  in- 
íiuces. 

Tertiary  syphilis  is  characterized  by  ulceration  of  the  most 
destructive  character,  causing  permanent  loss  of  tissue,  followed 
by  resulting  cicatrices,  which  may  either  produce  great  narrowing 
of  the  larynx,  or  may  be  accompanied  by  new  deposit  having  the 
same  effect. 

It  occurs  in  the  throat  as  one  of  the  latest  manifestations  of  the 
disease,  and  is  often  seen  20  or  30  years,  or  even  at  a  still  later 
period,  after  the  primary  infeclion.  It  may  commence  as  an  ex- 
tension  of  the  disease  from  the  fauces,  in  which  case  it  very  seldom 
indeed  advances  beyond  the  epiglottis  ;  and,  under  these  circum- 
stances,  there  is  neither  much  thickening  nor  displacement,  nor 
any  great  amount  of  trouble  in  the  performance  of  function. 

From  the  velum,  or  posterior  wall  of  the  pharynx,  the  disease 
very  seldom  descends  into  the  larynx,  and  cases  may  frequently  be 
seen  in  which  the  whole  posterior  wall  of  the  pharynx  is  thç  seat 
of  deep  ulceration,  extending  upward  into  the  naso-pharynx,  but 
in  which  the  larynx  is  absolutely  free  from  any  sign  of  ulceration,  and 
in  which,  although  articulation  is  affected,  the  tone-quality  of  the 
voice  is  unaltered.  These  remarks  hold  good  also  with  respect  to 
congenital  syphilis,  which  it  is  not  common  to  find  in  the  larynx. 
The  author,  however,  remembers  a  case  seen  some  years  ago,  in 
which  it  appeared  possible  to  believe  that  the  patient,  a  young  man 
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of  twenty-two  or  Iwenty-three,  was  the  subject  both  of  congenital 
syphilis  and  of  the  same  disease  in  the  acquired  form.  His  father 
was  under  treatment  for  tertiary  laryngeal  manifestations  ;  and  the 
younger  raan,  with  characteristic^teeth  and  physiognomy,  and  with 
cloudy  comeae,  had  been  under  medicai  care  for  palatal  ulceration  ; 
acknowledged  to  the  primary  infection»  had  the  scar  of  a  chancre, 
and  some  years  after  his  íirst  appearance  as  a  patient  he  suffered 
from  syphilitic  invasion  of  the  larynx. 

It  is  not  easy  to  aflíirm  that  the  ulcerative  process  is  always  the 
result  of  degeneration  of  gummatous  deposit,  since  the  patient  fre- 
quently  does  not  come  under  observation  until  loss  of  tissue  has 
already  taken  place ;  but  from  the  appearance  of  those  ulcers, 
which  are  the  undoubted  sequelse  of  gummata,  it  seems  probable 
that  such  is  the  usual  orígin  oí  laryngeal  tertiary  ulceration.  The 
epiglottis,  subjected  as  it  is  to  greater  irritation  than  any  other  part 
of  the  larynx,  is  the  portion  most  frequently  attacked.  But  it  can- 
not  be  said  that  any  one  part  is  more  prone  than  the  rest  to  the 
destructive  process. 

Treatment. — General. — During  the  active  stage  of  ulceration, 
the  administration  of  the  iodide  of  potassium  or  sodium  is  in  the 
highest  degree  beneficiai.  Seeing,  also,  that  the  majority  of  the 
worst  cases  occur  in  very  poorly-fed  persons,  cod-liver  oil  and 
iodide  of  iron  are  of  great  therapeutic  value.  In  other  cases,  the 
iodide  may  be  occasionally  remitted,  and  cinchona  with  ammonia 
or  acid  substituted.  When  the  ulcerations  are  healed,  the  prepa- 
rations  of  mercury  must  be  given  for  a  lengthened  period,  as 
prophylactic  against  future  attacks. 

Local, — There  is  no  better  topical  remedy  for  syphilitic  ulcers 
than  nitrate  of  silver,  which  must  be  applied  daily  with  the  aid  of 
the  larjrngoscope.  If  there  is  much  coating  of  secretion  over  the 
ulcer,  it  should  be  first  removed  by  means  of  a  soft,  moist  brush, 
or  a  piece  of  cotton  wool  in  a  suitable  holder.  When  the  ulcera- 
tion is  of  the  epiglottis,  the  galvano-cautery  acts  more  rapidly  in 
arresting  the  destructive  process  than  even  nitrate  of  silver. 

Laryngeal  cedema  must  be  met  by  the  prompt  performance  of 
tracheotomy  ;  and  the  same  step  may  be  necessary,  at  least  as  pre- 
liminary  to  later  measures,  if  stenosis  becomes  extreme. 

With  respect  lo  the  further  treatment  of  this  last  condition,  it 
cannot  be  said  that  any  great  success  has  so  far  followed  attempts 
to  remove  the  cicatrical  web,  or  to  dilate  the  narrow  orifice  by 
bougies  or  analogous  measures.  It  is  better,  therefore,  to  wam 
the  patient  on  whom  tracheotomy  has  been  necessary,  on  account 
of  such  a  condition,  that  he  will  in  ali  probability  be  obliged  to  re- 
tain  the  cânula  for  the  rest  of  his  life.  The  tube  should  always 
be  inserted  in  the  lowest  point  possible  in  the  trachea,  and  should 
on  no  account  be  removed,  however  favorable  the  symptoms  may 
appear,  unless  laryngoscopic  examinations  give  evidence  that  the 
physical  obstruction  is  lessened. 

At  a  very  early  period  after  tracheotomy,  it  will  be  well  to  make 
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an  opening  in  the  superior  surface  of  the  cânula,  and  to  allow  the 
patient  to  wear  a  pea-valve,  so  as  to  favor  a  natural  process  of 
dilatation  by  means  of  the  current  of  air. 

With  reference  to  other  operative  procedures,  the  author  would 
not  recommend — at  any  rate  for  this  disease — either  resection  of 
the  anterior  portion  of  the  larynx,  as  practised  by  Heine,  or 
excision  of  the  extire  vocal  organ,  as  performed  by  Billroth  and 
others. — Louisville  Med.  NewSy  yan,  19.  1878. 

Syphilitic  laryngitís.  Duret,  in  the  course  of  a  review  of 
M.  Isambert's  work  on  "  Syphilitic  Laryngitis,"  suggests  the  fol- 
lowing  methods  of  treatment :  The  general  treatment  should  con- 
sist  in  protiodide  of  mercury  in  pills  (íí  to  ^  grain  three  times  a 
day),  or  bichloride  in  solution.  Should  the  affection  have  passed 
the  secondary  stage,  iodide  of  potassium  may  be  employed,  or,  in 
stubbom  cases,  the  "mixed  treatment."  Tonics — iron,  quinine, 
etc. — are  usually  called  for.  The  patient  should  carefully  avoid 
catching  cold,  and  should  avoid  the  use  of  tobacco  and  alcoholic 
liquors.  Complete  repese  on  the  part  of  the  organ  itself  is  abso- 
lutely  essential.  The  local  treatment  is  of  great  importance.  In 
the  early  stages,  when  there  is  only  congestion  or  superficial  ulcer- 
ation,  it  should  consist  of  insufflations  of  powdered  alum,  tannin, 
nitrate  of  silver,  or,  better  still,  spray  of  carbolic-acid  solution,  or 
Solutions  of  alum,  acetic  acid,  sulphate  of  zinc,  etc.  When  the 
laryngoscope  shows  ulceration,  the  local  treatment  should  be  more 
precise  and  energetic.  Cauterization  at  the  seat  of  the  ulceration 
may  be  practised  by  means  of  a  small  sponge  moistened  with  tinc- 
ture  of  iodine,  solution  of  nitrate  of  silver,  or  of  sulphate  of  copper, 
I  to  30 ;  of  aJum,  2  to  30 ;  of  sulphate  of  zinc,  i  to  100.  These 
substances  are  preferably  to  be  dissolved  in  puré  glycerine ;  the 
crayon  of  nitrate  of  silver,  or  sulphate  of  copper  may  also  be  em- 
ployed. Experience  has  shown  that  excessive  inflammation  and 
oedema  of  the  glottis  are  not  to  be  feared  with  this  treatment. 
Isambert  has  obtained  excellent  results  in  obstinate  cases  by  the 
use  of  chromic  acid  (i  to  8  and  i  to  5),  which  modiíies  the  patho- 
logical  tissues  advantageously.  When  necrosis  of  the  cartilages 
sets  in,  a  practised  surgeon  may  sometimes  succeed  in  preventing 
extension  of  the  injury  by  cauterizing  the  diseased  points  by  means 
of  the  galvano-cautery.  Dr.  Masson,  in  his  thesis  (Paris,  1875), 
has  given  the  indications  for  tracheotomy  with  great  exactitude. 
The  surgeon  may  be  called  upon  to  perform  this  operation  on  ac- 
count  of  asphyxia  from  oedema  of  the  glottis,  gummy  tumor,  or 
vegetations  obliterating  the  air-passages,  abscess)  inflammatory 
swelling,  or  obstruction  by  loosened  portions  of  necrosed  cartilage. 

When  asphyxia  comes  on  progressively,  Isambert  recommends 
cauterizátions  by  chromic  acid  (i  to  3),  thus  crisping  the  swollen 
tissues,  giving  access  to  the  air,  and  sometimes  influencing  the 
disease  favorably  at  the  same  time.  He  reports  two  cases  cured 
in  this  way.     The  patient  must,  however,  be  carefully  watched. 
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and  if  relief  be  not  gained,  it  will  be  necesiary  to  operate.  When 
the  progress  of  the  asphyxia  is  sudden,  tracheotomy  is  to  be  per- 
formed  at  once,  even  when  the  patient  is  in  extremis,  M.  Trélat 
reports  76  recoveries  in  100  cases  of  tracheotomy  in  cedema  of  the 
glottis  from  syphilitic  laryngitis. — LAnnêe  Méd.  de  Caen  et  du 
Calvadosy  Nos,  8,  9  and  10,  1877. 

Syphilis  of  the  epiglottis.  Klemm  claims  that  the  epi- 
glottis  is  more  generally  and  more  seriou sly  affected  in  syphilis 
than  is  commonly  supposed  ;  and  although  it  is  less  frequently  in- 
volved  than  either  the  pharynx  or  the  mouth,  or  especially  the  larynx 
itself,  still,  in  many  cases  it  is  entirely  overlooked,  because  its  con- 
dition  ^ves  rise  to  no  symptoms  which  lead  to  a  laryngoscopic  ex- 
amination,  or  its  prominent  one — pain  in  deglutition — is  ascribed 
to  other  causes.  Syphilis  of  other  parts  of  the  larynx  declares  it- 
self  early  in  the  disease  by  hoarseness,  cough,  etc,  and  attracts 
the  physician's  attention  ;  but  syphilis  of  the  epiglottis  not  unfre- 
quently  passes  unnoticed  by  the  patient,  so  long  as  the  disease 
remains  localized.  It  can  therefore  make  much  progress  before  it 
receives  the  attention  that  it  demands,  and  he  recommends  most 
strongly  that  a  laryngoscopic  examination  should  be  made  in  every 
syphilitic  case  that  complains  of  pain  in  swallowing,  even  though 
there  be  no  hoarseness,  for  otherwise  ulceration  of  the  epiglottis 
can  be  easily  overlooked.  Several  forms  of  the  affection  are  de- 
scribed  by  the  author,  and  some  are  illustrated  by  drawings.  In 
general,  he  states  that  the  epiglottis  is  alone  affected  but  seldom  ; 
that,  sooner  or  later,  the  disease  will  seize  upon  it ;  that  changes 
in  its  confíguration  are  common ;  that  the  commonest  and  most 
important  symptom  is  pain  in  deglutition,  much  less  marked,  how- 
ever,  than  is  met  with  in  laryngeal  tuberculosis,  and  is  a  symptom 
whose  cause,  whether  pharyngeal  or  laryngeal,  needs  to  be  differ- 
entiated — if  the  latter,  pain  will  be  less  than  in  the  former.  The 
period  of  the  commencement  of  the  epiglottic  ^affection,  and  its  du- 
ration,  vary  within  the  widest  limits.  Rarely  does  it  appear  within 
the  early  years  of  the  constitutional  disease.  Usually  the  patient 
has  long  suffered  from  syphilis,  and  three  to  six  years  after  the 
primary  infection  will  elapse  ;  it  belongs  to  the  later  symptoms  of 
the  disease,  and  has  their  general  characteristics — a  slow  progres- 
sion,  and  resistance  to  remediai  agents.  Mistake  in  diagnosis  can 
occur  in  spite  of  the  most  careful  examinations.  A  S3rphilitic  epi- 
glottis can  easily  be  mistaken  for  câncer,  especially  when  it  is 
much  swollen  and  ulcerated.  In  such  a  case,  the  clinicai  history 
of  the  patient,  and  the  presence  of  other  evidences  of  syphilis  in 
the  pharynx,  larynx,  on  the  skin,  etc,  will  be  of  great  assistance. 
Tuberculosis  of  the  organ  presents  even  greater  difficulties.  As  a 
rule,  the  swelling  in  tuberculosis  does  not  reach  such  a  grade  as  in 
syphilis,  and  the  ^anulations  are  fiatter.  Moreover,  an  examina- 
tion of  the  lungs  is  conclusive.  The  emaciation,  loss  of  strength, 
cough,  and  expectoration,  may  be  very  deceptive,  as  is  proved  by 
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one  of  the  cases  whosé  history  is  appended  to  the  article,  which 
tumed  out  to  be  syphilis,  and  not  tuberculosis  of  the  larynx. — 
Archiv.  fiir  Heilkunde,^  Dec,  10,  1877. 

Pathology  and  therapeutics  of  nasal  syphilis.    Schus- 

T£r's  paper  is  a  well-wrítten  and  interesting  one,  and  fonns  a 
valuable  contribution  to  our  knowledge  on  the  subject  of  nasal 
syphilis.  The  cases  upon  which  it  is  based  have  been  carefully 
worked  up,  are  reported  in  full,  and  the  deductions  drawn  from 
them  are,  therefore,  entitled  to  consideration.  The  microscopical 
examinations  of  morbid  structures  pertaining  to  some  of  them  have 
been  made  by  Dr.  Sânger,  the  assistant  in  the  pathological  labora- 
tory  at  Leipsic,  and  are  fully  illustrated  in  the  lithographic  plate 
which  accompanies  the  article.  The  paper  opens  with  a  short  re- 
view  of  the  recent  literature  of  the  subject,  the  views  in  general  of 
Schede,  Volkmann,  Hamilton,  Michels,  Diday,  Stõrk,  Michâelis, 
and  Bardenheuer,  being  given  :  then  follows  the  detailed  histor^' 
of  cases,  those  being  first  given  in  which  no  microscopical  exami- 
nation  supplements  the  clinicai  details  ;  finally,  the  analysis  of  the 
cases  presented,  and  the  general  deductions.  As  regards  treat- 
ment,  Schuster's  experience  has  convinced  him  that  Volkmann's 
procedure  (removal  of  morbid  tissue  and  necrotic  boné  by  means 
of  a  sharp  spoon-like  instrument),  together  with  careful  watching 
for  months,  and  thorough  general  treatment,  will  save  the  nose 
from  deformity. 

Some  general  directions  regarding  this  plan  of  treatment  are 
given,  but  for  special  details  the  reader  is  referred  to  the  works  of 
Schede  and  Volkmann. —  Viertdjahresschrift^fur  Dermat.  u,  Syph, 
Jahrg.  IV.,  Heft  L  6-  //.,  1877. 

On  syphilitic  narrowing  of  the  laiynx.  In  a  recent  paper, 
Dr.  Sommrrbrodt,  of  Breslau,  strongly  opposes  the  statements 
of  Kaposi  regarding  the  extreme  painfulness  of  syphilitic  ulcer- 
ation  of  the  larynx.  He  rather  regards  the  almost  entire  absence 
of  pain  in  laryngeal  ulcers  as  diagnostic  of  syphilis,  seeing  that 
cases  have  often  occurred  where  the  entire  epiglottis  was  de- 
stroyed  by  ulceration,  while  the  patients  complained  of  little 
more  than  discomfort  in  the  throat ;  or  that,  in  cases  of  cough 
and  supposed  lung-disease,  the  only  discoverable  disease  consisted 
of  a  deep  ulcer  and  defect  of  the  epiglottis  ;  or  lastly,  that,  with 
extensive  ulcerations  of  the  vocal  cords,  the  only  symptom  was  a 
certain  rough  hoarseness  of  the  voice.  On  the  other  hand,  he 
regards  exquisitely  painful  ulceration  of  the  larynx  and  epiglottis 
as  pointing  rather  to  phthisical  affections.  The  absence  of  pain 
in  syphilitic  ulcerations  of  the  larynx  may  indeed  lead  to  the 
danger  of  their  being  overlooked  or  neglected,  though  this  rísk  is 
somewhat  compensated  by  the  tendency  of  these  ulcers  to  heal 
spontaneously,  without  any  permanent  bad  results,  excepting  a 
certain  functional  derangement  of  the  voice.     The  number  of 
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cases  is,  nevertheless,  considerable,  in  which  serious  injury  to  the 
larynx  remained  even  after  a  radical  cure  of  the  original  disease. 
Of  these,  the  most  interesting  and  important  are  those  instances 
of  membranous  cicatrices  stretched  across  the  laryngeal  tube ; 
since,  on  the  one  hand,  they  in  volve  the  gravest  disturbance  of 
the  laryngeal  function,  and  also,  on  the  other  hand,  admit  ot 
operative  interference.  The  entire  number  of  cases  of  this  kind 
on  record  amount  to  twenty-two — of  these,  six  are  described  by 
Elsberg,  of  New  York,  while  eleven  are  reported  from  the  south- 
east  of  Europe,  and  the  remainder  by  various  wríters.  It  is  some- 
what  remarkable  that  three-fourths  of  the  European  cases  oc- 
curred  in  the  extreme  east,  showing  the  natural  indolence  and 
apathy  of  the  inhabitants  of  those  re^ons,  who  only  seek  aid 
when  affected  with  grave  disorder,  especially  if  the  attendant  pain 
be  inconsiderable. 

In  narrowing  of  the  larynx  by  membranous  cicatrices,  the  voice 
is  always  impaired,  and  there  also  always  exists  dyspncea ;  but 
the  latter  is  not  always  in  direct  proportion  to  the  extent  of  the 
membrane  and  the  consequent  contraction  :  for  we  have  in  some 
cases  excessive  occlusion  (stenosis),  with  but  slight  dyspncea, 
owing  to  the  infiuence  of  habit  and  the  slowness  of  the  process  ; 
while,  in  others,  dyspncea  may  be  intense,  with  only  slight  narrow- 
ing, but  supervening  rapidly.  In  SoMMERBRODT'scase,  the  consid- 
erable concentric  swelhng  of  the  laryngeal  mucous  membrane  was 
a  fertile  source  of  dyspncea,  which  diminished  as  the  swelling  sub- 
sided.  The  true  cords  are,  in  most  cases,  the  seat  of  these  mem- 
branous cicatrices,  by  which  they  are  either  partially  approx- 
imated  or  wholly  united,  so  that  they  become  nearly  obliterated. 
The  opening  left  by  the  membrane  is  mostly  situated  in  the  pos- 
terior portion  of  the  glottis,  and  is  rounded  or  semilunar.  In  one 
case  (Havratil)  the  opening  was  situated  in  the  middle  of  the 
membrane.  As  to  the  origin  of  the  membrane,  it  is  always  the 
result  of  the  healing  of  ulcerated  and  opposed  surfaces  coming 
into  more  or  less  continuous  contact,  be  the  healing  spontaneous, 
or  the  result  of  appropriate  treatment.  The  actual  process  of  the 
formation,  and  the  time  occupied  thereby,  have  only  been  ob- 
served  once  before,  and  in  the  present  case.  In  the  fonner  case, 
described  by  Rossbach  {Langenòeck:  s  Archiv,  Vol.  IX.),  there  was 
syphilitic  ulceration  of  the  cords  near  the  commissure,  and  about 
the  riçht  arytenoid  cartilage.  Under  treatment,  the  ulcers  healed  ; 
but  within  eight  days  the  cords  became  united  by  a  membrane  in 
their  anterior  two-thirds.  In  the  present  case,  the  anterior  third 
of  the  cords  was  united  after  fourteen  days  of  treatment,  and  the 
union  became  complete  after  five  or  six  weeks.  It  will,  therefore, 
always  be  a  matter  of  practical  importance  in  the  treatment  of 
syphilitic  cases  to  institute  an  energetic  and  rapid  anti-syphilitic 
treatment  on  the  íirst  appearance  of  redness  and  swellinç  about 
the  anterior  commissure  of  the  vocal  cords ;  for,  if  ulceration  has 
once  commenced,  more  or  less  extensive  union  is  almost  neces- 


SYPHILIS  OF  THE  MOUTH,  TH  RO  AT,  ETC,    265 

saríly  a  consequence  of  cure.  If  cicatrization  and  union  have 
actually  taken  place,  the  only  alternative  of  operative  treatment 
remains.  The  divísion  of  the  membrane  may  be  effected  by 
means  of  a  fine  probe-pointed  bistoury.  But  a  simple  incision  is 
followed  in  many  cases  by  only  temporary  results.  The  galvanic 
cautery,  or  caustíc  potash,  will  probably  be  found  more  efíectual 
in  procuring  a  permanent  destruction  of  the  membrane  ;  but  even 
the  most  favorable  result  will  scarcely  obtain  a  restoration  of  the 
voice ;  dyspnoea  will,  on  the  other  hand,  be  removed.  BtrL 
Klin,  Wochemchr,,  April  i,  1878. 

Gummy  tumors  of  the  larynz.    Schech,  in  his  valuable 

contributíon  to  the  subject  of  gummy  tumors  of  the  larynx,  says 
that  they  are  the  rarest  of  ali  the  many  manifestations  of  S3rphilis 
which  affect  that  organ,  and  belong  to  the  latest  stages  of  the 
disease.  With  the  syphiloma,  gummy  tumor,  S3rphilitic  tubercle, 
or  syphilitic  infíltration  of  the  larynx,  ali  of  which  terms  are  with 
him  mdicative  of  the  same  lesion,  will  be  found,  in  the  great 
majority  of  instances,  further  specific  processes,  or  at  least  the 
sequelas  of  earlier  lesions,  such  as  cicatrices  of  the  cutaneous 
surface,  of  the  mucous  membranes,  diseases  of  the  bonés,  or,  more 
rarely,  of  the  lymphatic  glands  ;  and  in  cases  where  the  laryngeal 
appearances  are  doubtful,  he  regards  these  co-indications  of  the 
disease  as  so  important,  that,  were  a  gummy  tumor  or  its  results 
present  in  the  skm,  periosteum,  or  mucous  membranes,  he  would 
unhesitatinçly  pronounce  in  favor  of  the  gummatous  nature  of  the 
laryngeal  disease. 

Though  gummy  tumors  may  develop  at  any  point  in  the  larynx, 
those  parts  which  lie  above  the  levei  of  the  glottis  appear  to  be 
the  favorite  seat.  Schech  has  seen  them  on  the  epiglottis,  the 
vocal  cords,  and  on  the  posterior  wall  of  the  larynx.  Mandl  has 
observed  them  on  the  epiglottis  and  false  cords ;  and  TUrck, 
Nicholas  Duranty  and  Norton,  below  the  ^lottis-level. 

They  take  their  orígin  in  the  connective  tissue  and  on  those 
parts  contiguous  to  the  blood-vessels,  in  the  mucous  membrane 
and  sub-mucous  tissues. 

Their  development  is  either  circumscribed  or  diffuse,  upon 
which  depends  their  size.  In  the  íirst  instance  they  will  vary 
from  the  size  of  the  head  of  a  pin  to  that  of  a  pea,  while  in  the 
latter  they  appear  as  more  or  less  undefined  iníiltrations,  or  irreg- 
ular and  tuberculated  masses.  The  round  form,  when  the  ap- 
pearances are  localized,  is  the  predominant  one,  especially  upon 
the  false  cords  or  epiglottis,  where  they  may  be  arranged  in  rows 
like  a  string  of  pearls.  On  the  vocal  cords  they  may  assume 
diverse  forms.  The  affected  cord  will  either  be  changed  into  a 
swoUen,  iníiamed,  and  rounded  mass,  or  will  show,  upon  its  free 
edge  or  middle,  spindle-shaped  or  rounded  protuberances  which 
at  fírst  sight  resemble  very  strongly  a  polypus  with  a  broad  base. 

Their  number  will  vary  as  well  as  their  size — ^we  may  have  a 
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single  example,  we  may  have  many.  In  one  of  Schech*s  cases 
he  counted  nine  ;  in  one  case  which  Mandl  repoits  eleven  could 
be  distinguished.  To  describe  the  color  and  the  appearance  of 
a  laryngeal  guromy  tumor  is  a  difficult  matter,  and  the  reason 
does  not  depend  so  much  upon  its  seat  in  the  superficial  or  deep 
tissues,  or  its  diífuse  or  circumscríbed  character,  as  it  does  upon 
the  stage  of  its  progress  in  which  it  is  examined  ;  and  just  here 
will  probably  be  found  the  explanation  of  the  diversity  of  the  de- 
scriptions  that  are  given  by  various  authors,  of  the  appearance  of 
the  laryngeal  gumraata.  AU  are  correct ;  but  the  reader  must 
remember  that  each  represents  the  appearance  of  the  tumor  at 
some  one  particular  stage  of  its  development,  as  it  was  seen  at 
the  time  of  the  examination  made  by  each  author.  Schech  states 
that  he  knows  of  no  aífection  of  the  larjmx  in  which  the  laryngo- 
scopic  picture  changes  so  rapidly  and  so  often,  especially  when 
the  patient  is  bçing  energetically  treated.  One  day  there  may  be 
marked  swelling  and  hyperaemia,  a  day  or  two  later  a  purple  or 
bluish-red  tumefaction  appears — after  a  short  time  to  disappear 
and  leave  behind  a  normsLl  mucous  menibrane. 

In  gummy  tumors  of  the  larynx  we  may  distinguish  various 
stages,  as  well  as  in  like  tumors  of  other  parts.  The  first,  usually 
accompanied  by  more  or  less  marked  inflammatory  reactíon,  is 
the  stage  of  iníiítration  ;  the  second,  softening  ;  third,  resorption  ; 
and,  fourth,  degeneration.  To  fix  accurate  limits  for  these  stages, 
as  regards  time,  is  impossible ;  the  stage  of  degeneration  or 
sloughing  of  the  tumor  is  usually  the  shortest,  and  that  of  iníiítra- 
tion the  longest.  The  gummatous  infiltration  can  persist  without 
showing  the  slightest  change  for  months,  while  on  the  other  hand 
it  may,  as  it  often  does,  quickly  soften  and  pass  into  the  stage  of 
sloughing. 

(In  the  original  paper  a  careful  descríption  of  these  stages  and 
their  laryngoscopic  appearances  are  given.) 

The  symptoms  caused  by  laryngeal  gummata  vary  according  to 
the  seat  of  the  aífection  and  the  events  to  which  it  gives  rise. 
Ordinarily,  disturbance  of  vocalization  is  met  with,  and  the  more 
or  less  marked  hoarseness  or  aphonia  may  depend  on  various 
causes,  as,  for  instance,  nodular  infiltrations  in  the  vocal  cords,  or 
between  the  arytenoid  cartilages ;  likewise  upon  oedema  of  the 
neighboring  tissues,  swelling  of  the  ary-epiglottic  folds,  and 
paralysis  of  the  adductor  or  abductor  muscles  of  the  vocal  cords. 
If  sloughing  of  the  gummatous  tumor  follow,  the  ulcerations  or 
their  resulting  cicatrices,  as  well  as  perichondritis  and  its  sequelas, 
lead  not  unfrequently  to  an  incurable  aphonia. 

Dysphagia  and  laryngeal  irrítation  are  usual  complaints.  Muth 
less  frequently,  and  only  in  cases  where  the  infiltration  is  exten- 
sive,  or  attended  by  great  oedematous  swelling,  is  the  respiration 
aífected.  Dyspnoea  may,  as  well  as  the  hoarseness  and  dysphagia, 
rapidly  disappear  with  the  absorption  of  the  gummy  tumor ;  or, 
on  the  contrary,  they  may  remain  for  life,  especially  when  wide- 
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spread  sloughing  leaves  contracting  cicatríces  of  the  glottis,  dis- 
tortion  of  the  lary^ngeal  parts,  and  prolapse  of  the  laryngeal  walls, 
from  loss  of  portions  of  the  cartilages. 

From  what  has  been  said,  it  can  be  seen  that  the  prognosis,  in 
gummy  tumors  of  the  larynx,  is  at  best  a  doubtful  one. 

Their  diagi^osis  is  one  of  the  most  difficult  in  the  whole  range 
of  the  laryngeal  pathology.  The  reason  lies  in  the  rapidly- 
changing  appearances  of  the  laryngeal  picture,  already  alluded  to. 
In  the  stage  of  infíltration  a  certain  diagnosis  is  often  impossible. 
The  difiPerential  diagnosis  from  the  following  affections  deserves 
special  attention : 

Localized  hypertrophy  of  the  tissues  in  the  posterior  commis- 
sure  of  the  larynx  ;  of  the  vocal  cords  or  false  cords,  met  with  in 
cbronic  larsmgitis. 

From  the  papillary  outgrowths,  resembling  somewhat  a  gummy 
tumor,  which  occur  in  syphilitic  persons  as  a  result  of  chronic 
catarrh. 

From  the  laryngeal  condylomata,  especially  from  laryngeal  ab< 
scess  ;  from  the  so-called  laryngeal  follicular  bubo — ^an  hypertro- 
phied,  degenerated,  and  suppurating  follicle ;  íinally,  the  appear- 
ance  sometimes  seen  on  the  free  edge  of  the  epiglottis,  and  which 
is  caused  by  the  cartilage  showing  through  the  mucous  membrane, 
has  been  confounded  with  a  small,  recently-softened,  and  dirty- 
white-colored  gummy  tumor  in  the  same  locality. 

In  urgent  cases,  potash  in  large  doses  is  indicated  in  treatment ; 
in  less  severe  cases,  and  in  those  which  have  received  no  medi- 
cation,  inunction  or  inhalation  may  be  recommended.  In  many 
cases  the  potash  salt  in  small  doses  is.  sufficient  to  cause  the  most 
brilliant  results  in  a  short  time — results  which  Schech  cannot 
ascribe  alone  to  the  local  treatment  of  the  larynx.  Still,  the  latter 
must  not  be  omitted,  and  will,  for  inflammatory  conditions.  con- 
sist  in  inhalations  and  the  insuíHation  or  fluid  application  of 
astringents,  which  ought  to  be  frequently  changed.  General  in- 
filtrations  and  hard  nodulations  are  best  treated  by  penciling 
them  with  diluted  tincture  of  iodine. 

The  treatment  of  ulcers,  oedema,  abscesses^  perichondritis, 
pareses,  and  cicatríces,  is  to  be  conducted  on  general  principies. 

A  very  good  chromo-lithographic  plate  appears  with  the  article 
illustrating  the  following  appearances :  i.  A  softened  and  super- 
íicially  ulcerated  gummy  tumor  of  the  posterior  laryngeal  wall ; 
2,  3,  4.  A  gummy  tumor  of  the  right  vocal  cord,  in  the  stages  of 
infíltration,  softening,  and  slough  ;  5.  Numerous  softened  gum- 
mata  of  the  epiglottis,  and  recent  one  of  the  left  vocal  cord  ;  6. 
The  same  in  the  stage  of  absorption.  Deut.  Arckiv,  fur  Klin. 
Med,,  BandXX,,  HefL  I.  und  II,,  Aug,  17,  1877. 

Syphílis  of  the  trachea.  Dr.  Vierling  has  coUected  from 
varíous  sources  the  records  of  forty-six  cases  of  syphilis  of  the 
trachea  and  bronchia  (including  one  of  his  own,  the  details  of 
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which  he  gíves  in  full,  with  the  autopsy),  and  arranged  them  in 
tabular  forni.  The  paper  will  therefore  be  found  a  very  con- 
venient  one  for  reference  by  those  who  raay  be  interested  in  the 
subject.  From  an  analysis  of  the  cases  we  leam  that  the  earlier 
and  milder  lesions  of  syphilís,  condylomata,  etc,  hardly  ever  af- 
fect  the  trachea,  and  that  ulcerative  processes  and  their  sequelae, 
cícatrices,  are  alone  commonly  found,  though  a  símple  catarrh 
may  have  existed  for  a  long  time  previously,  without  recognition. 
In  the  majority  of  cases  contraction  of  these  cicatríces  leads  to 
narrowing  of  the  lúmen  of  (he  trachea,  but  extension  of  the  ulcer- 
ation  to  the  deeper  tissues  may  perforate  the  tracheal  wall  and 
give  rise  to  an  externai  abscess  (Wallmann.)  Perforation  into  a 
neighboring  blood-vessel  has  twice  occurred  when  the  ulcer  was 
situated  in  the  left  bronchus  (Gerhardt,  Kelly.)  In  both  in- 
stances  the  left  pulmonary  artery  was  opened.  The  table  further 
demonstrates  that  the  syphilitic  afiíection  extends  either  through- 
out  larynx,  trachea,  and  bronchia,  or  limits  itself  to  the  trachea 
and  bronchia,  leaving  the  larynx  uninvolved,  the  íirst  form  being 
the  one  most  frequently  met  with.  Thirty  out  of  the  forty-six 
cases  collected,  more  than  one-half,  had  laryngeal  s^philis.  If 
the  latter  is  present,  the  tracheal  mucous  membrane  wilí  probably 
be  involved  throughout,  certainly  in  its  upper  parts.  It  may, 
however,  but  very  rarely,  be  unafíected  at  this  point.  In  syphilis 
of  the  tracheal  mucous  membrane  alone,  the  chief  locality  will  be 
found  just  above  the  bifurcation.  At  this  point,  likewise,  will 
stenosis  usually  occur. 

Reference  to  the  table  gives  us,  regarding  the  seat  of  the 
syphilitic  disease,  the  following  facts  :  In  thirty  cases  out  of  forty- 
six  the  lar)mx  was  diseased ;  thirty-six  in  which  the  tracheal 
mucous  membrane,  with  or  without  implication  of  that  of  the 
bronchia,  showed  evidences  of  syphilis ;  and  íinally,  in  five  was 
the  bronchial  mucous  membrane  alone  affected. 

If  the  disease  appear  in  the  bronchia,  its  seat  will  probably  be 
in  those  of  the  largest  size,  either  right  or  left ;  more  rarely  will  it 
be  found  lower  in  the  tubes,  and  never  in  those  beyond  the  third 
and  fourth  order. 

The  sex  of  thirty-nine  cases  was  as  follows :  twenty-three 
males  and  sixteen  females.  The  ages,  in  the  íirst  decenmumy  two  ; 
in  the  second,  two  ;  in  the  third,  eleven  ;  in  the  fourth,  twelve  ; 
in  the  fifth,  eight ;  and  in  the  sixth,  four  cases.  Those  of  the 
ages  of  from  one  to  twelve  years  being  attributable  to  congenital 
syphilis. 

The  duration  of  tracheal  and  bronchial  syphilis  is  difficult  to 
determine,  because  patients  cannot  give  a  clear  history  as  regards 
the  commencement  of  their  symptoms.  Cough,  purulent  expec- 
toration,  slight  dyspncea,  often  intermittent,  and  if  the  larynx  be 
involved,  hoarseness  or  aphonia.  (The  majority  of  the  cases 
were  seen  and  treated  in  hospital.) 

The  prognosis  is  in  the  majority  of  instances  unfavorable,  and 
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the  writer  recommends  that  ali  cases  of  persistent  tracheal  and 
bronchial  catarrh  in  syphilitic  subjects  should  becarefully  watched, 
and  that  it  is  often  better  to  try  an  anti-syphilitic  course  of  treat- 
ment  at  once  rather  than  wait  until  the  severe  symptoms  of  the 
disease  appear.  In  the  latter  case  no  one  will  deny  the  necessity 
of  active  therapeusis. 

If  stenosis  have  occurred,  it  is  ali  important  for  the  prognosis 
whether  the  constrícted  point  be  located  in  the  upper  or  lower 
parts  of  the  trachea.  If  above,  tracheotomy  will  be  successful, 
and  the  stricture  may  be  included  in  the  necessary  incision  and 
dilated  at  once  (Senieleder's  successful  case.)  Trendelenburg 
completes  the  work  of  dilating  the  divided  stricture,  by  first  pas- 
sing  bougies  through  it  from  the  tracheal  wound,  then  from  the 
inouth,  and  later  stibstituting  zinc  plugs,  whích  dilate  by  their 
weight(?). 

Schrõtter  has  further  developed  Trendelenburg*s  method,  and, 
as  is  well  known,  has  successfully  employed  it  in  severa!  instances. 
Laryngolof(isch€  AfittkaJungeny  Wien,  1875. 

Schnitzler's  method  {Wiener  Klinik^  1877,)  of  cutting  through 
the  stricture  by  means  of  a  speciall^  constructed  knife,  used 
through  the  mouth,  and  then  keeping  it  dilated  by  means  of  hol- 
low  bougies,  can  only  be  employed  in  those  cases  where  the  con* 
striction  is  high  up  in  the  trackea,  and  cannot  be  used  when 
dyspnoea  is  excessive,  unless  a  tracheotomy  has  been  performed. 

In  cases  where  the  stricture  is  low  down,  tracheotomy  is  ff 
course  useless,  and  herein  lies  the  reason,  probably,  why  so  many 
cases  have  died  shortly  after  its  performance.  In  the  table  of 
cases  referred  to,  we  find  fourteen  tracheotomies :  in  two  cases 
with  permanent  relief,  or  cure  ;  in  two  with  an  improvement  last- 
ing  several  months ;  in  the  remainder  death  foUowed  in  either  a 
few  hours  or  days.     Dcui.  Archiv,  fur  Klin.  Med.^  April  16,  1878. 
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SYPHILITIC  DISEASES  OF  THE  EYE. 

RICHARD  H.  DERBY,  M.  D. 

S]rphilitic  iritis.  Dr.  T.  R.  Pooley  gives  a  resume  of  the 
symptozDs  and  treatment  of  syphilitic  iritis  and  a  partial  analysis 
of  íif ty  cases  of  this  afíection.  In  reference  to  the  syphilitic  mfec- 
tion  in  which  iritis  occurs,  the  author  thinks  that  it  belongs  as  a 
rule  to  the  earlier  stages  of  secondary  syphilis.  In  reference  to 
this  point,  he  found  that  in  fifteen  cases  there  were  secondary 
manifestations  present,  at  the  time  of  the  outbreak  of  ihe  iritis. 
[The  author's  views  in  regard  to  treatment  seem  to  us,  in  general, 
wise  and  well  expressed.  The  only  exception  is,  perhaps,  the  im- 
portance  he  attaches  to  local  blood-letting  in  ali  cases  of  acute 
iritis.  While  we  recognize  the  value  of  leeches  as  a  remediai 
agent  in  iritis,  we  would  rather  restrict  their  use  to  those  cases 
where  there  was  evidence  ot  cyclitis,  wnere  the  eye  was  painful 
upon  pressure. — Repi\  The  OMo  Medicai  and  Surgkal  Journal, 
Octoberj  1876,/.  201. 

Progressive  choroditis  in  acquired  syphilis.    Jonathan 

HuTCHiNSON.  In  a  clinicai  lecture  on  progressive  choroiditis  in 
connection  with  acquired  syphilis,  the  author  describes  three  in- 
teresting  cases.  In  one  of  them,  within  a  few  years  of  a  mild 
attack  of  syphilis,  there  was  a  choroiditis,  affecting  both  eyes,  and 
in  lhe  course  of  a  year  the  patient  was  nearly  blind.  After  this, 
possibly  under  specific  treatment,  one  eye  improves  and  the  patient 
is  enabled  to  read.  Then  for  twenty  years  things  remain  un- 
changed.  Then  in  connection  with  sexual  loss  of  tone,  there  is 
ncreased  difficulty  in  sight.  Together  with  the  choroiditis,  the 
development  of  posterior  cataract  was  noticed.  Medicai  Times  6f 
Gazette^  November  17,  1878,/.  535. 

Syphilitic  diseases  of  the  eye-lid.  Reissl  gives  a  series  of 
articles  in  tlie  Allgemeine  Weiner  Med.  Zeitungy  on  syphlitic  dis- 
eases of  the  eye-lid.  The  author  recoçnizes  three  forms  of  syphil- 
itic diseases  of  the  eye-lid  ;  primary  mduration,  erythemata  and 
papulose  eruptions,  (syphilic  exanthemata,)  and  gumma.  Papu- 
lose  diseases  are  distinguished  from  gumma  by  the  subsequent 
ulceration  being  superficial,  whilst  the  ulceration  following  gum* 
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mata  in  the  eye-lids,  is  deep  and  destnictive.  The  great  peculi- 
arity  of  syphilides  in  this  region  is  their  great  malignity  and  the 
destruction  of  tissue  which  they  cause.  The  London  Medicai 
Recordy  December  14,  1877,/.  504. 

Syphilis  of  the  eye-lids.  C.  S.  Bull  writes  an  exhaustive 
treatise  on  the  literature  of  syphilis  of  the  eye-lids,  and  reports 
four  cases  representing  syphilitic  infiltration  and  ulceration  of  the 
eye-lids,  involving  both  the  cutaneous  and  mucous  surfaces,  which 
were  oríginally  localized  deposits,  as  in  the  tubercular  S3rphilides. 
New  York  Medicai  yaumaly  March  1878,/.  5  22. 

Syphilitic  oculo-motor  paralysis  and  amaurosis.  Leareo. 

The  author  describes  an  oculo-motor  paralysis  and  atrophy  of  the 
optic  disc,  probably  due  to  syphilitic  growth.  In  this  case  there 
appears  to  have  been  as  well,  a  paralysis  of  the  superior  oblique 
and  externai  rectus.  Under  the  use  of  the  biniodide  of  mercury, 
and  the  iodide  of  potash,  the  function  of  the  ocular  muscles 
retumed,  but  with  this  no  relief  to  the  amaurosis.  Medicai  Times 
and  GazettCy  April  13,  1878,/.  390, 
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SYPHILIS  OF  THE  NERVOUS  SYSTEM, 

BY    e.    C.    SEGUIN,   M.  D. 

Syphiloma  of  the  pons  varolii  with  remarks  on  uni- 
lateral cerebral  anesthesia  and  disturbance  of  the  senses. 

RosENTHAL  reports  a  remarkable  case,  made  complete  by  an 
autopsy.  There  was  crossed  paralysis  during  life,  viz  :  affection 
of  the  left  trigeminus  (including  lingual  branch),  third  and  sixth 
nerves,  with  paresis  of  the  right  side  of  the  body.  Later,  paral- 
ysis also  appeared  on  the  left  side.  Rosenthal  diagnosticated  a 
lesion  in  the  pons  varolii,  and  in  spite  of  the  patient's  staiements 
thought  it  to  be  syphilitic.  Autopsy  showed  several  small  syphil- 
omata  in  the  pons.  Nothing  is  said  of  the  state  of  the  optic 
nerves.  Apropos  of  this  case  presenting  loss  of  the  sense  of  taste 
on  the  left  anterior  part  of  the  tongue,  Rosenthal  makes  some 
interesting  remarks  upon  the  use  of  the  galvanic  test  for  taste. 
He  considers  it  the  most  reliable,  and  applies  it  directly  to  the 
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mucous  membrane  or  through  the  throat.  As  the  rusult  of 
numerous  examinations  he  is  led  to  believe,  that  tn  peripheral 
affections  of  the  gustatory  nerve  the  galvanic  reaction  is  not  lost» 
while  in  organic  disease  of  the  nerves  or  centres  it  is  abolished  or 
much  reduced.  Imp.  Roy.  Med.  Soe.,  Vienna.  Lond.  Med. 
Recorda  yan,  15,  1878. 

Paralysis  of  the  insane  and  cerebral  syphilis.     Three 

cases  of  Leidesdorf  are  related  by  the  author,  but  he  does  not 
point  out  the  characters  by  which  true  general  paralysis  can  be 
distínguished  from  the  syphilitic  pseudo  general  paralysis,  as 
shown  by  Mickle  and  Foumier.  In  one  of  Leidesdorf's  cases 
recovery  took  place  and  had  lasted  ten  years  at  time  of  reporting. 
Imp.  Roy.  Med.  Soe,  Vienna.    Land.  Med.  Recard^  p,  41,  yan, 

15,  1878. 
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On  the  Treatment  of  Chromc  Eczema  by  a  Glycerole  of  the  Sub- 
acetate  of  Lead,  By  Balmanno  Squire,  M.6.,  London.  J.  &  A. 
Churchill.     Second  Edition,  1878,  pp.  43. 

On  the  Treatment  of  Psoriasis  by  an  Ointment  of  Chysophanic 
Acid.  By  Bãlmaano  Squire,  M.B.,  London.  J.  &  A.  Churchill, 
London,  1878,  pp.  99. 

Port-wine  Mark  and  its  Obliteration  without  a  Scar.  By  Bal- 
manno  Squire,  M.B.,  London.  J.  &  A.  Churchill  Second  Edi- 
tion, 1877. 

Atlas  of  the  Diseases  of  the  Skin  By  Balmanno  Squire,  M.B., 
London.     J.  &  A.  Churchill,  1878.     Part  L      Four  plates,  pp.  89. 

In  the  íirst  of  these  brochures,  Mr.  Squire  brings  forward  a 
local  remedy  for  chronic  eczema  which  is  of  undoubted  value, 
although  in  our  opinion,  the  estimate  he  places  upon  it  is  too 
high.  He  proposes  to  make  a  preparation  of  the  acetate  of  lead 
with  glycerine  instead  of  water,  çíving  the  following  formula  : 
Take  of  acetate  of  lead  5  parts,  litharge  3)^  parts,  glycerine  20 
parts.  Heat  for  half  an  hour  in  a  boiling  glycerine  bath,  con- 
stantly  stirring,  and  filter  in  a  hot  compartment.  This  is  the 
**  stock,"  which  is  generally  to  be  used  diluted,  a  drachm  or  even 
half-a-drachm  to  the  ounce  of  puré  glycerine,  or  stronger,  accord- 
ing  to  the  effect  produced.  The  writer  has  found  it  advantageous 
to  use  water  with  the  glycerine,  as  it  is  known  that  glycerine  has 
such  an  intense  affinity  for  water  that  when  puré  it  will  even  dry 
tissues,  and  many  skins  cannot  bear  it.  If  then  it  is  serviceable 
to  add  water  to  the  mixture,  we  cannot  see  what  advantage  the 
glycerole  of  lead  has  over  the  "  liquor  plumbí  sub-acetatis  "  made 
with  water,  and  would  suggest  that  trial  of  the  strong  preparation 
of  the  pharmacopoeia  be  made,  in  glycerine,  say  3  ss.  or  3  j.  ad 
5  j.  or  stronger,  with  water,  if  the  part  requires  it. 

There  are  one  or  two  stateraents  in  this  essay  which  should  be 
criticised :  Mr,  'Squire  speaks  very  disparagingly  of  diachylon 
ointment,  as  a  *'putty-like  substance,"  difficult  to  handle  and 
apply.  Surely  he  has  never  had  it  prepared  properly ;  if  made 
exactly  after  the  formula  of  Hebra,  and  kept  under  water,  it  will 
be  found  perfectly  manageable,  and  if  he  will  have  it  spread  on 
muslin  or  lint,  as  it  should  be,  instead  of  rubbed  on  the  skin,  he  will 
have  no  difficulty  in  applying  it  to  any  surface.  Again,  he  says, 
speaking  of  diachylon  and  oxide  of  zinc  ointments,  ^'  that  no 
variation  of  their  strength  seems  to  have  been  contemplated  by 
those  who  have  advocated  them  ;  nor  does  such  an  idea  appear 
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to  have  presented  itself  to  any  of  the  numerous  adopters  of  these 
tvvo  preparations."  This  is  by  no  means  true,  for  in  practice  in- 
ttílligent  physicians  here  are  continually  found  to  vary  their 
strength. 

The  second  monograph  of  ninety-nine  pages  is  entirely  devoted 
to  the  discussion  of  the  single  remedy  chrysophanic  acid  in 
psoriasis  :  of  the  advantage  and  disadvantage  of  this  method  our 
readers  are  fully  aware  through  the  Digest  Department  Forty 
pages  of  íinely  printed  matter  are  given  to  extracts  from  joumals, 
letters,  etc,  which  form  a  valuable  compend  of  what  is  known  in 
regard  to  this  really  effective  agent. 

Mr.  Squire's  plan  of  obliterating  íiat  vascular  naevi,  or  port- 
wine  mark,  without  a  scar,  by  means  of  multiple  scarííications  has 
been  already  described  in  this  issue,  page  223  :  the  details  are 
very  carefully  given  in  this  brochure  on  the  subject,  which  it  will 
be  well  for  any  one  to  possess  who  undertakes  the  removal  of  one 
of  these  deformities,  of  any  size. 

We  wish  that  we  could  give  unqualiííed  praise  to  this  "  Atlas  of 
the  Diseases  of  the  Skin  "  as  the  author  calls  it,  but  feel  that  in 
the  interests  of  Dermatology,  criticism  is  of  more  value.  The 
I)art  before  us  consists  of  an  octavo  book  of  eighty-nine  pages  of 
letter-press  and  four  colored  plates,  referring  to  the  two  subjects 
of  nsevus  vascularis  planus,  and  psoriasis ;  the  plates  are  about 
two-thirds  life  size,  the  sides  of  course  being  much  curtailed  to 
j)ut  them  in  the  small  compass  of  an  octavo. 

The  first  two  plates  represent  nsevus,  and  are  the  same  as  ap- 
j)ear  in  the  last-mentioned  brochure.  The  third  plate  is  labelled 
psoriasis  diffusa  ;  '*  Plate  IV.  represents  no  pathological  condition 
whatever,"  but  as  the  author  further  says,  it  shows  the  patient  ex- 
hibited  in  Plate  III.  as  cured.  What  the  advantage  of  intro- 
ducing  the  portrait  of  a  perfectly  smooth  and  healthy  skin  is,  we 
cannot  conceive,  and  should  judge  that  purchasers  would  be  an- 
noyed  at  payi.ng  for  a  normal  instead  of  pathological  picture.  If 
Mr.  Squire  had  shown  us  the  picture  of  one  of  his  worst  cases  of 
naevi,  cured  without  a  scar,  it  would  have  been  more  satisfactory. 

The  first  portion  of  the  text  is  ver)'  much  a  reprint  of  the  last- 
mentioned  brochure  ;  the  second  part  on  psoriasis  dwells  largely 
on  the  author*s  method  of  treating  psoriasis  with  rubber  clothing. 
We  wish  Mr.  Squire  would  not  speak  so  lightly  of  "curing" 
psoriasis  in  so  many  days  or  weeks,  when  he  only  means  the  re- 
moval of  the  eruption  which  was  then  out ;  such  language  does 
discredit  to  dermatology. 

We  shall  look  with  interest  for  subsequent  parts,  in  regard  to 
which,  however,  the  author  makes  no  promises  as  to  their  number 
or  time  of  appearance.  The  letter-press  of  the  present  part  is 
good,  but  there  is  considerable  room  for  improvement  in  the  art- 
istic  elements  of  the  plates,  judging  from  the  beautiful  work  which 
has  been  done  in  London,  on  Hutchinson*s  Atlas  of  Clinicai  Sur- 
^ery^  and  the  Sydenhams  Society's  Atlas  of  Skin  Diseases, 
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Sycosis,  Prize  essay  for  1877,  of  the  Bellevue  Hospital  Medicai 
College  Alumni  Assodation,  By  A.  R.  Robinson,  M.B,  L,  R.  C.  P. 
&  S.  Edin.     New  York,  D.  Appleton  &  Co.,  1877,  pp.  48. 

The  Bellevue  Alumni  Association  does  credit  to  itself  in  giving 
its  prize  for  such  an  essay  as  the  one  before  us,  which  is  reprinted 
f rom  the  New  York  Medicai  yournaly  for  August  and  September, 
1877,  and  the  study  and  practice  of  medicine  will  be  advanced  in 
proportion  as  such  original  investigations  shall  be  made  upon  the 
more  common  diseases. 

We  take  great  pleasure  in  directing  special  attention  to  the 
laborious  work  of  our  esteemed  co-laborator,  because  the  present 
instance  is  such  a  coníirmation  of  the  real  value  of  pathological 
research  in  its  application  to  practical  medicine.  In  this  study  of 
true  sycosis,  Dr.  Robinson  has  taken  the  bold  stand  that  the  dis- 
ease  is  not  a  folliculitis  at  ali,  but  a  /^ri- folliculitis,  and  proves  it 
by  his  microscopic  sections,  the  original  of  which  we  have  ourselves 
studied  with  Dr.  R.,  and  can  vou  eh  for  the  truthfulness  of  his 
work. 

He  believes  that  the  direct  exciting  cause  of  the  eruption  is 
found  in  the  "  irritation  produced  by  the  stiff  hairs  of  the  beard  in 
the  irritable  skin  tissue."  The  rich  supply  of  blood-vessels  and 
nerves  around  them,  predisposes  them  to  such  an  irritable  condi- 
tion,  which  is  excited  by  such  irritants,  as  shaving,  dust,  the  sun, 
etc.  General  debility  he  considers  a  predisposing  element  of  im- 
portance,  and  eczema  is  also  frequently  an  element  of  causation. 

The  /^r/-follicular  nature  of  the  eruption  is  shown  by  the 
changes  seen  microscopically,  where  pus  is  distinctly  seen  to  be 
formed  entirely  outside  of  the  foUicle,  and  is  not  seen  within  until 
it  has  penetrated  the  root  sheaths  from  without. 

The  study  of  Sycosis  must  undoubtedly  be  accepted  as  repre- 
senting  its  true  nature,  and  is  indeed  a  valuable  contribution  to 
dermatology.  The  drawings  of  the  microscopic  sections,  which 
are  Dr.  Robinson's  own  work,  are  excellent. 

Dr.  Robinson  recognizes,  of  course,  what  is  commonly  called 
parasitic  sycosis,  and  gives  the  diíferential  diagnosis  between  this 
and  true  sycosis  ;  he  very  properly  urges  that  the  eruptions  due 
to  the  parasite  be  no  longer  called  a  sycosis,  for  it  is  never  a  peri- 
folliculitis,  but  that  it  should  be  classed  under  its  head  as  tinea 
barbae. 

Clinicai  Lectures  on  the  Tinece^  at  the  Hospital  St.  LouiSj  Baris. 
(Leçons  Clinique  sur  les  Teignes,  etc.,)  par  Dr.  C.  Lailler,  Paris. 
Delahaye,  1878,  pp.  112  and  4  plates. 

The  French  School  of  Dermatology  has  as  yet  given  us  no  one 
who  stands  out  in  prominence,  since  Bazin  has  been  placed  on 
the  retired  list  and  Hardy  has  voluntarily  devoted  his  thought 
and  energies  to  general  medicine.  Notwithstanding  the  enormous 
clinicai  advantages  of  the  Hospital  St.  Louis  and  its  former 
prestige,  the  French  School  of  Dermatology  has  undoubtedly  but 
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a  small  shâre  of  the  influence  which  it  once  possessed  ;  it  reraains 
for  the  present  incumbents  to  make  it  to  be  again  of  power.  We 
welcome  the  recent  work  of  Dr.  Lailler,  also  that  of  Foumier  and 
Guibout,  as  indicating  that  they  still  endeavor  to  maintain  the 
activity  of  this  center  of  instruction. 

This  volume  is  a  fair  presentation  of  the  subject  of  the  vegeta- 
ble  parasitic  diseases,  but  the  author  still  holds  to  the  parasitic 
n ature  of  alopecia  areata,  contrary  to  the  almost  universal  opinion 
of  recent  observers. 

The  plates  of  the  microscopic  appearances  of  the  parasites  are 
new  and  good ;  the  two  colored  photographs,  one  of  tinea  tonsur- 
ans  and  one  of  alopecia  areata,  are  excellent. 

Decennial  Report  of  tke  CHnic  for  Skin  Diseases  and  Syphilis  at 
the  University  of  Palermo.  (Un  decenno  di  Clinica  dermo-sifil- 
opatica  deirUniversità  di  Palermo.)  rio  dei  Prof.  Giuseppe 
Profeta,  Palermo,  1878. 

This  decennial  report  of  the  Palermo  Clinic  for  skin  and 
venereal  diseases,  constitutes  a  volume  of  166  pages  with 
22  photographic  plates  appended.  After  an  introductory  chap- 
ter  containing  statistical  tables  of  the  1502  cases  treated  dur- 
íng  the  decade,  there  follows  a  series  of  brief  and  interesting 
papers,  a  fevv  of  which  have  already  appeared  in  print.  The 
photographs  form  an  important  feature  of  the  volume,  and  repre- 
sent  cases  of  syphiloderma,  psoriasis,  elephantiasis,  lúpus,  pellagra, 
favus,  lepra,  nsevus,  cheloid,  fibroma,  and  icthyosis.  These  photo- 
graphs although  uncolored,  are  remarkably  fine  representations  of 
the  above  diseases,  and  show  clearly  the  great  value  of  photo- 
graphy  in  the  portrayal  of  cutaneous  affections. 

G.  H.  F. 


Catalogue  of  the  Models  of  Diseases  of  the  Skin  in  the  Museu  m 
of  Gufs  Hospital,  By  C.  Hilton  Fagge,  M.D.,  Curator  of  the 
Museum  ;  Assistant  Physician  to  and  Lecturer  on  Pathology  at 
the  Hospital ;  formerly  Demonstrator  of  Cutaneous  Diseases. 
London,  J.  &  A.  Churchill,  1876. 

The  author  has  succeeded  admirably  in  accomplishing  the  very 
difficult  task  of  re-classifying  the  skin  models  contained  in  Guy*s 
Hospital  Museum.  He  commences  by  first  giving  a  nomenclature 
of  skin  diseases  based  on  the  clinicai  nature  of  the  affections, 
and,  while  there  are  many  objections  to  it,  it  is  in  our  opinion 
better,  in  the  present  state  of  our  knowledge  of  the  pathological 
States  existing,  than  a  classiiication  having  an  anatomico-patho- 
logical  foundation. 

The  nuraber  of  models  classified  is  537,  and  coraprehends 
nearly  every  variety  of  skin  disease  known.  Where  found  prac- 
ticable,  a  description  of  the  model  is  given,  with  a  historj'  of  the 
case. 
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We  object  to  the  use  of  such  terms,  as  syphilitic  lichen,  and 
syphilitic  irapetigo,  believing  that  the  same  object  would  be  at- 
tained  by  designating  them  by  the  names  of  papular  syphiloderma 
and  ulcerating  syphiloderma  respectively.  We  do  not  agree  with 
the  author,  when  he  says  that  the  pruritus  hiemalis,  as  described 
by  Duhring,  and  the  prurigo  of  Hebra  are  one  and  the  same  dis- 
ease.  The  first  case  which  he  cites,  as  one  of  prurigo,  may  have 
been  a  chronic  lichen  ;  but,  from  the  indefinite  history  given,  it 
would  be  dií!ícult  to  form  a  correct  diagnosis.  The  second  case 
is  evidently  one  of  pruritus  senilis. 

The  work  gives  us  a  very  good  idea  of  the  opinions  held  by  one 
cf  the  leading  dermatologists  of  the  English,  in  contra-distinction 
to  the  Vienna  School  of  Dermatology. 

In  conclusion,  the  author  has  done  great  service  for  those  who 
%vish  to  make  a  study  of  the  models  contained  in  the  Museum. 

R.  C. 


Relatim  of  Syphilis  to  the  Public  Health.  By  Frederick  R.  Stur- 
gis,  M.  D.,  New  York,  1877,  pp.  40. 

The  Lympathic  Theory  of  Syphilitic  Infection^  with  a  Ne^v  View 
of  the  Relation  between  the  Chancre  and  Chancroid^  and  Suggestions 
for  the  Treatment  of  Syphilis.     By  William  A.  Hardaway,  M.  D., 
New  York.     D.  Appleton  &  Co.,  1878,  pp.  26. 

Early  Syphilis  in  the  Negro.  By  I.  Edmond  Atkinson,  M.  D., 
Baltimore,  1877,  pp.  12. 

I.  In  this  brochure,  the  author  gives  us  an  account  of  the  influ- 
ence  of  syphilis  on  the  public  health,  relying  upon  carefully  drawn 
statistics  gathered  from  various  scources,  to  uphold  him  in  his 
statements.  He  treats  the  subject  under  the  following  heads  : 
I.  Is  syphilis  of  common  occurrence  ?  2.  Can  it  be  considered  a 
disease  fatal  to  life  ?  3.  Does  it  favor  the  development,  or  fat.illy 
influence  the  course  of  other  diseases  ?  To  the  first  of  the  ques- 
tions,  he  answers  :  "  Syphilis  is  probably  widely  spread  and  possi- 
bly  increasing  in  extent.  This  opinion,  from  the  imperfect  means 
at  our  disposal,  must  for  the  present  at  least  remain  more  or  less 
conjectural.*'  To  the  second,  the  reply  is,  **  No."  In  conclusion, 
heis  of  the  opinion  that  *'acquired  syphilis  is comparatively  harm- 
less  and  congenital  syphilis  fatal  in  their  influence  over  the  course 
and  development  of  other  diseases.** 

There  is  also  an  elaborate  appendix  containing  the  statistics 
trom  which  the  conclusions  contained  in  the  work  are  drawn. 

II.  Dr.  Hardaway,  in  a  paper  which  he  read  at  the  meeting  of 
the  American  Dermatological  Association,  gives  a  full  account  of 
the  literature  in  support  of  the  theory  of  the  absorption  of  the 
syphilitic  virus  by  means  of  the  lympathic  system,  and  narrates 
cases  to  uphold  this. view.  He  also  enters  into  the  subject  of  the 
relation  existing  between  chancre  and  chancroid.      He  believes 
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that  the  syphilitic  virus  obtains  an  entrance  into  the  system  through 
the  lymphatics,  and  therefore  recommends,  for  the  radical  cure 
of  syphilis,  a  very  early  excision  of  the  enlarged  and  indurated 
glands  in  the  groin,  before  the  poison  has  passed  there  and  afiíected 
the  nest  set  of  glands. 

III.  The  author  bases  hís  report  on  an  analysis  of  one  hun- 
dred  cases  observed  by  him  in  dispensary  practice.  Secondary 
symptoms  were  observed  in  eighty-two  cases ;  in  forty-nine  of 
these,  infection  had  taken  place  six  months  or  less,  previous  to 
being  seen  ;  in  sixteen,  more  than  six  months,  and  less  than  a 
year  had  elapsed  from  the  appearance  of  the  prímary  sore,  until 
secondary  symptoms  manifested  themselves  ;  in  six  cases  more 
than  a  year  had  passed  by ;  in  the  remainder  nothing  definite 
could  be  ascertained.  In  the  majoríty  of  cases  adenopathy  other 
than  inguinal  occurred  during  the  secondary  períod  of  the  dis- 
ease.  He  then  proceeds  to  give  the  relative  frequency  of  the  dif- 
ferentformsoferuption  encountered,  such  as  papular,  pustular,  etc. 
The  class  of  patient  met  with,  presented  a  scrofulous  diathesis. 
The  treatment  adopted  was  mercurial,  in  combination  with  tonics. 

R.  C. 

Dermatology  in  America^  Being  the  Presidenfs  Address  àefore  the 
First  Meeting  of  the  Dermatological  Assodation^  at  Niagara  FailSy 
New  York,  September  4,  1877.  By  James  C.  White,  M.  D.,  1878, 
pp.  14. 

This  address  has  already  appeared  in  the  columns  of  this  Journal. 
It  contains  a  brief  account  of  the  rise  and  progress  of  dermatology 
in  this  country.  Appended  to  the  article  is  a  list  of  American 
writers  on  dermatology,  together  with  the  titles  of  the  various  sub- 
jects  on  which  they  have  written.  It  is  valuable  as  a  means  of 
reference,  to  those  who  are  interested  in  dermatology. 

R.  C. 

A  Clinicai  Study  of  Aíoliuscum  Coníagiosum,  By  George  Henry 
Fox,  M.  D.,  Chicago,  1878,  pp.  10. 

In  this  paper,  which  is  based  on  the  records  of  twenty-five  cases, 
the  author  notes  the  frequent  occurrence  of  warts  in  connection 
with  molluscum  contagiosura.  In  concluding,  he  says,  that  it  is 
a  point  worthy  of  investiga!  ion,  whether  molluscum  and  verruca 
bear  any  relation  to  each  other.  R.  C. 

On  the  Various  Forms  of  Pruritus  Cutaneus  and  their  Treatment 
By  R.  W.  Taylor,  M.  D.,  New  York,  1877,  pp.  18. 

This  monograph  deals  with  the  question  of  pruritus  in  its  various 
forms.  While  not  making  any  claims  to  oríginality  the  author  has 
presented  the  subject  in  a  very  readable  form  and  given  some 
valuable  hints  as  to  the  treatment  of  this  most  distressing  affection. 

R.  C. 
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Faulty  Innervaiion  as  a  Factor  in  Skin  Diseases,  By  Edward 
Wigglesworth,  M.  D.,  New  York,  1878,  pp.  7. 

We  have,  in  this  article,  an  account  of  the  observations  made  by 
the  author  and  others,  on  four  cases  of  nerve  lesion,  foUowed  by 
increased  action  of  the  sudoriparous  glands,  in  one  of  which  there 
was  in  addition,  a  morbid  production  of  hair.  The  paper  is  of 
value  and  interest,  as  it  assists  us  in  the  establishment  of  the  inti- 
mate  relation  existing  between  the  nervous  system  and  cutaneous 
affections.  R.  C. 

Surgical  Uses  other  than  Hamostatic  of  the  Strong  Elasiic  Band- 
age.     By  Henry  A.  Martin,  M.  D.,  Boston,  1877,  pp.  27. 

The  author  proposes  a  new  method  of  treating  ulcers  of  the  leg, 
viz  :  by  means  of  a  "  puré  rubber  "  bandage.  He  says  that  he  has 
constant  and  unvarying  success  by  adopting  this  method  of  treat- 
ment,  and  has  employed  it  for  over  twenty  years.  He  has  found 
that  ulcers,  associated  with  a  varicose  condition  of  veins,  yield 
most  readily  to  this  treatment.  It  has  also  been  used  by  him  in 
the  treatment  of  erysipelas  and  erythema  of  the  leg. 

R.C. 

A  Case  of  Unilateral  Idsopatkic  Cutaneous  Atrophy.  By  I.  E.  At- 
kinson,  M.  D.,  Louisville,  1877,  pp.  8. 

This  paper  contains  the  history  of  a  very  rare  form  of  disease  ; 
unilateral  idiopathic  atrophy  of  the  skin.  The  disease  occupied 
portions  of  the  left  side  of  the  body,  over  the  thorax  and  abdómen, 
and  also  the  left  thigh.  The  patches  presented  a  mottled  aspect, 
the  hairs  over  these  áreas  were  diminished  in  number,  and  the  af- 
fected  surface  presented  large  and  tortuous  veins.  The  skin  of 
the  diseased  portion  was  thinner  than  elsewhere  :  there  had  been 
no  iníiltration,  no  induration  of  the  afíected  part,  and  the  lesion 
had  lasted  as  long  as  the  patient  could  remember. 

R.C. 


^úQÍL$  Mi  ^ampblttis  ^tttivti. 


Clinicai  Treatise  on  the  DiagnosiSy  Treatmeni  and  Prognosis  of 
Venereal  Symptoms,     (Klinisk  Veiledning  til  Diagnose,  Behandling 
og  Forebyggelse  af  veneriske  Sygdomnie,)  af  Ehr.  S.  Englested. 
Copenhagen.     C.  A.  Reitzels,  1878,  pp.  489. 

The  Idiopathic  Diseases  of  the  Mucuos  Membrane  of  the  Buccal 
Cavity,  (Die  Idiopatheschen  Schleimhautplaques  der  Mundhõhie 
[Leukoplakia  BuccalisJ)  von  Dr.  Ernst  Schwminner.  Vienna. 
W.  Braumttller,  1878,  pp.  122  and  5  plates. 

A  New  Method  of  Treatmeni  of  Syphilis  and  Mercurial  Disease^ 
with  Special  Reference  to  Stdphur  Waters  and  Baths,  (Neue  Erfah- 
rungen  Qber  die  Behandlung  der  Syphilis  und  Quecksilber-Krank- 
heit  mit  besonderer  BerUcksichtigung  der  Schwefelwâsser  und 
Soolbâder,)  von  Dr.  J,  Edmund  Guntz.  Dresdcn.  E.  Pierson, 
1878,  pp.  149. 

Nurses  and  Syphilitie  Nurslings .  (  N ou  rrices  et  Nou rrissons  Syph i- 
litiques,)  par  Dr.  Alfred  Fournier.     Paris.     V.  A.  Delahaye  et  Cie., 

1878,  pp.  95. 

On  the  Use  and  Indications  for  the  Employment  of  Baths  in  Dis- 
eases of  the  Skin.  (Du  Róie  et  des  Indications  des  Bains  dans  les 
Maladies  de  la  Peau,)  par  C.  A.  Carry.     Paris.     Delahaye,  1877, 

pp.  IIO. 

Vuli^ar  Elepantiasis  Among  Europeans.  (De  L'Eléphantiasis 
Vulvaire  chez  les  Européennes,)  par  Henri  Cellard.  Paris.  J.  B. 
Bailliere  &  Fils,  1877,  pp.  67. 

A  Microscopic  Study  on  the  Groroth  and  Change  in  the  Hair. 
(Mikroskopische  Studien  íiber  Wachstura  und  Wechsel  der  Haare,) 
von  Prof.  V.  v.  Ebner,  Vienna,  1876,  pp.  56  and  2  plates. 

On  the  So'Called  Pigmentary  Syphilide.  By  Geo.  Henry  Fox,  M. 
D.  (Extracted  from  the  American  Journal  of  the  Medicai  Sci- 
ences^ for  April,  1878.)  pp.  6. 

The  Vienna  Clinic  for  Syphilis.  (Die  Wiener  Klinik  íiir  Syphi- 
lis,) von  Dr.  C.  Sigraund  Ritter  v.  llanor,  Vienna.  VV.  Braumíil- 
ler,  1878,  pp.  53. 

The  Relations  Existing  Between  Eczema  and  Psoriasis.  By 
Robt.  Campbell,  M.  D.,  New  York,  1877,  pp.  9. 

Auto-Ioculation  of  Vegetable  Parasites  of  the  Skin  and  the  Clinicai 
Testimony  for  their  Tdentity  or  Non-Identity,  By  Edward  Wiggles- 
worth,  M.  D.,  New  York,  1878,  pp.  9. 

On  Certain  Points  Relating  to  the  Nature  and  Treatmeni  of 
Lúpus,     By  Henry  G.  Piffard,  M.  D.,  Albany,  1877,  pp.  10. 
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General  Pseudo-ParcUysis  of  Syphilitic  Origin,  (De  la  Psçudo- 
Paralysie  Générale  D'Origine  Syphilitique,)  par  Dr.  A.  Foumier, 
Paris.     V.  A.  Delahaye  et  Cie,,  1878,  pp.  24. 

Lúpus j  Syphilis^  and  Câncer,  with  a  Noiice  of  a  Rare  Form  of 
Lúpus,  Lúpus  Cornutus,  (Lúpus,  Syphilis  und  Flãchen  Krebs, 
etc.,)  von  Dr.  E.  Lang,  Vienna,  1878,  pp.  8. 

A  Case  of  Epithelioma  Comòined  with  Lúpus,  (Ueber  einem 
EpitheUomartigen  Fali  von  Lúpus,  [Syphiliticus  ?]  )  von  Dr.  Her- 
mann  Martin,  Vienna,  1877,  pp.  17. 

On  Chemical  Exanthems,  Especially  the  Quinine  Exanthem, 
(Ueber  Arznei-Exanthems,  insbesondere  tiber  Chinin-Exanthem,) 
von  Dr.  Heinrich  Kõbner,  Vienna,  1877,  pp.  27. 

A  New  Contribution  to  the  Study  of  Zoster.  Zoster  Recidivus, 
(Neuer  fieitrag  zur  Lehre  vom  Zoster,  etc.,)  von  Kaposi,  Vienna, 
1877,  pp.  12. 

CliniccU  Lectures  on  the  General  Pathalogy  of  Skin  Diseases. 
(Klinisches  Vorlesungen  Uber  Allgemeine  Pathologic  der  Haut- 
krankheiten,)  von  Prof.  J.  Neumann,  Vienna.  1878,  pp.  13. 

On  Nerve  Navus,  (Ueber  Naevus  papillaris.  Nerven  Naevus,) 
von  Prof.  J.  Neumann,  Vienna,  1877,  pp.  8. 

On  the  Use  of  Borcuic  Acid  in  Skin  Diseases,  (Ueber  die  An- 
wendung  der  Borsãure  gegen  Hautkrankheiten,)  von  Prof.  J. 
Neumann,  Vienna,  1877,  pp.  4. 

On  theTreatment  of  PsoriasisVulgaris,  Tinea  Tonsuram  and  Pity- 
riasis  Versicolor,  with  Chrysophanic  Acid  and  Goa  Powder,  (Uebçr 
die  Psoríasis  Vulgaris,  etc.,)  von  Prof.  J.  Neumann,  Vienna,  1878, 
pp.  II. 

A  Case  of  Intermittent  Feòrile  Urticaria,  (Ein  Fali  von  Febris 
Intermittens  Urticata,)  von  Prof.  H.  Zeissl,  Vienna,  1877,  PP-  4- 

On  the  Difficulty  Encountered  in  the  Diagnosis  of  VenerecU  Affec- 
tions,  (Ueber  die  Schwierigkeiten,  welche  sich  der  Diagnostik 
Leutischer  Affectionen  engegensteÚen,)  von  Prof.  Dr.  H.  Zeissl, 
Vienna,  1878.  pp.  13. 

On  Lúpus  Syphiliticus  and  Scrofulosus,  (Ueber  Lúpus  syphiliti- 
cus und  scrophulosus,)  von  Prof.  Dr.  Auspitz,  Vienna,  1878, 
pp.  12. 

The  Virus  of  VenerecU  Sores,  its  Unity  or  Duality.  By  Freeman 
J.  Bumstead,  Philadelphia,  1877,  pp.  10. 

Variations  in  Type  and  in  Prevalence  of  Diseases  of  the  Skin,  in 
Different  Countries  of  Equal  Civilization,  By  James  C.  White,  M. 
D.,  Philadelphia,  1877,  pp.  20. 

Annual  Report  of  the  Pennsylvania  Free  Dispensary  for  Skin 
Diseases,     Philadelphia,  1877,  pp.  12. 

Seventh  Annual  Report  of  the  Dispensary  for  Skin  Diseases. 
Philadelphia,  1878,  pp.  14. 
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Sypkilitic  Phthisis.     By  Wm.  Porter,  M.  D.,  St.  Louis,   1877, 

PP-  7. 

Sypkilitic  Sciatica,  By  N.  B.  Emerson,  M.D.,  New  York,  1877, 
pp.  16. 

SyphiJis  Causing  Disease  of  the  Eyelids.  (Die  durch  Syphilis 
hervorgerufenen  Erkrankungen  der  Augenlides,)  von  Prof.  Dr.  H. 
Zeissl,  Vienna,  1877,  pp.  14. 

Baths  and  their  Uses  in  the  Treatment  of  Diseases  of  the  Skin. 
By  John  W.  Shoemaker,  M.  D.,  Philadelphia,  1878,  pp.  31. 

The  Pathology  of  Herpes  Zoster  Clitucally  Considered.  By 
George  H.  Rohè,  M.  D.,  New  York,  1878,  pp.  3. 

Multiply  scarifUr  (Mr.  Balmanno  Squire's) /«íw  the  Treatment  of 
Port  Wine  MarkSy  etc.    J.  Weiss  &  Son,  London,  1878,  pp.  4. 

Some  Jtemarks  on  a  Recent  CorUribution  to  the  Uterature  of  Regu- 
lated  and  Supervised  Immorality,  By  the  Rev.  C.  S.  CoUingwood. 
Sunderland,  1874,  pp.  22. 

The  Influence  of  Legislation  on  Public  Morais.  London,  1874, 
pp.  16. 

Compulsory  Medication  of  Prostitutes  by  the  SteUe,  (Republished 
from  the  Westminster  Review,  July  1876,  by  the  New  York  Com- 
mittee  for  the  Prevention  of  Licensed  Prostitutíon,)  pp.  23. 

An  Address  on  Recent  Proposals  to  Introduce  the  System  of  Regula- 
ting  or  Licensin^  Prostitution  into  the  United  States^  etc,  Edited  by 
J.  Birbeck  Nevms,  M.  D.,  London,  1878,  pp.  98.  • 

7^  Contagiêus  Disecues  Acts  a  Sanitary  Fcdlure — Opposed  to  the 
Amelioration  of  Society  and  to  National  Morality  and  IncompaiiMe 
with  Christianity.  An  Address,  By  C.  H.  Routh,  M.  D.,  London, 
1877,  pp.  19. 
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THE  METRIC  SYSTEM  IN  A  NUT-SHELL* 

"  Universality,  Uniformity,  Precision,  Sisiiiificance,  Brevity  and  Complete- 
ness.  A  system  of  weights  and  measures  bom  of  philosophy  rather  than  of 
chance." — Charles  Sumner. 

BY   EDWARD   WIGGLESWORTH,  M.    D. 

"  Washington,  May  3. — Surgeon-General  Woodworth,  of  the 
U.  S.  Marine  Hospital  Service,  has  issued  a  circular,  with  the 
approval  of  Secretary  Sherman,  requiring  medicai  oíiicers  of  the 
Marine  Hospital  Service  to  make  use  hereafter  for  ali  official, 
medicai  and  pharmaceutical  purposes,  of  the  Metric  System  of 
Weights  and  Measures,  which  had  already,  under  the  act  of  July 
28,  1866,  been  adopted  by  this  service  for  the  purveying  of 
medicai  supplies." — Boston  Daily  AdverHser, 

The  Metric  System  is  already  legalized  in  both  America  and 
England.  The  only  question  now  is,  which-  of  the  two,  the  most 
progressive  or  the  most  conservative  nation  on  earth,  shall  be  the 
first  to  definitely  and  finally  adopt  it  as  an  exclusive  system? 
[N.  B. — England  was  400  years  behind  the  continent  in  adopting 
our  present  aríthmetic]  Rússia  has  already  taken  the  prelim- 
inary  steps  towards  its  final  adoption.  The  rest  of  the  civilized 
world  long  since  made  the  system  obligatory,  in  whole  or  in  part, 
except  that,  in  Sweden  alone,  its  obligatory  use  is  to  date  from  a 
period  in  the  future,  1879. 

Now,  what  is  this  Metric  System  ?  Metric  is  from  the  Greek 
word  "metron,"  a  measure,  spelled  with  Epsilon,  e  short,  and, 
therefore,  pronounced  met-ric. 

The  Meter  [measure]  is,  practically,  a  fixed  quantity,  namely, 
the  ten  millioneth  part  of  the  earth 's  quadrant  from  the  Equator 
to  the  North  Polé.  With  the  Meter  everything  can  be  measured^ 
for  it  is  itself  the  unit  of  length  ;  a  cube,  the  edge  of  which  is  the 
tenth  of  a  meter,  is  the  unit  of  capacity  [Literj,  and  the  weight 
of  a  cube  of  rain  water,  at  its  extreme  contraction,  the  edge  of 
which  cube  is  a  hundredth  of  a  Meter,  is  the  unit  of  weight 
[Gram]. 

It  is  the  Gram  alone  which  concems  physicians,  for,  in  the 
Metric  System,  everything  is  best  prescribed  and  dispensed  by  weight 

*We  gladly  give  space  to  the  followin^  bríef  exposition  of  the  Metric  S3rstem, 
by  our  esteemed  Collaborator,  Dr.  Wigglesworm.  It  is  reprinted  from  the 
Boston  Medicai  and  SurgUal  Journal^  June  13,  1878,  in  the  íorm  of  a  circular, 
which  we  here  insert  for  the  benefit  of  onr  readers.  fhe  "  Archives"  will 
make  use  of  this  system  as  rapidly  as  the  interest  and  convenience  of  its  readers 
seems  to  warrant. — Ed, 
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alone ;  numbers  upon  a  prescription  paper  being  regarded  by  the 
pharmacist  as  representing  Grams,  unless  the  contrary  is  expressiy 
stated.     The  fractions  are  always  decimal. 

The  table  is  easily  leamed.  It  consists  of  six  words,  as  pre- 
fixes, whether  we  deal  with  Graftis,  Liters,  or  Meters.  These  are: 
Deci  for  tenth,  Centi  for  hundredth,  Milli  for  thousandth  ;  Deka 
for  ten,  Hekto  for  hundred,  Kilo  for  thousand.  Having  these 
few  words,  the  terms  of  Troy,  Avoirdupois  and  Apothecaries' 
weight,  and  of  líquid  measure,  may  be  relegated  to  the  limbo  of 
pounds  sterling,  shillings,  four-pence  ha'pennies  and  farthings. 
As  we  say  dime,  cent,  milí,  so  we  say  decigram,  centigram,  milli- 
gram.  These  prefixes  are  Latin,  and  diminish  the  value.  Deka, 
hekto  and  kilo  are  Greek,  and  increase  the  value.  The  mnemonic 
is  G  I  L  D,  /.  ^.,  Greek  Increases,  Latin  Decreases.  Deka  occurs 
in  the  English  word  decade  ;  hekto  in  hecatomb  ;  kilo  in  chiliad. 

"  Being  accustomed  to  the  words  mill,  cent,  and  dime,  we  shall 
find  the  words  *  milligram,'  *  centigram,'  and  *  decigram'  quite  as 
simple  and  easy  to  pronounce  as  our  words  *  pennyweight-tròy,' 
*  hundredweight-avoirdupois,*  *  scruple-apothecaries,'  etc,  notwith- 
standing  the  assertion  to  the  contrary  of  those  who  grieve  to  give 
up  the  short  and  sharp  Anglo-Saxon  words  used  in  our  present 
familiar  old  tables  of  weights  and  measures." 

Practically,  moreover,  for  physicians,  the  whole  system  is  re- 
duced  to  grams  and  centigrams,  just  as,  in  money,  to  dollars  and 
cents.  On  the  right  side  of  the  prescription  paper  draw  a  per- 
pendicular line  from  top  to  bottom.  This  decimal  Une  takes  the 
place  of  ali  the  decimal  points^  and  obviates  the  possibility  of 
mistakes.  This  is  the  way  dollars  and  cents  are  scparated  on 
business  papers.  Additional  security  is  gained  by  writing  the 
decimal  fraction  [centigrams]  of  half-size  and  raised  above  the 
line  [of  grams],  since  it  represents  a  numerator  of  which  the  de- 
nominator,  loo,  is  omitt^.  To  make  assurance  doubly  sure, 
"  Grams"  may  be  written  over  the  integer-column  of  figures,  and, 
if  wished,  the  word  "  decimais"  over  the  decimal  column. 

Now,  what  is  a  Gram  ?  or  rather,  the  values,  metrically  ex- 
pressed  of  our  present  awkward  weights  ? 


Prussian. 

Practical. 

Precise 

Grain  I 

—       o.o6 

0.06 

0.065 

3  I 

—       1.25 

1.25 

1.29 

3  I 

mm          ^b 

—       3-75 

4.0 

3.89 

!  I 

—     30.0 

32.0 

3I-I 

The  "practical"  table  alone  concems  us.  The  "Prussian" 
[by  order  of  the  Prussian  Ministry,  Aug.  29,  1867]  is  given 
merely  to  show  that  our  table  is  even  nearer  the  actual  truth 
than  one  which  has  been  proved  by  actual  experience  to  answer 
every  purpose.  The  values  of  the  grain  and  scruple  are  a  little 
too  small.  As  they  are  used  for  powerful  drugs  this  is  an  error 
in  the  right  direction.     The  values  of  the  drachm  and  ounce  are 
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a  trííle  too  large,  but  the  proportions,  and  therefore  the  ratio  of 
drug  to  vehicle,  are  preserved. 

A  prescríption  written  metrically  is  always  proportionate,  and 
whether  the  pharmacist  uses  pennyweights,  pounds,  or  tons  ; 
gills,  pecks  or  chaldrons ;  pints,  gallons  or  hogsheads,  tbe  ratios 
are  preserved,  and  a  teaspoon  dose  contains  the  same  amount  of 
medicine. 

As  regards  administration,  a  teaspoon  represents  íive  grams,  a 
tablespoon  twenty  grams ;  for  a  teaspoon  holds  one  and  one-third 
fluid  drachms,  a  tablespoon  a  triíie  more  than  four  times  as  much. 

In  the  Metric  System  everything  is  tveighedy  thus  obviatinç  the 
difiiculties  of  evaporation,  refraction  and  adhesion,  and  obtaming 
more  conveniently,  more  exact  results.  In  our  old  "systemless 
system"  some  íluids  were  measured.  How  shall  we  obtain  with 
weights  the  desired  bulks  of  fluids  with  varying  weights  ?  Must 
we  leam  the  speciíic  gravities  of  ali  íluids  ? 

Notatall! 

1.  Fixed  oils,  honey,  liquid  acids  and  chloroform,  must  at  pre* 
sent  be  prescribed  in  our  old  weights,  not  measures,  according  to 
the  pharmacopceia.     Here  change  old  weights  to  metric  ones. 

2.  Not  enough  chloroform  or  ether  is  included  in  any  one  pre- 
scríption to  admit  of  harm  arísing  from  the  amount  contained  m  a 
single  dose,  even  were  their  weights  regardéd  as  the  same  with 
that  of  water.  Moreover,  it  is  not  difficult  to  remember  that  ether 
weighs  seven-tenths  as  much  as  water,  chloroform  twice  as  much 
as  ether. 

3.  There  remain  infusions  and  tinctures,  glycerines  and  syrups. 
These  four  are  used  in  bulk  as  doses,  or  as  solvents  or  vehicles. 
The  former  two  may  be  regarded  as  identical  in  weight  with 
water  ;  the  latter  two  as  one-third  heavier,  and  when  prescríbing 
these  we  need  merely  write,  by  weight,  for  four-thirds  as  much  as 
we  should  write  for  were  we  prescríbing  water,  and  we  obtain  an 
equal  bulk.  The  teaspoon  or  tablespoon  dose  will  then  contain 
the  desired  amount  of  the  drtigs  employed. 

Or,  simplest  of  ali,  we  can  make  any  mixture  up  to  any  desired 
bulk  by  merely  directing  the  druggist  to  use  enough  of  the  vehicle 
to  bríng  the  whole  mixture  up  to  the  requisite  weight  for  that  bulk. 

The  Metric  Bureau,  32  Hawley  Street,  Boston,  will  fumish 
metric  prescription-blanks  to  order,  to  druggists  or  physicians  at 
four-fifths  printer's  rates,  or  any  blank  can  be  made  sufficiently 
metric  by  a  perpendicular  line  at  the  right,  headed  Grams. 
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AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

The  next  regular  meeting  of  the  American  Dermatological  As- 
sociation  will  be  held  at  Saratoga  Springs,  New  York,  on  August 
2  7 th,  28th  and  29th.  The  following  is  a  list  of  the  papers  to  be 
read. 

The  Presidentas  Address. 

By  Jambs  C.  Whits,  M.D.,  of  Boston. 

The  pigmentary  syphiloderm. 

Bv  I.  E.  Atkinson,  M.D.,  of  Baltimore. 

A  new  method  of  pennanently  removing  superfiuous  hairs. 

By  L.  d.  Bulklby,  M.D.,  of  New  Yoik. 

A  case  of  the  so-called  xeroderma  Hebra. 

By  L.  a.  Duhring,  M.D.,  of  Philaddpliià. 

A  case  of  an  inílammatory  fungoid  neoplasm  of  the  skin. 

By  L.  a.  Duhring,  M.D.,  of  Philadelphia. 

A  case  of  scleroderma. 

By  F.  P.  Poster,  M.D.,  of  New  York. 

The  use  of  rhus  toxicodendron  in  phlyctenous  afifections. 

By  Gko.  H.  Fox,  M.D.,  of  New  York. 

The  treatment  of  hirsuties. 

By  W.  a.  Hardaway,  M.D.,  of  St,  Louis, 

On  epithelium  and  its  performances. 

By  C.  Hextzmann,  M.D.,  of  New  York. 

Idiopathic  cutaneous  atrophy. 

BY  Jas.  Nbvins  Hydb,  M.D.,  of  Chicago. 

A  case  of  gangraenopsis. 

By  H.  G.  Piffard,  M.D.,  New  York. 

Linseed  oil  as  a  therapeutic  agent  in  diseases  of  the  skin. 

By  S.  Shbrwrll,  M.D.,  of  Brooklyn. 

A  further  contribution  to  the  study  of  the  xeroderma  of  Hebra,  or 

teleangeiectasis  pigmentosa  et  atrophica. 

By  R.  W.  Taylor,  M.  D.,  of  New  York. 

On  recurring  scarlatiniform  eruptions. 

By  K.  W.  Taylor,  M.D.,  of  New  York. 

A  case  of  an  ulcerative  scrofuloderma. 

By  a.  Van  Harlingen,  M.D.,  of  Phila. 

R.  W.  TAYLOR,  M.D., 

Secretary. 


"Brevity,  indeed,  upon  some  occasions,  is  real  excellence." 

— Cícero,  Brut.  13.50. 
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A  NEW  METHOD  OF  PERMANENTLY "rEITOVING 

SUPERFLUOUS  HAIRS.* 

BY   L.   DUNCAN   BULKLEY,    A.  M.,   M.  D. 

Physician  to  the  Skin  Department^  Derniít  Dispensary^  New  York ;  Attending 

Physician  for  Skin  and  Venereal  Diseases^  at  thé  New  Yofk 

Hospital,  Out-Patient  Department;  à*c. 

IN  the  following  brief  communication  I  wish-  to  bring  forward 
ã  method  of  permanently  removing  superfluous  hairs,  which 
I  devised  over  two  years  ago,  and  which  I  have  employed 
with  a  success  which  warrants  me  in    announcing  the  method, 
that  others  may  employ  it  as  well. 

It  is  well  known  that  the  ordinarily  recommended  depilatories 
have  but  a  transient  eff ect  (except,  perhaps,  in  very  rare  instances), 
and  for  the  reason  that  they  act  only  on  that  portion  of  the  hair 
which  is  externai  to  the  follicle  ;  or  at  the  most  they  penetrate  but  a 
little  distance  into  it,  and  necessarily  cannot  reach  the  bottom  of 
the  follicle,  where  the  hair  takes  its  origin.  In  the  hope  of  giving 
relief  to  the  deformity  of  hair  upon  exposed  situations  in  females 
(who  are  often  almost  frantic  from  its  presence)  physician s  as 
well  as  patients  are  frequently  led  to  try,  not  only  the  depílatory 
remedies    recommended    in    the   books,  but   the   variou s   quack 

"^Tliis  paper  was  wrítten  to  be  read  at  the  second  annual  meeting  of  the 
American  Dermatological  Association,  August  27,  1878,  but  the  wríter  failed 
to  return  from  Europe  in  time  to  attend  the  meeting.  Since  it  was  written 
abstracts  of  the  proceedings  of  this  meeting  have  been  published  in  the  Boston 
Medicai  youmal  and  in  the  New  York  Medicai  Recorda  in  which  allusion  was 
made  to  this  method  of  treatment  by  Dr.  Duhríng,  who  had  employed  it  at  my 
suggestion.  Mention  was  also  made  of  other  methods  of  treatment,  including 
the  electrolysis,  but  no  results  were  stated. 
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remedies,  only  to  íind  that  the  effect  of  each  is  transitory,  and 
that  the  hair  reappears,  causing  even  more  distress  than  before. 

I  have  long  made  trial  of  very  many  of  these  chemical  meas- 
ures  for  removing  superfluous  hair,  both  those  of  the  books  and 
those  of  the  shops,  and  have  so  uniformly  found  them  to  fail  in 
producing  any  permanent  results  that  I  have  ceased  to  advise 
their  use,  except  as  palliatives,  or  as  substitutes  for  shaving  with 
the  razor,  or  epilation,  and  I  have  repeatedly  sent  away  patients 
who  consulted  me  without  being  able  to  give  thera  much  if  any 
encouragement  as  to  permanent  freedom  from  their  disfigurement. 
Nor  do  recent  authorities  aflFord  any  more  hope.  The  universal 
opinion  is  that  the  only  relief  is  from  the  repeated  removal  of 
the  off ending  hairs,  either  by  continuai  epilation,  or  by  the  frequent 
use  of  a  depilatory,  or  by  shaving.  Ali  of  these  procedures  tend 
to  make  the  returning  hairs  larger  and  coarser,  and  consequently 
more  objectionable.  With  some  skins  depilatory  pastes  act  un- 
pleasantly,  by  infiaming  the  surface,  and  they  nearly  always 
render  it  harsh,  and  more  or  less  scaly. 

Sometimes  patients  themselves  attempt  more  radical  measures, 
and  the  lady  on  whom  I  first  used  my  method,  indeed  for  whom 
I  devised  it,  has  a  number  of  black  spots  on  the  chin,  which  are 
the  result  of  her  previous  aitempts  to  destroy  the  follicle  by  a  needle 
heated  in  a  lamp,  the  soot  being  deposited  in  the  skin,  and 
forming  an  indelible  tattoo. 

Two  or  three  physicians  have  recently  mentioned  to  me  a  plan 
of  destroying  the  hair  follicles  by  means  of  electrolysis,  inserting 
in  it  a  needle  attached  to  one  polé  of  a  battery,  while  the  other 
polé  touches  the  body  at  some  indififerent  point.  I  am  not  aware 
that  th  is  method  has  been  mentioned  in  print,  nor  do  I  know  how 
successful  or  permanent  the  results  have  been.  I  have  tried  this 
in  combination  with  my  method,  but  did  not  find  that  any  ad- 
vantage  was  gained  over  that  with  the  needle  alone,  while  there 
was  certainly  much  more  pain  given,  and  the  additional  compli- 
cation  of  a  battery  rendered  the  procedure  somewhat  more 
annoying. 

My  present  method,  as  mentioned,  was  devised  over  two  years 
ago  at  the  urgent  solicitation  of  a  young  lady  who  had  been 
under  my  care  some  time,  and  had  tried  the  various  depilatories 
in  vain,  but  who  still  was  not  willing  to  give  up  the  undertaking. 
I  have  since  that  time  employed  it  on  four  private  patients,  ladies, 
aged  23,  24,  25  and  30  years  respectively ;  but  as  two  of  them 
were  treated  for  superfluous  hair  both  on  the  chin  and  upper 
lip,  we  may  fairly  count  them  as  six  cases.  The  hair,  then,  in  the 
six  cases  was  located,  three  times  on  the  upper  lip,  twice  on  the 
chin,  and  once  in  the  form  of  a  large  hairy  navus  on  the  right 
cheek. 

The  method  to  be  described  is  founded  upon  the  idea  of 
reaching  down  into  the  follicle,  after  extracting  the  hair,  and 
thoroughly  breaking  up  its  bottom  and  sides,  thereby  exciting-  an 
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inilammation  which  seals  it  from  its  base  to  its  oriíice.  This  is 
accomplished  in  the  following  way  :  A  small,  three-sided,  straight, 
surgical  or  glover*s  needle  is  firmly  inserted  at  its  blunt  extremity 
in  a  convenient  handle  ;  the  smaller  the  better.  The  one  which 
I  use  was  made  for  holding  a  needle  to  be  employed  in  manipu- 
lating  microscopic  preparations.  The  edges  of  the  needle  should 
be  sharp,  and  may  require  grinding,  even  when  new,  A  good 
pair  of  epilating  fórceps  are  also  required  ;  their  edges  should 
be  well  fitting,  and  such  as  will  not  cut  the  hair,  and  the  spring 
should  be  rather  weak,  that  it  may  not  tire  the  hand  unnecessarily. 

The  needle  in  its  holder  being  taken  in  the  right  hand,  as  one 
holds  a  pen,  a  hair  is  seized  with  the  fórceps  in  the  left  hand,  and 
the  point  of  the  needle  is  engaged  in  the  oriíice  by  the  side  of 
the  hair,  before  the  latter  is  extracted.  Gentle  traction  is  then 
made  upon  the  hair,  and  at  the  same  time  slight  pressure  upon 
the  needle,  and  as  the  former  slips  out  the  latter  readily  enters 
the  follicle  for  a  little  distance.  It  is  then  thrust  in,  to  a  little 
greater  depth  than  that  occupied  by  the  hair,  as  shown  by  the 
root-sheaths  on  the  extremity  of  the  latter,  and  with  a  delicate  touch 
it  may  be  readily  perceived  when  it  has  gone  to  the  bottom,  or  rather 
when  it  has  penetrated  the  latter  a  little,  and  its  sides  are  closely 
embraced  by  the  follicle.  A  little  experience  soon  shows  this, 
and  the  error  can  be  made  of  not  having  the  needle  penetrate 
deep  enough  far  more  easily  than  that  of  going  too  deeply.  A 
clean  needle  can  do  little  if  any  harm  even  when  piercing  the 
entire  thickness  of  the  skin. 

When  the  needle  is  fairly  in  the  follicle,  it  is  given  a  number  of 
tums  or  twists,  by  rotating  the  handle  between  the  thumb  and 
forefinger,  and  when  it  is  withdrawn  the  sharp  edges  of  the 
needle  are  seen  to  be  filled  with  epithelial  debris  scraped  from  the 
sides  of  the  follicle,  and  very  shortly  after  a  drop  of  blood  or  serum 
is  seen  to  issue  from  the  orifice  of  the  recently  irritated  follicle. 
Occasionally  blood  will  foUow  immediately,  and  if  is  not  con- 
troUed,  in  considerable  quantity,  but  this  need  never  give  trouble, 
for  it  is  readily  arrested  by  firm  pressure  with  the  íinger,  with  a 
little  ordinary  picked  cotton  or  styptic  cotton.  I  have  considered 
it  better  when  but  a  little  blood  foUowed  the  needle,  or  when 
pnly  serum  was  observed  after  a  few  moments,  because  when 
there  is  a  larger  flow  of  blood  it  indicates  rather  that  the  needle 
has  missed  the  follicle,  and  either  gone  one  side  of  it,  or  pene- 
trated its  walls,  and  has  failed  to  reach  the  bottom,  where  the  new 
hair  takes  its  origin  ;  though  of  course  it  is  quite  possible  to 
penetrate  through  the  base  of  the  follicle,  and  pierce  a  little 
artery  below.  In  by  far  the  larger  number  of  insertions  of  the 
needle  1  do  not  draw  any  blood,  but  only  observe  the  serum 
exuding  soon  after  each  puncture. 

At  íirst,  in  order  to  make  sure  of  exciting  inílammatory  action, 
I  dipped  my  needle  in  carbolic  acid  before  each  insertion.  Lat- 
terly  I  have  repeatedly  omitted  it.     I  am  not  quite  prepared  to 
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say  that  some  such  agent  is  not  useful,  though  I  believe  that  I  have 
prevented  the  return  of  very  many  hairs  without  employing  it. 
It  certainly  does  excite  much  more  inflammation,  and  the  irríta- 
tion  from  each  operation  lasts  much  longer  with  than  without  the 
carbolic  acid.  The  buming  pain  for  a  few  hours  aftei  its  use  is 
considerable,  many-fold  that  left  by  the  simple  puncture  without 
it ;  perhaps  a  weaker  solution  of  carbolic  or  of  chromic  acid 
would  answer.  It  certainly  is  an  additional  protection  against 
doing  injury  by  the  operation,  in  the  way  of  conveying  poison 
on  the  needle.  It  might  be  well  to  bear  in  mind  the  possibility 
of  "  tattooing  syphilis"  by  means  of  these  punctures,  if  the  needle 
by  any  means  retained  any  blood  from  a  previous  patient  who 
had  syphilis.  The  operation  is  not  very  painful.  Ladies  readily 
endure  it.  The  surface  may  be  dressed  with  a  little  weak  zinc 
ointment  or  lotion,  or  lead  and  opium  wash,  if  there  is  much  irrí- 
tation.  There  is  no  appreciable  scar  left  when  ali  inflammatory 
action  has  subsided. 

Though  the  procedure  here  described  appears  to  be  perfectly 
simple,  it  will  require  often  no  little  tact  and  patience  to  carry  it 
through  successfully,  to  a  complete  removal  of  the  deformity. 
When  the  operation  is  first  tried  it  will  be  found  that  the  needle 
r  by  no  means  enters  every  follicle  at  which  it  is  aimed.  Perhaps 
I  am  safe  in  saying  that  not  fifty  per  cent.  of  the  hairs  removed 
at  an  operation  will  be  permanently  extirpated.  In  some  instances 
a  false  opening  will  be  made  in  the  skin  very  close  to  the  hair, 
and  when  the  hair  regrows,  and  the  attempt  is  made  at  it  again, 
the  needle  will  again  slip  into  this  false  hole,  and  this  may  be 
repeated  more  than  twice.  Again,  often  two  or  more  hairs  will 
be  extracted  by  the  fórceps  at  one  time,  when  only  one  of  the 
follicles  is  or  can  be  entered  by  the  needle  ;  or  again,  the  needle 
may  not  have  penetrated  deep  enough  to  destroy  the  base  and  the 
papilla,  or  the  inflammation  excited  may  not  have  been  active 
enough  to  close  the  follicle. 

Occasionally  it  will  be  found  that  the  inflammation  has  sufiiced 
to  cause  the  externai  portion  of  the  follicle  to  be  obliterated, 
while  the  deeper  portion  where  the  hair  is  formed  still  remains 
intact,  or  nearly  so.  In  this  event  a  hair  is  reproduced,  and  not 
being  able  to  gain  exit,  it  will  coil  itself  up,  or  it  may  run  beneath 
the  surface  of  the  skin  for  a  distance,  and  cannot  be  gotten  at 
without  a  puncture  of  the  overlying  cuticle.  In  these  cases  it  is 
often  very  difficult  to  reach  and  destroy  the  whole  of  lhe  follicle, 
but  it  can  be  accomplished  with  care. 

One  will  be  surprised  at  the  number  of  hairs  which  exist  upon 
any  surface  when  they  are  called  on  to  remove  them  one  by  one, 
a  fact  constantly  observed  when  epilating  for  parasitic  diseases, 
and  much  more  patent  when  each  follicle  is  lo  receive  subsequent 
treatment.  In  entering  upon  this  measure,  therefore,  the  patient 
should  be  fully  acquainted  with  the  fact  that  patience  will  be  re- 
quired,  and  that  the  deformity  is  not  to  be  removed  in  one,  two 
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or  three  sittings.  It  is  difficult  to  treat  rauch  more  than  from 
twenty-five  to  forty  hairs  at  a  sitting ;  the  eyes,*  hands  and 
nerves  of  the  operator  give  out,  and  the  patient  is  generally  quite 
willing  to  have  the  operation  cease.  In  the  cases  which  I  have 
mentioned  I  have  operated  in  ali  together  fifty-seven  times,  and, 
while  ali  the  patients  are  very  greatly  benefited,  indeed  the  de- 
formity  largely  removed,  there  are  still  a  number  of  hairs,  which 
reappear  or  develop  anew,  and  which  are  still  being  treated. 
Two  of  the  patients  live  out  of  town,  and  have  been  irregular  in 
attendance.  This  development  of  new  hairs,  that  is  the  growth 
of  smaller  into  larger  ones,  must  be  ever  borne  in  mind,  for,  of 
course,  such  a  procedure  as  is  here  described  cannot  in  any  way 
hinder  such  an  event. 

In  regard  to  the  permanency  of  the  results,  this  is  demonstrated 
most  satisfactorily  in  these  patients.  In  the  lady  on  whom  it  was 
first  performed,  nearly  two  years  ago,  the  hairs  remain  absent. 
In  the  second  case  hairs  which  were  removed  nearly  a  year 
ago  have  not  returned,  and  the  other  two  cases,  which  were  first 
treated  six  and  four  months  ago,  demonstrate  the  same, 

Considering  then  the  failure  of  depilatories,  and  lhe  intense 
distress  which  these  abnormal  growths  of  hair  often  occasion,  and 
the  successful  results  in  these  cases,  together  with  the  correct 
principie  on  which  the  operation  is  based,  it  may,  I  think,  be 
rightly  presented  to  the  profession  as  a  safe  and  reliable  method 
of  permanently  removing  superfluous  hair. 


ON  SO-CALLED  "  ECZEMA  MARGINATUM," 

BY    TILBURY    FOX    M.D.,    F.R.C.P. 
Fhysician  to  the  Department  for  Skin  Diseases  in  University  College  Hospital^ 

London. 

ENGLISH  practitioners  have  become  familiarized  of  late  years 
with  the  term  "eczema  marginatum,"  which  has  been  ap- 
plied  unhappily  to  a  vep^etable  parasitic  disease  of  the  skin, 
affecting  in  a  special  manner  the  fork  of  the  thigh  and  conliguous 
parts,  particularly  in  tropical  regions. 

I  have  recently  had  under  my  care  some  interesting  cxamplcs 
of  the  disease,  and  am  anxious,  whilst  the  facts  of  these  cases  are 
fresh  in  my  mind,  to  make  some  general  observations  upon  the 
malady,  with  the  view  of  removing  certain  erroneous  opinions 
which  exist  as  to  its  nature,  clinicai  history,  and  treatment.  Some 
of  my  severer  and  more  chronic  cases  came  from  South  America, 

*  I  have  used  the  unaided  eye  in  making  these  operations,  having  tríed  in  vain 
to  find  some  method  of  magnifying  the  surface  by  lenses.  Each  attempt 
seemed  rather  to  hinder  than  to  assist. 
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Barbadoes,  índia,  and  the  Straits  of  Malacca,  respectively* ;  but 
in  addition  I  witnessed  during  the  last  year  the  origin  and  progress 
of  a  miniature  epidemic  of  the  disease  in  six  merabers  of  a  particu- 
lar family,  and  in  a  seventh  person,  a  friend  staying  in  the  house 
of  the  latter  for  some  time.  During  a  period  of  several  months, 
but  of  course  not  at  the  same  time  in  ali  the  instances,  the  father, 
three  sons,  a  daughter,  a  valet,  and  the  visitor  were  attacked. 
The  first  who  exhibited  the  disease  were  the  three  sons,  much 
about  the  same  date,  and  the  groin  and  axilla  were  the  parts  of  the 
body  where  the  disease  showed  itself .  In  one  of  these  the  malady, 
which  presented  in  this  case  when  first  observed,  typical  features, 
was  complicated  by  eczematous  inflammation  and  lasted  three 
months.  In  one  a  return  of  the  disease  was  observed  after  an  ap- 
parent  cure.  The  daughter  was  affected  in  the  groin,  the  axilla, 
and  about  the  arms  and  neck,  and  by  small  patches  of  tinea  circinata 
over  the  latter.  The  friend  had  the  disease  typically,  and  in  him 
it  was  easily  cured.  He  was  attacked  fourth  in  order.  The  valet 
was  attacked  last  but  one  in  order  of  succession,  after  three  of  the 
sons  had  got  well,  and  he  had  it  severely.  It  was  complicated  by 
eczema  secondarily,  but  it  is  probable  that  this  was  excited  by  the 
freedom  with  which  the  remedies  were  used,  together  with  the 
scratching.  The  head  of  the  family  was  attacked  last  of  ali,  and 
in  his  case  the  disease  was  quite  typical  at  first,  consisting  of  a 
single  patch  with  well-defined  papular  edges  festooning  down  over 
the  thigh,  but  this  was  succeeded  by  severe  eczematous  inflamma- 
tion of  the  thighs,  groins,  scrotum,  and  perineum,  which  lasted  a 
good  many  weeks,  was  very  obstinate  and  troublesome,  but  was 
cured  at  last  by  local  remedies.  These  particulars  alone  suífice 
for  the  purpose  I  have  in  view. 

As  regards  the  correctness  of  the  diagnoses  in  these  cases, 
it  is  hardly  necessary  to  go  into  detail.  The  microscópio  examina- 
tion  disclosed  the  presence  of  the  fungus  usually  found  in  the 
disease.  In  ali  these  cases  the  disease  began  by  red  circular  spots 
(not  eczematous  at  ali)  in  the  fork, — which  speedily  assumed  the 
ringed  or  marginate  form — festooned  down  over  the  thigh  a 
greater  or  less  distance — the  central  portion  becoming  lighter  in 
color  and  slightly  desquamative  as  the  disease  progressed.  The 
itching  was  very  troublesome,  though  intermittent.  In  ali  but  one 
instance  the  disease  was  limited  to  the  fork  and  the  axilla,  the 
former  alone  or  both  together.  In  the  exceptional  case  it  attacked 
the  neck  and  arms,  but  in  this  case  the  disease  was  rapidly  cured 
by  local  remedies.  In  three  it  was  succeeded  or  complicated  by 
eczema.  In  no  case  did  the  disease  begin  as  eczema.  The  evi- 
dence  of  direct  infection  could  not  be  obtained  with  positiveness  ; 
the  valet  got  the  disease  soon  after  wearing  the  lower  clothes  of  one 

•  Dr.  Bulkley,  of  New  York,  has  recently  (Chicago  Medicai  Joumal  and  Ex- 
aminer,  November,  1877,)  written  **0n  the  so-called  Eczema  Maiginatum  of 
Hebra,  as  observed  in  America,"  in  which  he  details  twelve  cases,  and  demon- 
strates  their  parasitic  character,  applying  to  them  the  name  *'  tinea  circinata 
cruris."    The  disease  appears  to  assume  a  milder  form  in  America. 
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of  the  the  attacked.  I  could  not  trace  the  original  source  of  the 
malady,  but  could  only  suspect  that  it  was  spread  tlirough  the  laundry 
in  some  way  ;  but  this  was  only  conjecture.  The  disease  was  readily 
cured  in  fíve  out  of  the  seven  cases  and  obstinate  in  the  two 
severer  ones.  I  have  not  hitherto  met  in  my  own  practice  with  a 
similar  set  of  events,  which  are  interesting  from  their  occurence  in 
connection  with  persons  who  have  not  contracted  the  disease  out 
of  England,  and  in  which  it  is  not  therefore  of  oriental,  but  of 
home  origin.  Of  course  I  have  seen  other  solitary  instances  of 
"  eczema  marginatum  "  of  non-tropical  origin. 

The  three  other  cases  I  mentioned  as  having  come  home  lately 
from  tropical  parts  were  ali  more  severe,  and  in  fact  would  have 
been  called  severe  and  intractable  instances  of  the  disease  in 
the  tropics.  There  was  more  inflammation  of  the  affected  parts,  a 
deeper  color,  more  congestion,  and  a  larger  extent  of  surface  in- 
volved  than  in  the  simple  or  home  example  of  the  malady,  which 
is  not  difficult  to  understand.  The  particular  part  I  wish  to  note 
about  them  is  the  absence  of  any  true  eczematous  inflammation. 
It  was  iropossible  to  regard  the  disease  in  these  three  old  standing 
cases  as  eczematous.  I  could  understand  anyone  regarding  the 
disease  as  syphilitic  but  not  eczematous. 

In  a  special  report*  Dr.  Farquhar  and  I  have  given  the  sub- 
stance  of  the  information  received  from  some  forty  and  more 
medicai  men  practicing  in  tropical  parts,  relative  to  the  ring-worm 
of  hot  climates.  The  reporters  agree  in  a  remarkable  manner  as 
to  the  nature,  features,  and  cause  of  the  disease  as  they  have  ob- 
served  it.  In  the  document  in  which  we  originally  asked  for  in- 
formation from  the  reporters,  we  described  "  eczema  marginatum," 
and  stated  that  in  our  experience  the  oriental  ringworm  and  it 
were  one  and  the  same  disease,  though  the  features  in  particular 
cases  might  vary  in  severity ;  and  we  further  noted  that  this 
"  eczema  marginatum  "  and  the  oriental  phase  of  ringworm  known 
as  Indian,  Chinese,  Burmese  ring-worm,  and  Dhobie  itch,  etc,  to 
be  modiíications  of  the  tinea  circinata  or  common  body  ringworm 
of  "European  authors,  produced  by  climate  and  other  diiferences. 
As  I  have  said,  the  reporters  above  mentioned  entirely  concur  in 
this  view. 

Such  facts  as  those  of  the  miniature  epidemic  I  described  at 
the  outset  of  this  paper,  with  others  I  have  from  time  to  time  ob- 
served  in  connection  with  instances  of  the  so-called  "eczema- 
marginatum,"  which  have  occurred  singly  in  my  practice,  and  in 
addition  the  mass  of  data  contained  in  the  report  of  Dr.  Farquhar 
and  myself,  leave  no  doubt  in  my  mind  that  the  following  propo- 
sitions  are  incontestably  true  : — 

First,  That  '^  eczema  marginatum "  is  not  an  eczema  at  ali, 
but  a  true  tinea  or  vegetable  parasitic  disease,  though  it  may  be 

*0n  certain  Endemic  Skin  and  other  Diseases  of  índia,  etc,  by  Tilbury 
Fox  and  T.  Farquhar.  Published  under  the  sanction  of  the  Secretary  of  State 
for  índia,  in  Council.  1876.     ChurchiU  &  Co. 
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cotnplicated  by  eczema  ;  that"  eczema  marginatum  "  mostly  exists 
without  any  eczema ;  that  eczema  when  it  is  present  as  a  compli- 
cation,  is  the  secondary  result  o£  the  irritation  of  the  fungus  or  the 
scratching  practiced  to  relieve  the  irritation  ;  that  the  occurrence 
of  eczema  as  a  super-addition  is  favored  by  the  peculiarities  of  the 
commoner  locations  of  the  disease,  />.,  the  axilla  and  the  fork,  where 
friction,  heat,  and  moisture  are  more  operative  than  o  ver  the  general 
surface  of  the  body ;  and  lastly,  that  eczema  of  the  fork  and 
axilla  often  occur  as  an  independent  condition. 

I  put  this  proposition  in  definite  terms,  because  it  is  still  held 
by  German  authors  that "  eczema  marginatum  "  is  essentially  a  com- 
pound  of  eczema  and  herpes  tonsurans.  The  concurrence  of  the  two 
condition s  is  a  different  thing  from  identity  in  nature.  The  origin 
of  **  eczema  marginatum  "  is  by  a  red,  itchy  spot,  which  rapidly  en- 
larges  with  a  well-defined,  raised,  papular  edge,  and  a  speedily  ac- 
quired  desquamating  central  portion. 

Second,  That  the  exlent  and  severity  of  the  disease  vary  greatly 
in  different  cases.  As  regards  extent :  In  non-tropical  parts  the 
disease  is  often  limited  to  the  fork  of  the  thigh  or  the  axilla,  or  both. 
In  tropical  regions  it  often  spreads  to  various  parts  of  the  body 
covering  even  large  tracts  of  surface  as,  for  instance,  the  buttocks 
or  the  shoulder  region.  But,  though  this  is  usual,  the  slighter  and 
more  localized  forms  are  seen  in  abundance  in  oriental  parts ^  accord- 
ing  to  the  testimony  of  ali  observers,  and  the  more  extensive  form 
raay  very  occasionally  be  seen  in  England.  As  regards  severity, 
the  disease  may  be  slight,  and  consist  of  small  patches  only,  even 
in  tropical  parts. 

I  specially  mention  this  latter  circumstance  because  of  counter 
statements.  These  assertions  are  abundantly  proved  by  the  facts 
in  the  report  of  Dr.  Farquhar  and  myself. 

Third.  The  naked-eye  characters  of  the  disease  naturally 
vary  with  its  intensity.  In  oriental  countries  the  fungus,  on  account 
of  the  influence  of  greater  heat  and  moisture  about  the  skin  of 
the  affected  parts,  is  more  abundant  and  luxuriant ;  hence  the 
more  rapid  spread  of  the  disease,  the  greater  degree  of  irritation 
induced,  and  the  marked  amount  of  iníiltration  and  congestion 
in  connection  with  it.  But  the  correctness  of  the  statements  made 
under  these  last  two  heads  comes  out  more  strong  in  the  light  of 
tberapeutic  results  in  so-called  "  eczema  maginatum,"  for  the  vari- 
ation  in  the  degree  of  curability  of  different  cases  of  the  disease 
in  tropical,  as  well  as  non-tropical  regions  is  remarkable  :  this  is  the 
universal  experience  of  Indian  medicai  ofiicers. 

This  difference  in  the  severity  of  *'  eczema  marginatum  "  is  no 
new  fact  in  the  history  of  vegetable  parasitic  diseases.  It  is  ex- 
ampled  abundantly  in  common  scalp  ríngworm,  and  indeed  in 
ordinary  tinea  circinata  or  body  ríngworm  in  England.  It  is  illus- 
trated  in  a  remarkable  degree  in  the  case  of  body  ríngworm  con- 
tracted  from  cattle,  in  which,  with  a  greater  luxuriance  of  fungus, 
the  tinea  circinata  in  the  human  subject  is  often  severe,  and  con- 
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sists  of  large,  swolkn,  iníiltrated,  welUdefined  patches,  studded 
over  with  what  seem  to  be  suppurating  points,  and  which  are  in- 
deed  the  several  inflamed  follicles,  constítuting  a  parasitic  sycosis, 
in  fact ;  whilst,  as  showing  that  the  condition  is  only  an  exaggera- 
tion  of  common  tinea  circinata^  typical  spots  of  the  latter  may  be 
present  in  the  same  subject,  together  with  transitional  phases  be- 
tween  the  slightest  and  the  severest  patches,  the  exaggerated 
patches  beginning  in  fact  as  ordinary  tinea  circinata.  I  have 
recorded  cases  of  this  kind  frora  contact  with  the  horse  suífering 
from  ringworm,  in  the  Clinicai  Societys  Transactions,  Vol.  IV, 
In  September  of  the  present  year  (1877),  I  saw  with  Dr.  Alt- 
hill,  of  Faversham,  a  number  of  cattle  just  imported  from  Ireland, 
and  suífering  from  ringworm,  who  had  infected  some  half  a  dozen 
men  whose  duty  it  was  to  attend  to  the  cattle,  and  in  whom  body 
ringworm  was  produced  about  the  hands,  arms,  and  face,  varying 
in  severity  from  patches  having  the  exact  character  of  simple, 
typical  tinta  circinata  (body  ringworm),  to  large,  swollen  infiltrated 
pustulating  patches,  which  in  one  case  was  thought  to  be  a  car- 
buncle,  and  was  opened  accordingly.  I  mention  these  facts 
briefly,  to  prove  how  much  tinea  circinata  of  the  body  varies  in 
its  degree  of  severity,  and  therefore  in  its  aspect,  in  connection 
with  the  varying  luxuriance  of  the  fungus. 

As  to  the  explanation  of  the  cause  of  this  variation  in  the 
aspect  and  obstinacy  of  "  eczema  marginatum  "  of  tropical  countríes 
I  have  little  to  say  now.  I  merely  deal  with  the  fact.  Climatíc 
considerations,  the  state  of  the  general  health,  the  ineffective  ap- 
plication  of  remedies,  the  unusual  luxuriance  of  the  fungus,  the 
lodgment  of  the  parasite  deep  in  the  hair  follicles  out  of  the 
reach  of  remedies,  and  constituting  there  so  many  sources  of 
future  recurrences  of  disease,  have  most  influence.  The  exact 
reason  why  the  axilla  and  fork  of  the  thigh  are  specially  the  seat 
of  the  disease  is  a  difíiculty  with  which  I  am  not  now  specially 
concerned.  There  may  be  something  in  the  secretion  of  these 
parts  favorable  to  the  parasitic  growth.  Ali  that  I  desire  in  refer- 
ence  to  these  two  last  heads  to  do  is,  to  explain  that  the  disease 
under  notice  varies  infinitely  in  its  extent  and  the  degree  of  its 
severity,  and  less  so  in  regard  to  its  naked  eye  features. 

Fourth.  The  term  "  eczema  marginatum  "  is  a  most  inappro- 
priate  one  and  should  be  given  up.  The  fact  is  that  Hebra  ap- 
plied  the  term  at  a  time  when  he  was  in  entire  ignorance  of  the 
parasitic  nature  of  the  disease,  and  therefore  it  was  used  under 
an  entire  misconception,  and  its  use  should  therefore  be  relin- 
quished.  Besides,  it  is  unnecessary  since  the  disease  is  included 
under  the  generic  term  for  vegetable  parasitic  diseases  of  the 
skin,  viz  :  tinea,  and  the  appelations  cruris,  or  axilla,  or  trópica 
sufficiently  indicate  the  seat  or  character  of  its  several  phases. 

Such  are  the  main  points  to  which  I  wished  to  direct  atten- 
tion.    They  are  elementary  it  is  true ;   but  a  necessity  for  re- 
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stating  them  has  been  created  by  recent  contributions  to  the  sub- 
ject.  But  there  are  in  addition  two  other  topics  ;  the  one  relating 
to  the  character  of  the  fungus  in  tínea  circinata  trópica^  and  the 
other,  the  degree  of  contagiousness  of  the  disease  ;  which  deserve 
a  few  comments. 

The  luxuriant  growth  of  mycelium  is  remarkable  in  the  trop- 
ical ringworm  of  the  body.  It  is  not  a  special  fungus,  but  a 
modifica tion  of  trichophyton^  and  it  is  easy  to  show  that  the  transi- 
tion  from  the  more  usual  to  the  more  luxuriant  state,  character- 
ized  by  large,  freely  branching  and  jointed  threads,  may  readily 
take  place  ;  for  in  the  instance  of  the  production  of  onychoray- 
cosis  from  contact  with  tinea  tonsurans,  the  trichophyton  im- 
planted  beneath  the  nail,  when  it  goes  amid  the  strata  of  the 
latter,  assumes  the  exact  characters  of  the  fungus  of  tropical  ring- 
worm. If  anyone  will  take  the  trouble  to  compare  the  fungus  of 
Dhobie  itch  as  I  have  figured  it  in  the  report  of  Dr.  Farquhar  and 
myself,  with  representations  of  the  fungus  of  onychomycosis,  he 
will  have  his  mind  assured  upon  this  point. 

In  the  matter  of  contagion,  it  has  been  said  that  "  eczeflia 
marginatum  "  cannot  well  be  common  ringworm,  because  it  is  not 
very  contagious,  and  particularly  because  husbands  do  not  com- 
municate  it  to  their  wives.  I  am  not  prepared  to  endorse  the 
latter  part  of  the  statement ;  I  think  I  have  observed  the  con- 
trary,  and  I  believe  wives  may  and  do  take  the  disease,  and  use 
the  same  treatment  as  the  husband,  whilsi  the  facts  are  concealed 
for  very  obvious  reasons  from  the  medicai  man.  But  be  this  true 
or  the  reverse,  it  seems  to  be  fgrgotten  that  common  ringworm, 
though  very  communicable  from  child  to  child,  is  not  by  any 
means  commonly  conveyed  directly  from  child  to  the  adult,  and 
rarely  so,  from  adults  to  adult.  The  tinea  circinata  trópica  is  a 
matter  which  concems  the  adult,  and  it  only  follows  the  general 
rule  in  this  respect.  Indirectly  no  doubt,  through  the  inter- 
mediate  influence  of  clothes,  the  laundry,  etc,  the  coramunication 
does  take  place.  At  any  rate  it  is  no  valid  argument  to  say  that 
the  typical  form  of  ringworm  is  not  the  same  in  nature  as  tinea 
circinata,  because  it  is  not  freely  communicated  between  those 
living  together.  Another  instance  in  which  a  tinea  is  not  com- 
municated from  husband  to  wife,  or  vice  versa,  though  there  may 
be  abundance  of  fungus  present  is  in  tinea  versicolor  ;  something 
more  than  mere  contact  is  needed  in  tíie  adult  to  ensure  contagion. 

Note  on  treatment. — I  have  not  experienced,  even  in  severe 
cases,  the  difficulties  in  curing  instances  of  "  eczema  marginatum  *' 
met  with  by  some  writers  who  have  recorded  their  experience  in 
the  matter. 

In  a  large  proportion  of  the  cases  met  with  in  índia,  the  appli- 
cation  of  the  now  popular  and  fashionable  goa  powder,  suffices  to 
remove  the  malady.  It  may  be  necessary  to  apply  the  puré 
powder  twice  or  thrice,  taking  care  not  to  irritate  the  parts  too 
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much  ;  or  an  ointment  made  of  from  fifteen  to  thirty  grains  of 
the  powder  to  one  ounce  of  lard  may  be  used. 

An  equally  good  remedy  is  a  hyposulphite  of  soda  lotion  freely 
applied  two  or  three  times  a  day,  and  allowed  perhaps  to  remain 
in  contact  with  the  surface  for  half  an  hour  at  a  time,  by  means 
of  a  fold  of  lint  wetted  with  the  lotion.  The  parts  should  be 
carefully  washed  free  from  their  normal  fatty  matter  with  soap  and 
water  before  the  lotion  is  used.  If  it  in  any  way  irritates,  a  little 
dusting  powder  may  be  applied  after  each  use  of  the  lotion.  It  is 
also  important  that  this  wash  should  be  continued  for  a  week  or 
ten  days  after  ali  appearance  of  the  disease  has  vanished,  lest  the 
germs  of  the  fungus  be  left  behind,  and  reproduce  the  disease 
upon  a  disuse  of  the  remedy.  The  addition  of  sulphurous  acid 
solution  to  the  hyposulphite  lotion  assists  the  latter  in  its  opera- 
tion.  I  think  it  may  with  certainty  be  said  that  relapses  are  fre- 
quently  the  result  of  a  too  speedy  relaxation  in  the  employment  of 
parasiticides. 

In  the  more  chronic  and  obstinate  cases,  the  above  indicated 
measures  uiay  fail  to  cure  ;  but  then  a  list  of  remedies  are  avail- 
able,  such  as  linamentum  iodi,  acetic  acid,  nitrate  of  mercury  oint- 
ment, Coster's  paste,  and  such  Hke.  Perhaps  as  good  an  applica- 
tion  is  an  ointment  made  of  oil  of  cade,  3  iij.,  sulphur,  3  iij.,  sub- 
carbonate  of  potash,  3  j.,  creosote,  twenty  drops,  and  an  ounce  of 
lard.  This  should  be  freely  rubbed  in  at  night.  It  should  be 
washed  off  in  the  moming  when  the  sulphurous  acid  lotion  (to  the 
proportion  of  one  to  two  or  four  parts  of  water)  síiould  be  kept  in 
apposition  with  the  affected  parts  for  some  little  time.  It  may 
be  necessary  to  use  more  potent  remedies  still,  and  then  vesica- 
ting  coUoid  or  Coster's  paste,  folio wed  by  the  above  mentioned 
ointment  will  prove  etficacious.  But  different  cases  require  vary- 
ing  treatment  to  meet  the  complications  of  eczema,  swelling, 
crusting,  infiltration  and  the  like.  Here  as  under  other  circum- 
stances,  perseverance  with  remedies,  after  ali  appearance  of 
actual  active  mischief  has  vanished,  is  requisite. 


ON    THE   TREATMENT  OF    PSORIASIS    WITH    CHRY- 

SOPHANIC  ACID. 

BY    J.     T.     STANSBURY,    M.  D., 
Towsontown,  Md., 

ALTHOUGH  comparatively  only  a  brief  period  has  elapsed 
since    Dr.    Squire   introduced    Chrysophanic   Acid   as   a 
remedy  for  Psoriasis  it  has  already  attained  a  wonderful 
reputation,  and  buffor  the  fact  that  only  digests  of  cases  in  which 
it  was  used  have  appeared  in  the  pages  of  the  Archives  of  Der- 
matology,  I  would  not  persume  to  record  my  experience.     This  is 
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necessarily  limited,  for  my  cases  are  drawn  exclusively  from  pri- 
vate  practice,  and  besides,  I  have  only  selected  such  as  were  re- 
markable  for  the  duration  and  obstinacy  of  the  disease. 

Long  ago  I  became  thoroughly  disgusted  with  arsénio — ^the 
panacea  for  ali  diseases  of  the  skin — in  the  treatment  of  this  aflfec- 
tion,  and  although  I  have  never  seen  a  case  of  psoríasis  that  has 
not  been  treatedwith  arsenic,  I  have  yet  to  see,  either  in  my  own 
practice  or  that  of  another,  a  case  that  has  been  cured  or  even 
benefited  by  that  drug.  I  know  that  this  statement  is  in  direct 
opposition  to  the  opinions  of  some  of  the  best  known  dermatolo- 
gists  in  this  country  and  Europe,  nevertheless,  my  experience  and 
observation  compeis  me  to  make  it.  For  several  years  I  have 
treated  psoríasis  with  phosphorous  intemally  and  acetic  acid 
locally.  This  plan  was  quite  successful  and  a  number  of  cases  re- 
covered,  but  many  although  apparently  benefited  for  a  time,  ulti- 
mately  refused  to  "  get  well." 

In  the  early  part  of  1877,  leaming  that  Dr.  Squire  had  met  with 
remarkable  success  with  chrysophanic  acid,  I  determined  to  give 
that  drug  a  trial,  although  I  must  confess  that  I  had  very  little 
hope  of  obtaining  similar  results. 

After  obtaining  a  supply  of  the  acid,  several  weeks  elapsed  be- 
fore  I  met  with  a  suitable  subject  for  my  experíment.  However, 
on  August  25 th,  1877,  I  met  with  Mr.  H.  H.,  a  gentleman  who 
had  formerly  been  under  my  care  for  the  most  inveterate  psoríasis 
I  have  ever  seen.  I  felt  some  delicacy  in  approaching  him,  for  I 
was  aware  that  he  was  as  thoroughly  disgusted  with  physicians  as 
he  was  with  his  disease.  After  inquiríng  as  to  his  condition  and 
íinding  it  unchanged,  I  told  him  that  I  had  a  new  remedy  and 
suggested  that  he  should  give  it  a  trial.  At  this  he  laughed,  but 
on  the  next  day  he  called  at  my  office,  and  told  me  that  if  l  was  sin- 
cere  in  my  belief  that  I  could  affect  a  cure,  he  was  willing  to  sub- 
mit  to  treatment.  His  disease  had  existed  for  five  and  a  half 
years,  and  duríng  the  greater  portion  of  that  time  he  had  been 
treated  with  arsenic,  phosphorous,  tar,  etc,  but  without  benefit. 
For  a  year  he  has  employed  no  treatment  whatever.  Upon  exam- 
ination  I  found  him  in  pretty  much  the  same  condition  as  when 
last  seen.  The  knees,  elbows  and  forearms  were  extensively  cov- 
ered with  the  well-known  "  mother-of-pearl  like  "  scales  of  psoríasis, 
but  no  new  spots  had  developed  for  some  time.  To  soften  the 
patches,  cosmoline  was  applied  for  several  days,  and  the  scales  after- 
wards  removed  with  the  edge  of  a  dull  knife.  After  this  chrysophanic 
acid  oiniment  (gr.  90  ad  5  i)  was  applied  twice  a  day.  Excepting 
one  or  two  doses  of  acetate  of  potassa,  this  was  the  only  treatment 
employed.  The  result  was  almost  magicai,  for  within  five  weeks, 
Mr.  H.,  had  entirely  recovered,  and  up  to  the  present  writing  his 
disease  has  not  returned.  The  only  disadvantage  of  the  drug  was 
the  slight  yellow  stain  left  for  some  time  after  its  application,  but 
even  that  has  now  disappeared. 

On  September  28th,  1877,  another  patient  with  psoríasis  who 
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had  submitted  to  the  phosphorous  aod  acetic  acid  treatment  for  six 
months  without  perroanent  benefit,  was  induced  to  try  the  chiyso- 
phanic  acid  ointment  (gr.  60  ad  §  i).  His  disease  was  located  on 
the  back,  thighs,  legs  and  extensor  surface  of  the  forearms,  and 
had  existed  for  several  years.  The  patches  varied  in  size  from  a 
ten-cent  píece  to  a  half  dollar.  The  ointment  was  applied  twice  a 
day,  and  the  patient  recovered  within  eight  weeks.  This  patient 
having  neglected  to  protect  his  hands  when  applying  the  ointment 
had  his  nails  badly  stained,  he  also  sufifered  with  considerable  irri- 
tation  of  the  eyes.  Thus  exhibiting  the  bad  as  well  as  the  good 
effects  of  the  remedy.  Up  to  the  present  time  this  gentleman  has 
had  no  retum  of  his  disease.  While  the  above  patient  was  still 
under  treatment,  he  requested  me  to  see  his  relative,  Miss  M., 
a  young  lady  22  years  of  age,  who  had  psoríasis  since  she  was  six 
years  old.  During  the  greater  portion  of  this  long  period  she  has 
been  undei;  treatment  both  in  this  country  and  Europe,  but  with 
only  temporary  beneíit.  Upon  inquiring  if  she  had  taken  arsenic 
she  replied  that  she  must  have  taken  "pounds  of  that  remedy." 
When  I  saw  her  she  had  a  copious  eruption  on  both  forearms,  a 
patch  on  the  left  knee  about  the  size  of  a  twenty-five  cent  piece, 
and  another  a  little  larger  on  the  outer  surface  of  the  right  thigh. 
As  my  first  case  had  entirely  recovered,  and  my  second  was  rapidly 
improving,  I  felt  little  hesitancy  in  telling  her  that  I  thought  a 
cure  probable,  provided  she  would  carry  out  my  directions.  This 
she  promised  to  do,  and  on  October  i5th,  1877,  I  ordered  chryso- 
phanic  acid  ointment  (gr.  60  ad  5  O  to  be  applied  twice  a  day, 
rubber  gloves  to  be  wom  when  making  the  appliation.  In  two 
weeks  the  patches  on  the  lower  extremities  had  disappeared  and 
within  five  weeks  her  arms  were  free  of  the  disease.  I  saw  her  in 
May  last,  just  before  she  sailed  for  Europe,  and  she  was  ihen 
quite  well.  Recently  I  have  treated  two  other  cases  with  equal 
success,  but  as  they  were  very  much  milder  than  my  first  cases, 
and  such  a  short  time  has  elapsed  since  they  were  under  observa- 
tion,  I  will  only  mention  them  now,  preferring  to  await  "  further 
developments  "  before  adding  them  to  the  list  of  cures.  As  yet 
I  have  met  with  no  case  in  which  I  thought  it  advisable  to  employ 
an  ointment  of  greater  strength  than  90  grains  to  the  ounce  of 
lard,  and  in  many  cases  a  less  quantity  will  prove  equally  effica- 
cious,  while  it  has  the  advantages  of  economy  and  the  ease  with 
the  strength  may  be  increased.  I  think  30  or  40  grains  suíficient 
for  most  cases.  The  ointment  should  be  made  by  dissolving  the 
acid  in  hoi  lard,  and  rubbing  in  a  mortar  until  cold. 

In  none  of  my  cases  was  the  disagreeable  tingling  of  the  skin 
mentioned  by  Dr.  Squire  as  produced  by  this  remedy,  complained 
of. 

As  yet  I  have  not  met  with  a  single  failure,  but  I  can  readily  con- 
ceive  that  such  will  not  always  be  the  case,  and  he  who  expects  to 
cure  ali  his  cases  of  psoríasis  with  chrysophanic  acid,  will  be  most 
grievously  disappointed.     Besides  like  ali  new  and  valuable  reme- 
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dies  it  will  be  no  doubt  greatly  abused.  But  when  the  cases  are 
properly  selected  and  the  remedy  judiciously  employed,  the  failures 
I  think  will  be  few.  It  is  in  those  old  chronic  cases  that  have  re- 
sisted  ali  other  remediís  that  chrysophanic  acid  achieves  its  most 
brilliant  results. 


ON  THE  PROPER  USE  OF  THE  TERM  '*ACNE,"* 

BY    GEO.    HENRY    FOX,    M.D. 

THE  title  of  this  paper  implies  that  there  is  an  iraproper  use 
ot  the  term  acne.  This  is  evident  to  anyone  who  con- 
siders  its  variable  signiíication,  and  adinits  that  precision  of 
statement  must  depend  upon  the  use  of  definite  terras.  In  a  general 
sense  the  term  acne  is  well  understood,  but  as  iis  strict  defini- 
tion  has  been  slightly  varied  by  nearly  every  writer  stnce  Willan, 
the  term  is  now  employed  in  such  a  careless  way  that  it  is  a  diffi- 
cult  matter  to  decide  what  is  and  what  is  not  acne.  Dr.  Duhring, 
in  his  text-book,  agrees  with  Hebra  in  defining  acne  as  an  inflam- 
matory  disease  of  the  sebaceous  glands,  and  classes  seborrhcea  and 
comedo  as  distinct  affections.  Dr.  Piffard,  in  his  book,  like  the 
majority  of  French  writers,  includes  under  the  head  of  acne 
nearly  ali  afFections  of  the  sebaceous  glands.  The  so-called  acne- 
rosacea,  however,  he  regards  as  a  separate  affection.  This  dis- 
crepancy  in  the  use  of  the  term  acne  may  seem  to  be  of  little  ira- 
portance,  but  I  believe  no  better  work  can  be  accomplished  by 
those  interested  in  Dermatology  than  in  an  effort  to  promote  har- 
mony  in  the  use  of  terms  throughout  the  profeòsion. 

The  variable  use  of  the  term  acne  is  a  natural  outgrowth  of  the 
varying  systems  of  classification.  Thus,  from  an  anatomical 
point  of  view,  acne  is  associated  with  disorder  of  the  sebaceous 
glands,  and  the  name  is  used  as  a  generic  title  for  ali  or  nearly  ali 
glandular  affections.  From  a  pathological  point  of  view  acne  is 
classed  with  the  exudative  diseases,  and  the  term  is  restricted  in 
its  application  to  an  inflammatory  condition.  Again,  from  a 
lesionai  point  of  view  the  terra  is  applied  to  ali  eruptions  of  small, 
disseminate,  follicular  pustules  with  indurated  base,  occurring  on 
various  portions  of  the  body,  and  resulting  from  a  variety  of  causes. 
Finally  upon  purely  clinicai  grounds  the  terra  may  be  applied  to 
a  definite  affection  of  the  skin  possessing  numerous  and  well- 
raarked  characteristics. 

To  ray  mind  it  seems  raost  convenient,  as  well  as  most  appro- 
priate,  to  restrict  the  application  of  the  terra  acne  to  an  inflara- 
matory  condition  of  the  sebaceous  glands.  It  is  true  that 
functional  disorders  such  as  seborrhcea  and  coraedo  are  coraraonly 
associated  with  the  inflammatory  condition,  yet  these  affections 
often  occur  alone,  and  there  exists  no  necessarv  connection  be- 

*  Read  before  the  American  Dermatological  Association^  August  2^\h,  1878. 
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tween  the  two.  Moreover,  the  use  of  the  terms  acne  oleosa,  acne 
punctata,  acne  railiaris,  ele,  does  not  convey  to  the  mind  a  clear 
idea  of  the  patient*s  condition.  Acne  oleosa  may  mean  an  oily 
skin  without  inflamraation  of  the  follicles,  or  a  crop  of  inflamed 
papules  with  the  slight  greasiness  of  skin  so  frequently  met  with 
in  acne  patients.  Acne  punctata  may  refer  to  a  few  comedos,  or 
to  a  well-marked  inflammatory  aflfection  of  the  glands.  Acne- 
miliaris  suggests  both  the  sraall  whitish  pin-head  papules,  occasion- 
ally  mingled  with  comedos  in  a  case  of  ame,  and  the  hard,  cheesy, 
subcutaneous  tumors  occurring  upon  and  near  the  eyelids,  which 
are  rarely  if  ever  associated  with  glandular  inflammation,  and  which 
have  no  more  connection  witii  the  papules  and  pustules  of  acne 
than  have  wens,  which,  according  to  this  system  of  nomenclature, 
ought  to  be  called  acne  atheromata;  or  acne  steatomata.  How 
much  better  to  use  the  terms  seborrhcea,  comedo,  milium,  and 
acne,  each  of  which  conveys  to  the  mind  a  distinct  idea  !  And 
when  a  patient  happens  to  suffer  from  two  of  these  affections  in  a 
marked  degree,  which  is  very  unusual,  then  it  will  be  worth  while 
to  make  a  double  diagnosis. 

But,  it  may  be  urged,  a  comedo  is  merely  the  first  stage  of  an 
acne  pustule.  To  this  I  must  dissent.  Notwithstanding  the  fre- 
quency  of  the  assertion,  comedo  is  not  the  starting  point  of  acne, 
or,  in  other  words,  the  cause  of  the  inflammation.  Comedos  fre- 
quently exist  upon  the  face  in  great  number  without  occasioning 
any  glandular  irritation,  and  acne  pimples  or  pustules  often  develop 
in  connection  with  glands  in  which  there  is  no  excessive  accumu- 
lation  of  sebum.  The  immediate  cause  of  the  inflamed  acne  pa- 
pule  I  hold  to  be  a  disordered  vascular  supply,  akin  to  the  vaso- 
motor  paralysis  which  produces  the  wheal  of  urticaria.  Acne,  like 
urticaria,  is  a  disease  of  internai  origin,  although  I  will  not  deny 
that  an  over- distended  duct  or  gland  may  determine  the  seat  of 
congestion  just  as  a  slight  scratch  or  other  irritation  of  the  skin  may 
determine  the  site  of  the  wheal  in  urticaria. 

The  terms  acne  vulgaris  and  acne  indurata  are  convenient  and 
expressive,  and  it  would  subserve  the  interests  of  dermatology,  I 
think,  if  the  varieties  of  acne  were  limited  to  these  two.  Acne 
syphilitica  is  a  term  which  has  long  been  in  use  and  is  still  in  use 
by  those  who  prefer  to  name  the  lesion  rather  than  the  disease. 
In  this  country,  however,  thanks  to  the  precept  and  example  of  a 
few,  this  term  with  others  of  its  class  is  fast  falling  into  disuse, 
and  the  term  pustular  syphilide  or  syphiloderra  is  used  in  its 
stead.  lodic  acne  and  bromic  acne  are  terms  which  are  often  ap- 
plied  to  the  pustular  eruption  resulting  from  the  internai  adminis- 
tration  of  iodide  of  bromine.  If  the  pustules  produced  by  the 
syphilitic  poison  in  the  blood  are  not  to  be  regarded  as  a  form  of 
acne,  why  should  we  apply  the  term  to  these  medicinal  rashes 
which  have  no  more  connection  with  nor  resemblance  to  the  pus- 
tules of  acne  proper  ?  If  we  speak  of  pustular  syphilis  let  us  speak 
of  pustular  bromism,  and,  discarding  the  term  syphilitic  acne,  let 
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us  with  it  discard  the  the  terms  iodic  and  bromic  acne.  Tar  acne 
is  a  short  and  convenient  term,  and  one  dífficult  to  get  rid  of  now 
that  it  is  in  general  use.  At  the  same  time  the  suppurative  foUi- 
culitis  resulting  from  the  use  of  tar  bears  far  less  resemblance  to 
true  acne  than  does  the  suppurative  folliculitis  resulting  from 
syphilis.  In  fact  the  general  term  acne  artiíicialis  is  a  misnomer, 
for  true  acne,  as  I  have  already  claimed,  is  a  disease  of  internai 
origin  and  it  cannot  be  artiíicially  produced. 

There  is  still  another  pustular  aflfection  of  the  sebaceous  glands 
which  most  of  us  have  doubtless  observed  this  summer  in  connec- 
tion  with  or  following  an  eniption  of  príckly  heat.  I  refer  to 
those  small  tubercles  or  pustules  occurring  on  the  face,  scalp^ 
hands,  and  body,  which  might  be  termed  acne  solarís  or  acne 
calórica,  and  probably  will  be  if  the  tendency  to  apply  the  term 
acne  indiscriminately  be  not  .checked.  These  pustules,  which  by 
the  way  are  unmentioned  in  most  if  not  ali  of  our  text-books,  were 
well  described  by  Bronson  in  an  article  on  heat  symptoms  in 
Archives  of  Dermatology,  yarmary^  '^^ll-  They  in  volve  the  se- 
baceous glands,  and  only  differ  from  acne  tubercles  in  exhibittng 
a  tendency  to  phlegmonous  inflammations.  I  have  seen  one  or  two 
cases  where  the  face  was  aífected  by  this  pustulo-tubercular  heat 
eruption,  and  the  resemblance  to  acne  indurata  was  such  as  might 
have  led  to  an  erroneous  diagnosis.  And  yet  a  careful  observa  tion 
of  this  affection  shows  that  these  tubercles  are  furuncular  rather 
than  acneform  in  character — and  however  they  may  resemble  acne 
from  an  anatomical  or  pathological  point  of  view,  they  are 
clinically  dístinct. 

Let  us  now  look  for  a  moment  at  the  affection  called  acne- 
rosácea.  If  this  term  refers  to  the  hyperaemic  condition  of  the 
face  in  young  persons  aífected  with  acne,  it  is  well  chosen.  But, 
as  we  ali  know,  it  is  applied  to  an  affection  which  commonly  ocurs 
in  later  years,  and  in  which  the  sebaceous  glands  are  often  in  a 
perfectly  normal  condition, — ^an  affection  which  is  not  character- 
ized  by  an  exudative  process  but  by  a  new  formation  of  cellular 
and  vascular  tissue.  In  many  cases  we  have  simply  diffíised  red- 
ness  of  the  nose  and  cheeks  with  thickness  of  the  skin  from  hyper- 
plasia  of  connective  tissue — ^a  condition  totally  unlike  acne,  and  to 
which  a  separate  name  should  be  applied.  The  term  rosácea  has 
been  used  alone  in  this  connection  ;  and  I  am  convinced  that  stu- 
dents  and  physicians  in  general  will  gain  a  clearer  idea  of  this 
affection  (the  distinct  nature  of  which  was  pointed  out  by  Hebra 
over  twenty  years  ago)  by  applying  a  separate  term  to  it  instead  of 
classing  it  as  a  variety  of  acne  which  it  is  not. 

This  forcing  of  the  term  acne  to  include  so  many  distinct  affec- 
tions  is  calculated  to  produce  confusion  rather  than  to  favor  sim- 
plicity.  Here  is  a  striking  illustration  of  the  point :  Every  physi- 
cian  believes  now  (and  is  correct  in  his  belief)  that  sycosis  is  an 
affection  distinct  from  acne.  But  a  confused  notion  of  the  two 
affections  would  most  certainly  have  been  the  result  had  we  re- 
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tained  the  old  and  improper  term  acne  mentagra.  So  I  contend 
that  the  confused  notion  which  now  exists  regarding  the  nature  of 
rosácea  will  disappear  when  the  confusing  teim  acne-rosacea  is 
discarded. 


THE  USE  OF  LINSEED*  AND  LINSEED  OIL  AS  THER- 
APEUTIC  AGENTS  IN  DISEASES  OF   THE  SKIN.  f 

BY   S.    SHERWELL,   M.  D. 


Lecturer  oh  Diseases  of  the  Skin^  Long  Island  Hospital  Medicai  College ; 

'  Diseases  of  the  Skin  and  Throc 
Eye  and  Éar  Hospital,  etc.,   etc. 


AT  a  meeting  of  the  New  York  Dematological  Society,  Jan. 
29,  1878,  I  had  the  honor  of  reading  a  paper  having  title 
and  subject  almost  identical  wíth  that  which  I  now  offer, 
and  which  was  briefly  summarized  in  the  issue  of  the  New  York 
Medicai  Recorda  for  April  13,  1878. 

Having  since  fortunately  had  some  interesting  cases  of  skin  dis- 
ease,  the  histories  of  which  to  my  mind  sufficiently  prove  the  value 
of  the  remedies  advocated,  averse  as  I  ara  to  the  labor  of  writing, 
I  could  not  but  seek  to  reiterate  my  convictions  before  this  body, 
show  the  results  of  treatment,  and  give  in  as  brief  a  manner  as 
possible,  my  reasons  for  the  faith  that  is  in  me. 

Every  practitioner,  and  notably  every  dermatologist  must,  I 
think,  have  had  cases,  in  which  the  exhibition  of  the  fats  and  olea- 
ginous  foods  to  supply  or  replace  wasted  or  absent  adipose  tis- 
sue,  has  been  paramountly  indicated ;  and  has  had  in  some  of 
them  certainly  to  lament  the  f act  that  the  one  hydrocarbon  most 
used,  cod  liver  oil,  has  seemed  to  disagree  with  his  patient,  being 
not  only  repugnant  to  the  taste  and  other  senses,  but  as  aiso 
leading  to  effects  almost  toxic  in  character,  causing  diarrhcea, 
eructations,  and  gastro-intestinal  disturbances  generally.  Such  has 
been  my  experience,  and  yet  in  many  cases  the  individuais  from 
their  badly  nourished  and  marasmic  conditions  have  seemed  im- 
peratively  to  demand  the  administration  of  some  more  assimilable 
hydrocarbon  ;  hence  I  have  been  driven  to  look  for  such,  and  I 
believe  I  find  it  in  linseed  oil,  given  in  the  manner  I  shall  notice 
further  on. 

I  was  led  to  the  employraent  of  this  agent  from  observations  on 
its  use  in  fattening  the  lower  animais  to  whom  it  is  given  in  the 
form  of  the  coarsely  ground  oil-cake.  This  linseed  cake,  as  it  is 
termed,  is  made  by  hydraulic  compression  of  the  recent  meai, 
mixed  with  a  little  water  and  warmed :  the  oil  is  naturally  thus 
expressed  in  great  degree,  still,  sufficient  remains  with  the  álbum- 
inoid  and  other  elements  of  the  seed  to  form  a  most  nutritious 

*  Linum  Usitatissimum. 

f  Read  before  the  American  Dermatológica!  Society,  Aog.  a8,  1878. 
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food  for  animais,  promoting  in  them  a  great  increase  of  adipose 
tissue,  and  a  reniarkable  lubricity  of  skin  and  of  the  epithelial  ap- 
pendages. 

The  use  of  th  is  food  is  not  confined  to  horncd  cattle,  but 
horses  are  fed  with  it  to  some  extent,  and  expert  horse  dealers 
know  well  its  value  for  giving  mangy-looking  and  bad  coated 
horses  a  fictitious  glossiness  of  coat  for  obvious  purposes.  It  is 
used  moreover  for  the  omnívora  and  carnivora,  dogs  beingtreated 
in  same  way,  for  the  same  ends,  as  of  exhibition,etc;  it  has  however, 
a  cathartic  action  on  the  felidae,  though  often  administered  in  the 
various  menageries,  it  serves,  say  the  keepers,  to  keep  them  in 
good  condition, 

Reasoning,  then,  from  the  general  principies  of  nutrition,  and 
these  points  of  what  may  be  called  comparative  physiology,  it  has 
occurred  to  me  that  use  might  be  made  of  this  article  in  the  hu- 
man  economy  for  the  production  of  similar  effects,  and  experi- 
ence  has  certainly  to  me  demonstrated  the  truth  of  this  theory. 

Naturally,  I  do  not  give  the  cake,  and  but  seldom  the  oil  in  its 
free  state,  though  I  have  had  cases  in  which  it  was  preferred  by 
patients  in  that  form  and  without  emulsiíication.  My  usual 
methods  of  administration  are  three-fold,  any  one  of  which  may  be 
elected  by  the  patient  as  most  convenient,  or  least  distasteful. 

First  Mode.  This  is  one  which  I  like  much,  especially  if 
patient  be  a  male  and  has  sound  teeth  :  that  is,  for  him  to  carry 
about  with  him,  in  pocket  or  other  receptacle,  a  few  ounces  of  the 
seed  in  its  natural  state,  from  time  to  time  taking  a  convenient 
quantity  into  the  mouth  and  masticating  it  thorcughly  and  swal- 
lowing.  In  this  way  quite  an  amount  will  be  consumed  in  a  day, 
the  average  individual  probably  will  take  an  ordinary  tea-cupful : 
it  will  be  easily  seen  however,  how  the  quantity  may  vary  from 
day  to  day,  from  want  of  opportunity,  diversily  of  occupation, 
etc.  Estimating,  as  is  just,  that  the  seed  of  the  quality  I  direct, 
contains  nearly  30  per  cent.  of  oil.  we  readily  see  how  compara- 
tively  large  quantity  of  oil  may  be  taken  in  this  way  ;  and  as  I 
believe,  in  the  manner  best  adapted  for  assimilation,  and  unat- 
tended,  as  far  as  my  experience  goes,  with  the  almost  certain  dis- 
turbance  (gastro-intestinal),  that  would  be  caused  by  the  ingestion 
of  a  considerably  smaller  quantity  of  cod-liver  or  other  oils  I 
would  here  remark  that  the  ordinary  flaxseed  sold  by  druggists  is 
a  dark,  small,  and  hard  variety^  very  different  from  that  obtained 
from  índia  ;  Bombay,  or  Calcutta  seed  which  I  recommend,  is 
nearly  twice  the  size  of  that  usually  sold,  and  contains  a  much 
larger  percentage  of  a  sweeter  and  more  palatable  oil  and  pulp. 

Second  Mode.  This  is  often  more  convenient,  and  for  women, 
children,  and  invalids,  is,  I  think,  to  be  preferred.  This  is  to  pre- 
pare seed  by  grinding  it  somewhat  coarsely  in  a  little  mill  (in  most 
houses  there  is  a  little  spice  or  coffee  hand-mill  that  will  answer)  ; 
an  ounce  or  more  of  this  meai  stirred  up  with  warm  or  cold  milk, 
to  form  as  it  were  a  porridge,  is  readily  swallowed  as  may  be 
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fancied,  and  has  little  or  none  of  the  cold  poultice-like  taste  or 
appearance  that  míght  l>e  imagined  ;  as  I  have  said  before  linseed 
is  unpalatable  to  but  very  few  persons. 

Third  Mode.  Th  is  is  when  prepared  in  the  forni  of  bread  ;  it 
is  an  elegant  and  quite  ac<eptable  method,  though  after  mature 
consideration  I  am  not  inclined  to  give  it  equal  value  with  the 
meihods  in  which  the  oil  is  taken  in  a  recent  form,  unoxidized  by 
heat,  etc.  This  linseed  bread  may  be  made  by  mixing  the  meai 
with  ordinary  flour  in  any  propotion,  say  from  oneto  three-fourths, 
and  is  prepared  in  the  same  manner  that  ordinary  bread  is  made. 
Dr.  Piffard  suggested  this  latter  method,  and  at  a  meeting  of  the 
New  York  Dermatological  Society,  subsequent  to  my  paper, 
brought  one  or  two  loaves  for  test ;  they  were,  I  believe  both 
eaten  up  in  the  course  of  the  collation  after  the  meeting,  their 
palatability  being  thus  well  proven. 

I  have  used  this  means  of  nourishment  in  many  cases  with  very 
satisfactory  results,  notably  in  one  case  of  pityriasis  rubra,  occur- 
ring  in  a  baker*s  wife.  Naturally  he  exerted  himself  to  excel,  and 
produced  an  article  of  bread  on  which  I  have  lunched  once  or 
twice,  and  which  was  certainly  quite  pleasant  to  the  taste. 

However,!  still  believe  that  the  first  iwomethods  of  administration 
are  the  best,  as  it  seems  reasonable  to  believe,  that  the  fact  of  the 
seeds,  by  being  thoroughly  prepared  for  digestion  by  complete 
mastigation  and  insalivalion,  are  in  condition  to  liberate  the  oil  in 
the  stomach  for  a  perfect  and  physiological  emulsification,  as  it 
passes  along  the  "prima  viae,"  which  I  think  better  than  any  ex- 
tra-corporeal  emulsion  however  scientifically  prepared.  The  vege- 
table  albuminoids  and  gums  contained  in  the  seed  have  good  nu- 
trient  properties,  while  the  presfence  of  the  exuviae  gently  stimu- 
lates  a  torpid  peristaltic  action  of  the  intestines. 

It  is  a  well-known  fact  in  organic  chemistry  that  a  recent  oil  is 
acted  on  differently,  or  more  readily  by  various  reagents  than 
one  that  has  stood  some  time,  and  possibly  suffered  oxidation  to 
some  extent,  etc. ;  experts  in  chemistry  cannot  explain  the  exact 
reason  for  their  different  behavior,  except  by  referring  generally  to 
the  protaen  mutability  and  multiplicity  of  hydrocarbon  compounds. 

Theory  then  as  I  think,  would  favor  a  freshly  liberated  oil 
making  its  recompositions  directly  in  the  economy  ;  and  even 
as  to  cod  liver  oil,  I  think  more  advantages  would  be  secured 
by  partaking  of  the  liver  direct.  fresh  and  well  cooked,  and  am  in 
the  habit  of  so  ordering  when  circumstances  allow.  And  in  refer- 
ence  to  cod  liver  oil,  I  raight  be  allowed  a  short  digression  in  order 
to  State  my  extreme  dislike  for,  and  want  of  faith  in  ali  the  com- 
mercial  emulsions  made.  I  may  do  some  careful  firms  an  injus- 
tice,  perhaps,  by  so  sweeping  a  condemnation,  but  I  believe  in  any 
case  that  the  more  recent  an  emulsion  is  the  better  it  is  ;  and  that 
in  a  large  proportion  of  said  emulsions,  they  are  rather  saponifíca- 
tions,  and  possibly  and  probably  of  an  inferior  quality  of  oil.  Then 
again,  we  have  to  consider  the  great  risk  of  deterioration  in  quality 
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common  to  ali  propríetary  mixtures,  once  their  popularíty  is  attaíned. 

So  far  I  have  confined  myself  to  the  assertion  of  the  general 
niitritive  qualities  of  thís  seed  and  oil ;  I  now  would  make  claim 
for  it  speciííc  virtues  on  the  skin,  especially  in  dry  and  harsh,  or 
irritated  conditions,  as  in  pityriasis  rubra,  ichthyosis,  eczema,  etc. 
I  believe  that,  besides  its  general  good  eífects  in  increasing  the 
amount  of  adipose  tissue  this  oil  has  a  great  and  speciííc  direction  in 
favor  of  the  sebaceous  glands  and  that  their  secretion  is  increased 
and  improved  thereby,  as  is  shown,  after  a  short  time,  in  the  gloss 
of  the  hair,  and  the  lubricity  and  flexibility  of  the  epidermis  itself. 
Whether  the  whole  of  its  speciííc  good  effects  may  be  attributed  to 
this  increase  in  quality  and  quantity  of  sebaceous  material,  I  know 
not,  but  would  accept  that  as  a  sufficient  inducement  for  its  use. 

Used  extemally  and  alone,  linseed  oil  is  one  of  the  most  sooth- 
ing  applications  I  know  of,  it  has  not  that  tendency  to  decomposi- 
tion  or  rancidity  that  oleum  morrhuae,  and  oleuro  olivarum  so  mark- 
edly  possess  ;  this  oil  at  most  simply  oxidizes  and  dries. 

I  will  now  give  a  brief  resume  of  four  cases  :  two  of  pityriasis 
rubra,  one  of  pemphigus  foliaceus,  and  one  of  pemphigus  vulgaris. 
To  these  might  be  added,  one  of  xeroderma,  three  of  ichthyosis,  and 
very  many  cases  of  eczema,  particularly  old,  inveterate  eczema  of 
the  hand  ;  but  I  shall  confine  myself  to  the  limits  of  the  íirst  four 
mentioned. 

Case  I.  Pityriasis  rubra,  Annie  S.,  aet.  9.  Father  died  of 
phthisis.  No  other  history  of  diathesis  in  family,  or  evidenced  by 
observation.  Was  asked  to  see  her  for  an  obstinate  skin  trouble, 
by  Dr.  A.  J.  C.  Skene  of  Brooklyn,  he  taking  interest  in  family. 

Sept.  9,  1876.  Found  patient  had  been  suífering  some  two  or 
three  months  in  bed,  covered  with  the  characteristic  dry,  scaly 
eruption  from  head  to  foot,  literally  not  one  square  inch  f rom  ver- 
tex  to  sole  being  unaífected,  and,  as  in  the  next  case,  I  was  told 
that  she  could  be  tracked  from  room  to  room  by  the  scales  falling 
off,  from  attrítion  of  the  clothing  ;  they  could  be  taken  up  by  the 
handful  from  the  bed.  To  be  brief,  I  used  what  I  deemed  appro- 
priate  as  to  constitutional  treatment,  iron,  strychina,  the  mineral 
acids,  and  sometimes  Fowler's  solution,  but  above  and  beyond  ali 
cod  liver  oil,  both  intemally  and  as  inunction,  many  gallons  of 
this  latter  being  fumished  by  Dr.  Skene. 

For  nearly  six  months  the  case  slowly  progressed  towards  cure  ; 
at  length,  on  a  hint  from  Dr.  S.  that  cod  liver  oil  was  a  somewhat 
expensive  article  I  substituted  linseed  and  linseed  oil,  intemally 
and  extemally.  The  change  for  the  better  thereupon  was  rapid, 
and  a  complete  cure  followed  in  six  weeks  from  the  date  of  íirst 
using.  It  was  this  case  that  íirst  led  me  to  the  perhaps  extrava- 
gant  estimate  of  the  virtues  of  the  oleum  lini  in  marasmic  condi- 
tions,  which  I  still  hold.  She  gained  more  flesh  in  the  short  time 
in  which  she  used  linseed  oil,  than  in  ali  the  previous  months. 

She  had  a  slight  relapse  about  four  months  ago,  commencing 
on  tne  lower  limbs  and  back  of  neck  and  head.      It    yielded 
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quickly  to  the  same  treatment,  and  she  is  now  a  weli  nourished, 
healthy  looking  girl. 

Case  No.  II.  Pityriasis  ruèra,  Mrs.  B.,  «et.  about  32 ;  hus- 
band,  a  wealthy  baker.  No  diathesis  apparent  from  history  or 
otherwise.  She  has  two  uncommonly  healthy  children,  one  an 
infant  of  about  seven  months  at  the  time  of  my  íirst  visit,  April 
II,  1878. 

Patient  exhibited  a  marked  case  of  pityriasis  rubra,  being 
covered  from  scalp  to  foot  with  a  dry,  scaly  eruption  seated  on  a 
non-iníiltrated  skin,  leaving  here  and  there  a  very  few  small  por- 
tions  of  the  body  unattacked,  those  perhaps  more  toward  the 
flexor  surfaces,  but  not  markediy  so.  The  eruption  ârst  com- 
menced  on  the  cheek,  just  below  the  eye.  She  has  been  under 
treatment  regular,  irregular  and  composite  since  its  first  appear- 
ance,  about  six  months  since,  the  trouble  ever  increasing.  Her 
husband  assured  me,  seemingly  without  exaggeration,  that  he  was 
able  to  trace  her  path  anywhere  about  house  by  the  scales  she 
dropped,  and  that  in  the  bed  a  handful  might  be  taken  up  at  a 
time. 

She  was  placed  immediately  on  linseed  bread  and  porridge 
intemally,  and  a  thorough  and  profuse  inunctíon  with  the  oil, 
also  slightly  alkaline  baths  at  night,  after  which  the  inunction  was 
renewed ;  a  mask  of  linen,  soaked  in  oil,  was  used  on  face  at 
night. 

In  this  case  also  at  different  times  tonic  medication  was  given, 
such  as  iron,  quinine  and  the  mineral  acids  in  small  dose ;  also 
a  little  arsenic  for  a  short  time,  which  was  quickly  stopped  how- 
ever.  To  relieve  pruritus  she  was  occasionally  allowed  to  use 
soothing  lotions  as  that  of  the  emulsio  amygdal.  amar.,  and 
acidum  hydrocyan.  dil.,  and  oil  of  cade  with  ol.  amygdal.  dulce, 
etc  ;  this  mainly  toward  the  end  of  the  treatment. 

In  three  weeks  from  the  commencement  of  treatment  she  was 
able  to  attend  church  unveiled,  and  her  cure  was  effected  (o  her 
own  satisfaction  about  the  middle  of  June,  there  being  still  a 
very  slight  furfuraceous  desquamation  in  some  parts,  which  was 
steadily  lessening.  She  still  continued,  though  not  in  so  uninter- 
rupted  a  manner,  her  linseed  bread,  which  she  relished  as  at 
first.  She  gained  considerable  ílesh,  though  I  cannot  state  how 
much. 

Case  No.  III.  Pemphigus  folicueus^  with  relapse.  Mary  Richt, 
aet.  8 Já.  History  of  the  first  attack  is  given,  with  a  photograph, 
in  No.  2,  Vol.  III.,  of  the  Archives  of  Dermatology.  That 
outbreak  yielded  to  treatment  about  the  first  week  of  March,  1877; 
she  had  then,  as  can  be  seen,  suffered  from  September,  1876,  six 
months.  She  afterwards  went  to  school,  and  was  to  ali  appear- 
ance  healthy.  During  the  treatment  of  that  attack  she  used  an 
unlimited  quantity  of  cod  liver  oil,  the  internai  administration  of 
which  I  was  occasionally  forced  to  suspend  on  account  of  gastro- 
intestinal disturbance  ;   the  same  oil,  and  that  of  sweet  almonds, 
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was  used  for  inunction  after  baths.  In  this  case  I  was  forced  at 
last,  for  economy's  sake,  to  use  oleum  lini  for  inunction.  She 
was  wrapped  in  cloths  soaked  with  it,  and  cure  soon  thereafter 
occurred.  It  was  shortly  after  this  that  I  used  it  on  the  case  of 
pityriasis  rubra  mentioned  above. 

April  29,  1878.  The  child  was  again  brought  to  rae,  sufifering 
from  febrile  symptoms,  and  with  an  eruption  on  chest,  buHous 
in  character,  but  at  that  time  bullse  so  snmli  as  to  be  not  much 
more  than  vesicles.  She  had  been  suffering  from  prodromata 
nearly  a  week.  In  the  following  few  days  the  fever  increased^ 
and  the  eruption  spread,  becoming  more  distinctive  and  decided. 

It  is  unnecessary  to  give  the  daily  history,  it  being  so  typical  a 
case,  suffice  it  to  say  that  if  Hebra*s  summary  of  Cazenave's  de- 
scription  of  this  malady  be  read,  it  will  give  word  for  word  an 
exact  description  of  the  appearance  and  progress  of  the  affectijn 
in  ali  points  except  the  "always  fatal  termination.'* 

She  took  no  medicines  except  a  little  elixir  calisayse,  and  a  few 
drops  of  Fow]er*s  sohition,  say  ten  minims  in  ali,  given  in  frac- 
tional  doses  at  different  times  as  a  placebo  ;  but  she  was  given,  in 
conjunction  with  other  foods,  the  ground  linseed  in  milk,  as 
before  mentioned,  and  after  a  bath  made  slightly  alkaline  with 
bi-borate  of  soda,  oleum  lini  was  liberally  applied  and  kept  on 
day  and  night. 

For  the  first  ten  or  twelve  days,  owing  as  much  to  febrile 
anorexia  as  to  disreli^h  for  the  food  itself,  she  did  not  take  kindly 
to  her  porridge,  but  thereafter  eat  freely  of  it,  and  improved 
"  pari  passu." 

June  17.  Patient  came  to  my  office  entirely  well,  decidedly 
stouter,  and  feeling  well  in  every  respect ;  able  to  go  to  schooL 
The  duration  of  the  treatment  to  successful  issue  was,  therefore, 
about  six  weeks.  It  may  be  remarked  that  the  bullse  formed,  as 
in  the  previous  attack,  upon  the  mucous  membrane  of  the 
tongue  and  pharynx  as  well,  and  were  characlerized  by  the  same 
sour-milky  contents  as  in  other  parts  of  the  body. 

Case  No.  IV.  Pemphigus  vulgaris ;  inveterate  and  persistent. 
Mrs.  Mc,  at.  34  ;  mother  of  three  healthy  children  ;  husband 
healthy.  This  case  (as  indeed  ali  save  No.  II.)  was  shown  at 
meeting  of  the  New  York  Dermatological  Society,  and  the 
history  of  this  is  briefly  given  in  the  Report  of  Proceedings, 
Feb.  26.  1878,  Archives  of  Dermatology,  Vol.  IV.,  No   IIL, 

P.  234. 

She  had  been  scarcely  ever  free  from  eruption  for  three  years, 

and  most  of  the  time  was  in  a  condition  most  repulsive  to  herself 

and  others.     At  the  time  of  exhibition  to  Society  she  had  about 

two  hundred  patches  of  bullae,  and  a  number  of   fungating  but 

superficial  ulcerations.     She  was  emaciated,  and  generally  broken 

down. 

She   had  been   treated    by  several    reputable   and   intelligent 

practitioners  known  to  me,  and  had  gone  through  the  orthodox 
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pharmaceutical  curriculum  very  thoroughly  and  continuously. 
The  last  treatment  pursued  previous  to  my  being  called  in,  was 
on  the  basis  of  the  trouble  being  syphilitic  in  origin,  and  appro- 
priate  raedication  had  been  carried  out  with  negative  or  evil 
results. 

She  came  under  my  care  the  end  of  February  of  th  is  year.  At 
the  end  of  May  I  d'scontinued  my  visits.  She  had  in  that  period 
gained  thirty-two  pounds,  having  weiged  only  ninety  pounds  when 
first  seen,  and  is,  or  was  when  seen  a  couple  weeks  since,  a 
healthy,  plump  and  cheerful  woman,  quite  diíferent  from  the 
invalid  who,  I  think,  had  no!  been  out  of  the  house  more  ihan  a 
couple  of  times  in  as  many  years  before. 

As  to  the  medicinal  treatment  in  this  case,  I  am  inclined  to 
give  it  great  credit  for  the  success  attained.  My  prescriptions 
were  not  much  or  often  changed  from  the  commencement,  and 
consisted,  in  brief,  of  mild  doses  of  strychinae  nitras,  quinia,  liquor 
ferri  nitratis,  and  acidum  nitrohydrochlor.  dil.  This  latter  was 
given  pretty  continuously,  and  is  even  yet  made  use  of  when  she 
feels  at  ali  languid  or  debilitated.  Arsenic,  in  the  form  of  Fow- 
ler*s  solution,  was  also  given  for  two  or  three  days  at  various 
times,  but  though  the  doses  were  mild,  they  were  always  followed 
by  gastric  and  other  symptoms,  leading  me  quickly  to  discontinue 
it.  Another  remedy  used  was,  I  think,  of  great  benefit  in  con- 
quering  the  diathesis,  namely,  McKesson  and  Robbins'  phos- 
phorus  and  nux  vomica  pills,  containing  i-6oth  grain  of  the 
former,  three  or  four  times  a  day.  I  shall  certainly  always  in  the 
future  use  this,  or  a  similar  compound,  in  this  class  of  cases,  both 
in  view  of  what  1  consider  the  pathology  of  the  disease  and  from 
the  apparent  decided  benefit  received  in  this  case. 

The  chief  reason  why  I  have  put  this  case  on  my  list,  however, 
is  to  show  how  rapidly  flesh  was  gained,  chiefly,  as  I  believe, 
owing  to  the  use  of  linseed  and  oil.  She,  as  the  others  quoted, 
used  it  internally,  externally,  and  almost  eternally  for  the  whole 
period  of  treatment.  The  various  modes  of  administration  were 
tried,  and  never,  during  the  whole  time,  did  she  suffer  from 
anorexia,  diarrhoea,  or  eructations  from  its  use,  but  on  the  con- 
trary  relished  it  thoroughly,  and  took  several,  certainly  three  or 
four,  ounces  daily  as  food. 

The  limits  of  time,  and  fear  of  taxing  your  patience,  forbid  my 
dwelling  on  the  cases  of  ichthyosis  (four  in  number)  treated  in 
this  manner.  iTiey  were  ali  improved  and  relieved,  one  of  them 
not  so  much  as  the  others,  owing  to  carelessness,  together  with 
obstinary,  on  the  part  of  the  patient  as  well  as  of  the  disease. 
Much  more  than  decided  relief  of  symptoms  is  hardly  to  be 
expected  in  this  extremely  chronic  disease.  If  my  theory  be 
correct  as  to  the  specific  determination  of  this  remedy  to  the 
sebaceous  glands,  it  would  seem  rational  treatment 

I  have  now  in  mind  many  cases  of  chronic  eczema  of  hands, 
€tc,,  which  I  have  treated  by  externai  use  of  this  oil,  with  cure 
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following  in  ali  cases  save  one,  now  under  treatraent.  This  latter 
is  in  the  person  oí  a  janitress  of  one  of  our  best  dispensaríes,  who 
has  been  under  the  care  of  many  most  intelligent  medicai  men 
at  intervals  for  the  past  twelve  years,  with  varying  treatment, 
constitutional,  local,  or  both,  soothing,  stimulant  or  alterative. 
She  is  enthusiastic  over  her  present  state,  her  hand  having  been 
for  years  entirely  useless  up  to  this  time.  The  treatment  in  her 
case  has  been  raw  linseed  oil,  with  one  or  two  wrappings  or  bags 
of  old  linen.  I  have  before  tried  in  these  cases  perfectly  imper- 
vious  bandaging  of  rubber,  both  puré  and  composite,  and  do  not 
like  them  caniinuously  used,  as  they  have  always  in  my  experience 
seemed  to  overstimulate  the  skin^  and  prevent  a  necessary  trans- 
piratíon.  The  comparative  impermeability  of  this  form  of  wrap- 
ping  I  find  the  best  in  such  cases. 
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DISEASES  OF  THE  SKIN.* 

BY   L.    DUNCAN    BULKLEY,    A.  M.,    M.  D., 

Physidan  to  the  Skin  Department,  Demilt  Dispensary^  New  York ;  Attending 

Physician  for  Skin  and  Venereal  Diseases  at  tke  New  York 

Hospital^  Out'PatUnt  Department,  ete, 

XX IL  Phthiriasis,  The  presence  of  lice  is  a  far  more  fre- 
quent  cause  of  irritation,  and  consequent  lesion,  of  the  skin  than 
is  commonly  suppwsed,  and  must  ever  be  borne  in  mind  by  the 
physician  even  when  practicing  "  among  the  best  families."  As  is 
well  known,  there  are  three  varieties  found,  affecting  severally  the 
head,  the  body,  and  the  púbis  and  axillae  :  the  treatment  is,  of 
course,  entirely  local,  and  differs  somewhat  according  to  thelocality 
of  the  parasite  ;  we  will,  therefore,  speak  separately  of  phthiriasis 
capitis,  phthiriasis  corporis,  and  phthiriasis  púbis. 

Among  the  poor  my  ai  most  constant  treatment  for  lice  in  the 
head  is  kerosene  oil,  which  not  only  operates  as  a  destructive 
agent  to  the  insects,  but  acts  very  kindly  upon  the  artificial  erup- 
tion,  which  is  sometimes  observed  in  great  severity  among  the 
lower  classes,  where  the  large  part  of  the  scalp  is  often  found  to  be 
covered  with  exuding  surfaces.  My  method  of  using  the  oil  is  as 
folio  ws  :  The  ordinary  kerosene,  which  is  found  in  every  family 
for  use  in  lamps,  is  poured  on  the  head  freely,  and  well  rubbed  in  ; 
this  on  the  return  home  from  the  clinic.  At  bedtime  another  simi- 
lar application  is  made,  and  in  the  moming,  on  rísing,  a  third,  the 

*  These  notes  are  mtended  to  report,  for  the  use  of  the  general  practitioner, 
the  local  measures  in  common  use  by  the  wríter  in  lhe  treatment  ot  diseases  of 
the  skin.  It  is  not  intended  that  they  shall  be  exhaustive,  nor  that  these 
measures  are  recoromended  to  the  exclusion  of  constitutional  treatment.  The 
formulae  are  not  claimed  as  original,  although  some  of  them  may  be.  These 
"  Notes"  are continued  from  pages  212  and  307  of  Vol.  IL,  pages  24,  127,  and 
314  of  Vol.  III.,  and  pages  49  and  225  of  Vol.  IV. 
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head  being  kept  in  the  meantime  covered  with  a  cloth.  After  the 
scalp  has  thus  soaked  in  kerosene  oil  for  twenty-four  hours,  it  is 
thoroughly  washed  with  soap  and  water,  and  a  small  amount  of  weak 
ammoniated  mercury  or  oxide  of  zinc  ointment  is  applied  to  any 
exísting  sores,  or  a  subsequent  anointinç  with  cod-liver  oil  affords 
admirable  results.  This  single  application  of  the  kerosene  oil  for 
twenty-four  hours  effectually  destroys  not  only  every  louse,  but 
penetrates  the  ova  or  **  nits,"and  they  will  be  found  loosened  from 
their  attachments,  and  even  if  left  on  the  hairs  they  will  not  hatch 
out.  I  never  order  the  hair  to  be  cut,  even  in  the  very  worst 
cases  ;  where  the  hairs  are  matted  together  with  filth  and  exudation, 
the  oil  penetrates  and  softens  ali,  and  among  hundreds  of  cases 
thus  treated  I  have  never  seen  it  fail,  whilst  cheapness  and  safety, 
as  compared  with  washes  of  bichloride  of  mercury,  etc,  especially 
recommend  it. 

The  coveríngs  for  the  head  must  also  be  treated  or  a  new  infec- 
tion  may  take  place  ;  these  I  order  to  be  placed  in  the  oven  of  a 
range  or  stove,  upon  a  board,  and  to  be  thoroughly  baked  for  at 
least  two  hours. 

Although  the  idea  of  applying  the  oil  to  the  head  of  those  in 
better  classes  of  society  may  seem  repulsive,  I  have  employed  this 
treatment  in  a  number  of  cases  in  private  practice  and  with  the 
same  results.  The  end  is  accomplished  so  surely  and  so  quíckly 
that  patients  submit  to  the  disagreeable  odor  for  the  time  (in  them 
it  may  be  counteracted  af terwards  by  the  essential  oils,  as  bergamot, 
lavender,  or  rose,  in  washes  or  pomades,)  while  there  is  no  other 
remedy  with  which  I  am  acquainted  which  will  with  such  certainty 
destroy  the  nits. 

If  the  oil  is  objected  to  for  its  odor,  or  for  other  reasons,  we 
have  in  the  infusion  of  stavesacre,  the  seeds  of  the  Delphinium 
Staphisagria,  a  cleanly  and  efficient  remedy  ;  but  this  requires  a 
longer  application,  and,  I  believe,  does  not  aifect  the  nits,  which 
must  afterwards  be  patiently  picked  and  combed  out ;  the  destruc- 
tion  of  the  nits  is  assisted  materíally  by  the  frequent  use  of  a  wash 
of  alcohol  and  aromatic  vinegar  or  aromatic  spirits  of  ammonia,  in 
equal  parts,  diluted  if  necessary.  When  there  are  but  few  lice  an 
ammoniated  mercury  ointment  (gr.  xx-xxx  ad  ^  i)  will  suffice,  or 
of  powdered  stavesacre  seeds  ( 3  i  ad  |  iv) :  this  latter  will  be 
much  stronger  if  the  ointment  is  melted  and  the  powder  added 
while  hot. 

Phthiriasis  corporis,  or  lice  on  the  body,  may  be  speedily  re- 
moved  by  absolute  cleanliness  and  a  proper  treatment  of  the 
clothing.  It  is  well  known  that  the  ova  of  this  variety  are  de- 
posited  on  the  clothing ;  the  undergarments,  therefore,  should  be 
thoroughly  boiled  or  baked,  and  clean  ones,  which  have  been  thus 
treated,  put  on  immediately  after  a  bath.  Among  the  poor  I  very 
commonly  give  a  wash  of  carbolic  acid  and  caustic  potash  after 
the  followinff  formula:  9  Acidi  carbolici,  3ii,  Potass.  caustic, 
3  i,  Aqu»,  f  ív,  M,  the  potash  to  be  dissolved  in  the  water,  and 
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to  be  added  slowly  to  the  carbolic  acid,  in  a  mortar,  with  friction. 
This  is  an  admirable  anti-pruritic,  while  at  the  same  time  the  car- 
bolic acid  assists  in  driving  off  the  insects.  Where  they  can  be 
employed,  alkaline  baths  are  of  great  service  in  relieving  the  pru- 
ritus  which  often  remains  even  aiter  the  removal  of  the  lice. 

Phthiriasis  púbis  refers  rather  to  the  varíety  of  the  parasite  than 
to  the  region  occupied,  for  the  same  round,  crab-like  insect  may 
be  observed  on  the  hairs  of  the-  púbis',  chest,  axillae,  eyelashes  and 
eyebrows,  and  even  .in  the  beard.  The  condition  often  passes  un- 
recognized  for  a  length  of  time,  and  unless  pretty  carefully  sought 
for  the  animais  will  not  be  seen  :  they  are  found,  as  is  well  known, 
firmly  attached  to  the  hairs  at  their  very  exit  from  the  follicle,  and 
present  rather  the  appearance  of  a  minute  cnist  or  scab  than  of  a 
living  creature.  Occasionally  their  nits  or  ova  are  found  on  the 
hairs  in  abundance,  but  always  very  near  their  attached  extremity. 

Thus  much  is  said  in  regard  to  the  features  of  the  disease  be- 
cause  unless  they  are  well  borne  in  mind  the  parasite  will  not  be 
reached.  In  vain  is  it  simply  to  take  baths  and  change  and  treat 
the  underclothing,  the  crab-louse  remains  firmly  attached,  and  is 
only  gotten  rid  of  by  measures  which  reach  it  at  its  seat.  The 
most  common  application  is  the  ordinary  mercuríal  ointment  well 
rubbed  in,  but  cases  of  salivation  are  continually  occurring  from 
this  treatment,  and  other  measures  equally  efficacious  should  be 
used.  My  usual  remedy  is  the  ointment  of  ammoniated  mercury, 
either  in  fuU  strengh  or  once  or  twice  diluted  ;  if  circumstances 
permit,  kerosene  thoroughly  applied  acts  more  speedily  and  surely 
than  any  other  remedy  :  it  should  be  well  rubbed  on  with  a  cloth 
several  times  daily  for  one  or  two  days.  Stavesacre  or  sabadilla 
in  powder  or  ointment,  or  a  tincture  or  infusion  of  cocculus 
Indicus,  are  common  prescríptions  for  this  state.  Turpeth  min- 
eral, twenty  to  thirty  grains  to  the  ounce,  is  a  safe  and  efiicient 
parasiticide.  Where  the  lice  exist  in  many  places  sulphur  vapor 
baths  are  of  service,  but  do  not  reach  the  nits.  Occasionally  cases 
with  the  crab-louse  wiU  prove  very  rebellious,  and  can  only  be 
overcome  by  continuous  treatment  for  some  time ;  the  reason  of 
this  is  that  the  nits  resist  the  destructive  agents,  the  new  lice  are 
continually  hatched  out,  again  deposit  their  nits,  and  so  keep  up 
the  infection. 

XXIII.  Pityriasis,  Of  the  various  states  formerly  called  pity- 
riasis  but  two  retain  the  name  in  the  acceptance  of  modem  der- 
matology,  pityriasis  rubra  of  Hebra,  known  also  as  dermatitis  ex- 
foliativa,  and  pityriasis  of  the  scalp ;  the  pityriasis  versicolor  of 
older  writers  is  now  known  as  tinea  versicolor,  a  parasitic  disease, 
while  most  of  the  other  forms  of  disease  which  were  described  as 
pityriasis  are  at  present  recognized  to  be  but  stages  of  other  affec- 
tions,  princípally  of  eczema.  My  remarks,  therefore,  will  be  con- 
íílned  to  these  two  affections. 

Little  is  to  be  said  in  regard  to  the  local  treatment  of  pityriasis 
rubra,  which  happily  is  very  rare  in  this  country.     Warm  alkaline 
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and  starch  baths.  such  as  have  been  mentioned  in  previous  articles, 
followed  by  continuous  inunctions  with  such  oils  as  cod-liver  or 
almond,  or  the  free  use  of  cosmoline,  comprise  ali  that  can  be  used 
with  advantage.  In  the  present  issue  of  thís  Journal  (page  303) 
Dr.  Sherwell  reports  very  well  of  linseed  and  linseed  oil  in  this  affec- 
tion,  which  may  be  remembered  with  advantage  in  this  connection. 

Pityríasis  of  the  scalp,  an  aífection  manifested  by  a  dry,  furfur- 
aceous,  epidermal  scaling,  with  ofttimes  epidermal  masses  extend- 
ing  on  to  the  hairs,  is  quite  distinct  from  seborrhcea,  to  which  it 
bears  some  resemblance.  Much  is  to  be  accomplished  in  this  pity- 
ríasis by  local  measures,  although,  as  a  rule,  it  is  intimately  con- 
nected  with  and  dependent  upon  general  debility,  which  requires 
to  be  remedied  if  permanent  effects  are  to  be  expected.  The 
most  satisfactory  results  which  I  have  obtained  in  this  dry  *'*'  dan- 
dríff  "  of  the  scalp  have  been,  I  think,  from  the  following  prescríp- 
tion  :  9  Unguent.  citrini,  3  ii,  Tinct.  cantharid.,  3  i,  Unguent. 
aquae  rosse,  3  ij,  Olei  rosae,  gtt  íi.  M.  ft.  unguent.  This  is  to  be 
well  rubbed  into  the  scalp,  that  is,  into  the  roots  of  the  hair,  every 
night,  not  in  a  very  great  quantity,  but  with  much  patience.  If 
the  oiliness  of  the  hair  becomes  intolerable  or  very  annoying,  the 
head  may  be  washed  with  tar  soap,  or  the  sapo  virídis  of  Hebra, 
or  castile  soap,  or  with  equal  quantities  of  bórax  and  bi-carbonate 
of  soda  to  an  amount  sufficient  to  make  the  water  feel  slippery, 
say  one  or  two  teaspoonfuls  to  a  pint ;  imtnediately  after  the  wash- 
ing  the  ointment  is  to  be  thoroughly  re-applied,  before  the  skin  is 
really  dry. 

For  milder  cases  a  quinine  loticn  suílices  very  well,  such  as  a 
drachm  or  two  to  four  ounces  of  spirit  of  rosemary,  with  about 
two  scruples  of  bórax  and  half  an  ounce  of  glycerine.  A  very 
common  prescription  of  mine  is  as  follows  :  %  Tinct.  capsici, 
3  vi ;  Tinct.  cantharid,  3  iv ,  Olei  ricini,  3  ij ;  Olei  bergamot., 
gtt.  XX ;  Alcohol  ad  ^  iv  ;  M.  ft.  lotio  :  this  to  be  well  shaken  and 
applied  every  night. 

XXII.  Prurigo.  Happily  true  prurigo  is  very  rare  in  this 
country,  for  under  this  name  we  include  only  that  almost  incura- 
ble  disease  composed  of  fleshy  papules,  with  glandular  enlargement, 
so  graphically  described  by  Hebra,  and  of  which  scattered  cases 
are  undoubtedly  seen  in  every  country.  The  prurigo  of  older 
wríters  has  vanished  from  the  recognition  of  modem  dermatology 
as  clearer  light  in  regard  to  the  true  nature  of  skin  diseases  has 
app>eared.  Thus,  the  itching  due  to  pediculi,  formerly  called  pru- 
rígo  pedicularís  receives  the  name  phthiriasis,  while  many  other 
forms  of  itching  are  found  to  be  symptomatic  ;  the  word  prurituSy 
therefore  has  come  to  be  used  to  designate  itching,  whether  idio- 
pathic,  as  pruritus  senilis,  prurítus  vulvae,  scroti,  etc,  (which  will 
be  considered  in  the  next  section,)  or  symptomatic,  as  the  prun/us 
of  eczema,  prurigo  scabies,  etc. 

It  would  be  hardly  possible  to  give  here  more  than  an  indica- 
tion  of  the  local  measures  of  service  in  this  distressing  affection, 
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especially  in  víew  of  its  great  raríty  in  this  country.  Suffice  it  to 
say  that  they  consist  of  such  measures  as  soften  and  remove  the 
epidermis  ;  such  as,  prolonged  baths,  together  with  frictions  of 
green  soap  or  the  repeated  application  of  tar  combined  with 
baths,  together  with  many  of  the  remedies  to  be  mentioned  under 
pruritus. 

XXIV.  Pruritus,  Far  other  is  the  prospect  of  relief  in  pruri: 
tus,  and  far  more  varíed  and  also  more  serviceable  are  the  meas- 
ures employed.  Pruritus  or  itching,  meets  us  as  an  important  ele- 
ment  of  very  many  skin  diseases,  and  the  measures  directed 
against  the  latter  generally  accomplish  much  for  the  relief  of  the 
itching  ;  it  is  not  intended  here  to  enter  exhaustively  into  the  sub- 
ject  but  only  to  give  a  few  hints  in  regard  to  the  general  manage- 
ment  of  this  state,  often  the  cause  of  the  greatest  distress,  which, 
aâ  before  mentioned,  may  exist  as  an  element  of  other  diseases,  or 
may  occur  without  any  visible  lesions  on  the  skin,  except  those 
caused  by  the  scratching,  or  by  the  remedies  employed  for  the 
relief  of  the  itching. 

First,  then,  it  is  ali  important  to  be  sure  that  no  externai  and 
removable  cause  exists  which  may  provoke  or  prolong  the  cuta- 
neous  irritation.  Not  infrequently  the  itching  is  owing  to  the 
presence  of  parasites,  lice,  íieas,  bed-bugs,  etc,  and  this  often  to 
the  greatest  surprise  of  the  patient ;  sometimes  it  is  due  to  new 
underclothing,  woolen  or  cotton  ;  sometimes  to  over-stimulation  of 
the  skin  in  baths,  or  with  towels  or  flesh  gloves,  etc.  Not  infre- 
quently what  is  complained  of  assimple  pruritus  or  itching  is  found 
to  be  really  an  eruption  of  urticaria,  eczema,  or  lichen,  etc. 

Eliminating,  then,  these  cases,  there  undoubtedly  present  them- 
selves  a  not  small  number  of  persons  in  whom  itching  appears  to 
be  and  really  is  the  only  aífection,  and  for  the  relief  of  which  the 
advice  of  the  medicai  man  is  often  sought ;  these  cases  cannot  or 
mu  st  not  be  slighted,  for  the  suífering  in  them  is  real  and  often  in- 
tense.  Sonietimes  the  itching  is  general,  sometimes  local,  in  one 
case  permanent,  in  another  intermittent.  Not  infrequently  itching 
will  so  disturb  the  patient's  sleep  that  the  general  health  and  nu- 
trition  is  impaired.  It  is  useless  to  tcU  the  sufferers  not  to  scratch, 
the  desire  is  often  perfectly  irresistible,  nothing  short  of  actual 
physical  restraint  can  prevent  the  patient  from  rubbing,  pinching, 
or  scratching  the  skin,  and  indeed  sometimes  nothing  else  will 
give  relief. 

General  pruritus,  when  not  dependent  upon  local  causes  or  a 
part  of  some  other  skin  affection,  will  very  constantly  be  found  to 
be  dependent  upon  functional  derangement  of  the  liver,  (not  neces- 
sarily  accompanied  by  jaundice)  and  local  measures  are  at  the 
best  only  palliative,  although,  by  the  relief  they  give  they  may 
carry  the  patient  through  until  the  disordered  organ  is  relieved  by 
nature  or  art ;  in  some  instances,  in  aged  persons,  the  itching  is  a 
result  of  the  general  atrophy  of  the  skin,  pruritis  senilis.  Warm 
alkaline  baths,  as  recommended  in  previous  ''  Notes,"  for  other 
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afiFèctíons,  will  often  give  the  greatest  relief  to  such  pniritus :  the 
body  should  be  anointed  after  them  with  some  unctuous  substance, 
as  the  glycerite  of  staich,  or  cosmoline,  to  which,  if  the  itching  is 
severe  and  peisists«  a  drachm  or  two  of  tincture  of  camphor,  or 
one  or  two  drachms  of  oil  of  cade,  may  be  added  to  each  ounce. 
The  lotion  of  carbolic  acid  and  potash,  as  advised  under  phthiri- 
asis,  is  also  of  the  greatest  service,  and  may  be  freely  applied  ; 
when  used  for  prurítus  it  is  better  to  replace  a  part  of  the  water 
with  glycerine,  say  half  an  ounce  in  the  four  ounce  mixture. 

When  the  prurítus  resists  these  measures,  tarry  preparations  may 
be  used,  and  of  these  the  liquõr  pieis  alkalinus^  which  I  introduced 
some  years  ago,  admits  of  the  greatest  varíety  of  applications. 
The  formula,  which  has  been  already  given  in  these  *'  Notes,"  is  as 
follows  :  Q  Pieis  liquidas,  3  ii,  Potass.  causticae,  3  i,  Aquae,  3  v, 
M.  Dissolve  the  potash  in  the  water  and  add  slowly  to  the  tar  in 
a  mortar,  with  fríction.  This  may  be  diluted  to  any  extent,  and 
used  as  strong  as  is  required  :  one  part  of  the  '*  liquor  "  in  ten  of 
water  gives  much  relief  to  prurítus,  but  often  it  is  necessary  to  use 
it  several  times  this  strength.  The  compound  tincture  of  green 
soap  of  Hebra  is  a  less  efficient  anti-prurític,  when  there  is  no  ac- 
tual lesion  of  the  skin,  but  sometimes  it  renders  good  service  even 
in  general  prurítus. 

(the  subject  of  prurítus  will  be  continusd.) 
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1,   Clinicai  Conversation  on  Diseases  ofthe  Skin*    By  the  Editor. 
Reported  by  Robert  Campbell^  M,  2?.,  Clinicai  Assistant, 

Case  I.  Pseudo-pigmentary  syphiloderm,  The  case  of  this 
woman,  Mary  Smith,  aged  27,  who  has  a  tubercular  eruption  of 
syphilis,  is  very  interesting  because  there  exists  also  on  the  sides 
of  the  neck  a  lesion  or  condition  of  the  skin  which  resembles^  in  a 
certain  degree,  the  pigmentary  syphilidc  which  has  been  described 
by  Hardy  and  Fournier  of  Paris,  but  which  is  not,  as  a  rule, 
accepted  by  or  known  to  derroatologists  ;  and  in  regard  to  the 
existence  of  which  there  has  been  some  discussion  of  late. 

Some  of  you  may  remember  a  case  of  true  pigmentary  syphilide 
on  the  neck  of  a  young  woman  also  aged  27,  who  was  in  attendance 
here  last  winter  and  spríng.  The  appearance  in  her  case  was  as 
foUows :  Both  sides  of  the  neck  were  covered,  from  the  head 
down  on  to  the  chest  with  a  dirty  brownish  discoloration,  with 
scattered  white  patches  upon  it,  looking  as  if  the  dark  portion 
had  been  freshly  painted,  and  the  paint  removed  in  spots  with 
the  end  of  the  íinger.  The  skin  in  these  places  was  of  a  normal 
color,  without  the  marble-like  whiteness  observed  in  leucoderma, 
and  there  was  no  incfeased  pigmentation  around  their  borders, 
as  is  seen  in  that  affection.' 

Note  well  the  conditions  in  the  present  case,  which  at  íirst 
glance  suggest  those  of  the  true  pigmentary  syphilide.  This 
woman  has,  as  you  see,  a  brownish  discoloration  on  both  sides 
of  the  face,  which  extends  down  on  the  neck,  even  on  to  the 
shoulders;  and  here  on  the  neck  are  a  number  of  white  spots, 
mostly  oval  in  shape,  of  various  sizes.  But  if  you  look  more 
closely  you  will  see  that  these  spots  are  ali  very  superficial 
cicatrices,  many  of  them  very  delicate,  and  when  we  inquire  we 
íind  that  about  two  years  ago  she  had  a  tubercular  eruption  in 
these  locations,  much  the  same  as  that  now  existing  on  the  right 
cheek  and  elsewhere.  Moreover,  the  coloration  of  the  pigmented 
portion  is  much  too  dark,  too  brownish,  to  answer  to  the  descrip- 

*Cases  shown,  and  remarks  made  to  prívate  classes  at  the  Demilt  Dispensaiy. 
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tions  of  Hardy  and  Foumier ;  far  darker  and  browner  than  in 
the  case  previously  mentioned.  Also  the  disposítion  and  general 
appearance  of  it  about  the  face  is  that  of  the  ordinary  chloasma, 
of  which  many  examples  are  seen  from  time  to  time  at  this 
clinic 

This  then  is  simply  a  case  of  chloasma,  in  which  the  pigment 
has  been  removed  by  a  previous  ulcerative  tubercular  syphilide. 
Such  cases  as  this  may  have  given  rise  to  the  suggestion  of  some 
that  the  pigmentary  syphilide  does  not  exist  as  an  independent 
affection,  but  is  always  the  result  of  a  previous  syphilitic  eruption, 
leaving  a  pigmentation.  Here  we  have  a  previous  ulcerative 
lesion  of  syphilis  remâving  the  pigmentation  of  chloasma. 

This  woman's  eruption  is  disappearing  rapidly  under  the  mixed 
treatment  (Q.  Hydrag.  bi-chlor.  gr.  i. ;  ferri  ammon.  cit.,  3  ij.  ; 
potass.  iodidiy  3  iv. ;  tincturae  nucis  vomic.  3  ij. :  tinct  cinchon. 
comp.,  1  iv. ;  M.  3  i.»  &^ter  eating),  and  we  will  not  alter  the 
prescríption.  The  staíning  on  the  neck  is,  of  course,  uninfiu- 
enced  by  it. 

Case  II.  Erythematmis  eczema  dosdy  r^semMing  tíma  àmcinata 
and  psoriasiSy  and  remarkable  for  tke  symmetry  0/  develêpmeni  of  the 
lesions,  Every  time  this  little  patient  has  presented  herself  lately 
the  eruption  has  so  strongly  suggested  that  of  tinea  cincinata  or 
ringworm  of  the  body,  that  you  have  seen  me  examine  the  case 
carefully,  and  note  the  p>oints  of  similarity  and  dissimilarity.  The 
little  girly  Annie  C,  8  years  old,  first  came  under  treatment  five 
months  ago  for  an  eczema  of  ordinary  form,  which  yielded  well 
and  quite  promptly  to  the  foUowing  treatment :  3  Potass.  acetatis, 
I  ss. ;  tinct.  gent.  co.,  5  ]•  í  aquae,  5  "j-  \  M.  Teaspoonful  after 
eating;  9- Unguent  pieis,  3  ij. ;    unguent  zinci  oxidi,  3  vi. ;  M. 

About  a  month  ago  she  returned  to  the  dispensary  with  a  new 
development  of  the  disease  of  a  few  days  duration.  The  erup- 
tion this  time  has  increased  by  the  appearance  of  new  spots,  even 
while  under  treatment,  and  it  is  only  lately  that  this  tendency 
seems  10  be  checked.  Some  of  these  spots  on  the  neck  have  so 
much  the  appearance  of  tinea  trichophytina  corporis,  that  it  would 
be  well  nigh  impossible  to  make  the  diagnosis  from  them  alone, 
except  by  excluding  the  parasitic  disease  by  the  absence  of  the 
fungus  from  the  scales.  These  spots,  you  see,  are  round  or  oval 
in  form,  of  a  pinkish  red,  with  well  deíined  edges,  and  with  a 
moderate  amount  of  scaling,  and  moreover  with  some  tendency  to 
clearing  up  in  the  center. 

But  when  we  strip  her  and  examine  the  wholè  eruption,  we  can 
feel  certain  that  the  disease  is  eczema,  and  not  a  tinea ;  and  a 
very  great  help  in  deciding  this  is  aíforded  by  the  very  peculiarly 
symmetrical  development  of  the  eruption.  Here  at  the  inferior 
angle  of  each  scapula,  in  precisely  the  same  situation  on  either 
side,  you  see  two  oval  spots  with  the  same  characters  as  those  on 
the  neck,  about  the  size  of  two  large  almonds.  Also  in  the 
hollow  above  the  nates,  on  each  side,  is  a  more  round  patch  of 
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the  same.  Crossing  the  arms,  so  as  to  bríng  the  spots  near  to- 
gether,  we  see  one  near  the  insertion  of  each  deltoid,  also  others 
over  the  lower  end  of  each  tríceps,  and  those  on  the  forearms  are 
also  seen  to  be  symmetrical.  On  the  thighs  we  observe  a  like 
similaríty  of  position  and  appearance  of  the  eruption,  also  on  the 
lower  legs,  and  íinally  on  the  insides  and  soles  of  the  feet.  Each 
eyebrow  is  also  occupied  by  a  little  patch  of  the  eruption. 

Another  peculiar  feature  is  that  the  spots  always  appear  first  on 
the  left  side,  and  you  may  now  observe  that  ali  those  on  this  side 
are  greater  than  those  on  the  ríght.  The  patches  first  alluded  to 
on  the  neck  are  of  recent  occurrence.  They  are  on  the  left  side, 
and  will  probably  soon  be  followed  by  others  in  a  similar  situation 
on  the  ríght,  that  is  if  the  disease  is  not  checked  by  treatment. 

Now  it  might  be  said  that  it  is  almost  an  impossibility  for  ring- 
worm  to  develop  thus  symmetrícally,  in  isolated  spots  far  from 
each  other.  There  is  no  objection,  of  course,  to  the  parasitic 
eruption  developing  in  any  of  the  positions  now  occupied,  but  the 
chances  are  so  infinitely  small  that  a  purely  local  afifection  should 
be  thus  situated,  that  it  amounts  to  a  certam  negative. 

Is  not  this  eruption  psoríasis  ?  1  think  not,  for  many  reasons  : 
None  of  the  scales,  either  on  the  new  or  old  patches,  have  the 
white,  silvery  sheen  belonging  to  those  of  this  affection.  On 
scraping  the  spots  we  do  not  come  down  upon  the  uniform, 
delicate  membrane,  which  slips  off  in  a  mass,  leaving  a  surface 
which  a  slight  scratching  will  cause  to  bleed,  as  I  have  so  re- 
peatedly  demonstrated  here  to  be  a  feature  of  true  psoríasis,  and 
to  be  absent  in  other  aíFections.  The  patches  are  none  of  them 
exactly  circular ;  they  are  generally  oval,  and  moreover  they  do 
not,  as  in  psoríasis,  first  appear  as  small  specks  and  enlarge,  but 
seem  to  burst  out  at  once,  almost  full  size.  Finally  there  are 
some  patches  which  present  more  distinctly  the  features  of 
erythematous  eczema,  with  irregular,  illy  defined  margins  and 
little  scaling. 

Her  general  condition  is  not  good.  She  is  rather  pale  and 
nervous,  and  we  will  continue  her  on  her  ferro-arsenicaí  mixture 
(9-  Sol.  Fowleri,  3  iss. ;  ferrí  ammon.  cit.,  3  i. ;  tinct.  nucis  vomic, 
3  ii. ;  tinct.  cinch.  comp.,  \  iv. ;  M.  Teaspoonful  after  meais), 
under  which  there  is  already  some  improvement ;  and  also  give 
her  the  same  ointment,  Ç.  Bismuthi  sub-nitrat.  3  i. ;  unguent. 
pieis,  3  ij. ;    unguent.  simplic,  3  i. ;  M. 

In  regard  to  the  cause  of  this  peculiarly  symmetrícal  develop- 
ment  of  the  eruption,  we  must  undoubtedly  ascríbe  it  to  the  in- 
fiuence  of  the  nervous  system,  although  by  what  means  it  acts  to 
[>roduce  this  efifect  we  cannot  even  conjecture.  It  is  to  the 
sympathetic  system,  or  perhaps  what  has  been  called  the  "  trophic 
nerves,"  that  we  must  look  rather  than  to  the  ordinary  spinal 
motor  and  sensory  system,  and  a  large,  and  as  yet  untrodden  fieid 
of  investigation  is  open  in  this  direction  for  patient  study  and 


CLINTCAL  CONVERSATIONS,  319 

observation.  The  nerve  relations  of  certain  diseases,  as  leuco- 
derma  or  vitiligo,  urticarí.,  are  certamly  very  striking. 

Case  III.  Waris  in  a  very  unusual  situation,  The  condition 
seen  on  the  end  of  the  finger  of  this  woman  difters  so  much  from 
anything  that  I  have  ever  seen,  that  you  will  do  well  to  observe  it 
carefully.  At  íirst  sight  I  feit  almost  certain  that  it  was  an 
epithelioma,  but  when  observed  closely  it  is  seen  to  be  only  a 
number  of  verrucae,  closely  grouped  together.  She  is  a  sewing 
woman  aged  33,  and  on  this  íinger  she  wears  a  brass  thimble, 
and  the  coníined  sweat,  combined  with  some  poisonous  action 
o*^  the  brass  have  induced  this  local  lesion  in  this  unusual  situa- 
tion,  and  with  this  peculiar  appearance ;  which  may  be  thus  de- 
scribed :  On  the  end  of  the  middle  finger  of  the  right  hand  is  a 
mass  of  hard  tissue,  extending  from  a  line  from  the  edge  of  the 
nail  down  under  its  free  border  to  a  considerable  depth,  from  one 
side  to  the  other.  The  nail  is  tender,  and  she  can  use  the  thimble 
only  with  the  greatest  difficulty.  The  surface  of  the  affected 
portion  of  skin  is  rough  and  uneven.  There  appears  to  be  a  little 
moisture  beneath  the  nail.  Looking  at  it  very  closely  the  surface 
is  seen  to  be  composed  of  a  number  of  papillary  prominences,  and 
the  entire  structure  to  be  a  conglomerate  mass  of  warts.  She  has 
also  warts  elsewhere  on  the  hands. 

We  will  direct  íirst  that  she  remove  the  irritating  cause,  namely, 
the  brass  thimble,  and  if  she  must  sew  that  she  shall  use  one 
of  hard  rubber.  The  warts  are  then  to  be  touched  with  dilute 
acetic  acid  once  or  twice  a  day,  and  at  night  the  íinger  is  to  be 
dipped  into  very  hot  water,  and  afterwards  enveloped  in  the 
unguentum  diachyli  (of  Hebra). 

Case  IV.  Tinea  trichophytina  cruris  (eczema  marginatum). 
This  German,  Louis  K.,  aged  52,  presents  a  skin  lesion  which  it 
is  important  for  you  to  know  well,  for  it  is  not  very  uncommon, 
and  if  its  true  nature  is  unrecognized,  the  disease  will  prove  ex- 
ceedingly  obstinate,  whereas  a  proper  appreciation  of  it  will 
enable  the  physician  to  afford  prompt  and  certain  relief. 

The  patient  is  a  tailor,  and  quite  fat,  two  circumstances  which 
promote  the  development  of  the  disease,  for  his  long  sitting  in  a 
rather  cramped  position  keep  up  the  heat  and  moisture  of  the 
parts,  whereby  the  parasitic  growth  is  greatly  assisted.  On  the 
mner  side  of  each  thigh,  coníined,  as  you  see,  to  exactly  the  loca- 
tions  upon  which  the  scrotum  rests  when  sitting,  is  a  surface  of 
diseased  skin,  which  is  red,  somewhat  moist  in  places,  with  a  few 
scales,  and  with  a  sharply  deíined  margin  externally,  while  inter- 
nally  the  eruption  extends  almost  to  the  crotch,  it  bcing,  however, 
much  less  pronounced  there  than  at  its  margin.  The  eruption 
itches  very  much. 

The  man  has  also  on  the  body  the  scars  of  a  bygone  tubercular 
syphiloderm,  and  here,  on  the  onter  aspect  of  the  left  forearm, 
are  the  remains  of  one  of  more  recent  date,  a  group  of  purplish 
brown   spots.     In   the  íirst  description   of    this  eruption  about 
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the  thíghs,  under  the  title  eczema  marginatum,  Hebra  says  that 
for  a  while  he  suspected  it  as  being  of  syphilitic  origin,  and  in 
this  case,  with  these  remains  of  a  syphiloderm  elsewhere,  you 
might  be  pardoned  for  such  a  suspicion  if  you  were  not  well 
acquainted  with  the  lesions  of  syphilis  and  with  this  disease,  Hma 
trichophytina  cruris. 

It  is  needless  to  tell  you  that  this  latter  parasitic  afíectíon,  due 
entirely  to  the  growth  of  the  fungus  trichophyton  tonsuram  in  the 
epíthelial  elements  of  the  skin,  has  nothing  at  ali  to  do  with 
syphilis.  It  comes  alike  in  those  with  and  without  this  disease.  Nor 
is  it  a  form  of  eczema,  nor  amenable  to  the  remedies  of  eczema. 
The  sharply  defíned  border,  the  healing  towards  the  center,  the 
absence  of  much  moisture,  etc,  are  ali  diíTerent  from  the  features 
exhibited  by  eczema  in  this  region. 

Notwithstanding  the  acute  phenomena  exhibited  at  his  first 
visit  a  week  ago,  I  ordered  him  the  following :  ft .  Unguenti 
sulphuris  ;  unguent.  simplic,  aa.  s  ss.,  M.  to  be  well  rubbed  in  at 
night,  and  to-day  you  see  the  surface  much  less  red  ;  there  is  far 
less  moisture  ;  the  itching  has  diminished  greatly,  and  the  disease 
has  made  good  progress  towards  recovery.  Were  the  eruption 
simple  eczema,  it  would  have  been  rendered  worse  by  this  treat- 
ment.  The  benefit  to  the  parasitic  disease  is  due  to  the  destruc- 
tive  effect  of  the  sulphur  on  the  vegetable  growth.  In  private 
practice  I  generaliy  use  the  sulphurous  acid,  as  strong  as  can  be 
obtained.  He  receives  no  internai  treatment ;  the  disease  is 
local. 


//.     Suggestions  on  the  treatment  of  intertrigo  and  rhus  poisoning. 

By  a.  G.  Smythe,  Baldwyn,  Miss. 

On  page  245  in  the  July  number  of  the  Archives  of  Derma- 
TOLOGY  for  1878,  is  a  short  article  on  the  treatment  of  intertrigo 
of  infancy,  in  which  corrosive  sublimate  and  the  blackwash  are 
recommended  in  this  affection.  For  forty  years  I  have  used  a 
decoction  of  the  leaves  or  bark  of  the  common  elder,  samòtecus 
CanadensiSy  with  as  much  success  as  could  be  hoped  for  in  ali  sorts 
of  chafing,  eíther  in  infants,  adults,  or  the  aged,  with  no  risks  from 
the  absorption  of  mercurials. 

On  the  same  page,  in  the  same  number,  is  an  article  on  the 
treatment  of  rhus  poisoning.  I  have  had  much  to  do  with  that 
aífection,  and  for  a  number  of  years  have  used  a  saturated  solu- 
tion  of  the  sulphite  of  soda,  and  so  successfully  that  its  popularity 
has  become  quite  extensive,  so  much  so  that  persons  come  from 
a  distance  beyond  the  bounds  of  my  practice  to  procure  treatment. 
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AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

Second  Annual  Meeting,  held  ai  the  Grand  Union  HoUl^  Saraioga^  New  York^ 

August  27M-29M,  1878.* 

Present  Drs.  I.  E.  Atkinson  of  Baltimore,  L.  A.  Duhring  of  Philadelphia, 
Geo.  H.  Fox  of  New  York,  C.  Heitzmann  of  New  York,  H.  G.  Piffard, 
of  New  York,  S.  Sherwell  of  Brooklyn,  R.  W.  Taylor  of  New  York,  A. 
Van  Harlingen  of  Philadelphia,  E.  Wiggleswortm  of  Boston,  and  James  C. 
White  of  Boston. 

The  President,  Dr.  James  C.  White  of  Boston  in  the  chair. 

FISRT    DAY.      MORNING  SESSION. 

The  Association  meet  at  9.30  a.m.  ;  and,  after  a  business  meeting 
with  closed  doors,  the  scientific  proceedings  were  inaugurated  with 
the  folio wing  introductory  remarks  by  the  President,  Dr.  White  : 

Gentlemen  ;  It  is  my  pleasant  duty  again  to  greet  you  and  to 
announce  that  the  second  annual  meeting  of  the  Association  is 
open.  I  have  but  little  to  add  to  what  was  said  at  the  beginning 
of  the  session  at  Niagara  a  year  ago  with  regard  to  the  important 
puT)oses  of  the  society.  The  time  which  has  intervened  has  only 
confirmed  me  in  the  opinion  then  expressed.  Systematic  progress 
in  dennatology  in  certain  directions,  where  reform  is  most  needed, 
moreover,  can  be  accomplished  only  by  concerted  action,  and 
this  is  the  only  working  body  in  existence  by  which  this  may 
be  undertaken.  I  need  not  again  refer  to  the  nature  of  these 
faults  in  our  special  department  of  medicine.  Two  standing  com- 
mittees  were  appointed,  you  will  remember,  at  the  last  meeting, 
from  which  we  may  expect  important  aid  in  their  correction  ;  one 
upon  classification  and  nomenclature,  the  other  upon  statistics. 
The  difficulties  met  with  by  each  of  them  in  the  very  beginning  of 
their  work  shows  the  necessity  of  their  creation.  Members  of  the 
former,  in  registering  the  valuable  results  of  their  collecting,  find 
themselves  impeded  for  want  of  a  satisfactory  system  under  which 
they  can  be  recorded  ;  while  the  latter,  in  discharge  of  their  duty 
to  prepare  such,  find  hardly  an  accepted  basis  of  agreement  broad 

♦  Prepared  from  reports  in  the  New  York  Medicai  Journal ^  Boston  Medicai 
Journal,  The  Medicai  Record,  Chicago  Med,  Jour,  and  £xaminer,  and  Phil. 
Med,  7V«/j.— Ed. 
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enough  to  serve  as  a  starting-point  for  theír  labors.  There  can  be 
no  doubt,  however,  that  the  results  of  their  work,  incomplete  as 
they  at  present  are,  will  commend  themselves  to  the  Association 
and  insure  their  perpetuation, 

Two  other  objects  in  the  interests  of  Dermatology  we  should 
aiso  constantly  bear  in  mind  :  to  secure  proper  instruction  in  our 
branch  in  the  schools  of  medicine,  and  the  establishment  of  fit 
hospital  accomodation  for  the  study  and  treatment  of  skin  dis- 
eases. 

It  is  pleasant  to  be  able  to  refer  to  the  advance  of  our  specialty 
through  the  contributions  of  individual  members  of  the  Association 
during  the  past  year.  I  have  prepared  a  list  of  the  articles  pub- 
lished  by  them  in  addition  to  those  presented  as  an  appendix  to 
the  president's  address  at  our  last  meeting,  and,  as  you  will  see,  it 
forms  an  extensive  and  valuable  literature,  A  considerable  pro- 
portion  of  it  consists  of  the  papers  prepared  for  the  Association, 
and  demonst rates  how  satisfactoríly  one  of  its  aims  has  been  fui- 
filled. 

During  the  past  year  we  have  lost  one  of  our  number  by  death, 
Dr.  Durkee,  of  Boston,  the  oldest  member  of  the  society,  and  one  of 
the  earliest  dermatologists  of  the  country.  A  list  of  his  works  will 
be  found  in  our  last  transactions. 

It  remains  for  me  only  to  announce  that  the  Association  is  ready 
for  business  in  accordance  with  the  programme  before  you. 

The  first  paper  read  was  by  Dr.  Atkinson,  on 

The  pigmentary  syphiloderm, 

His  object,  he  said,  was,  first,  to  briefly  review  the  characters  of 
the  pigmentary  syphiloderm,  and,  second,  to  give  some  account 
of  a  number  of  cases  of  it  which  had  occurred  under  his  own  ob- 
servation.  A  lucid  account  of  the  affection  had  been  given  by 
Hardy,  and  his  views  had  been  fully  supported  by  Foumier. 
According  to  the  latter  authority,  this  peculiar  pigraentation  was 
liable  to  occur  at  any  time  from  the  fourth  month  to  the  end  of 
the  second  year  of  a  case  of  syphilis,  It  occurred  almost  exclu- 
sively  in  females,  and  was  usually  found  on  the  neck  (about  the 
lateral  surface).  It  consisted  of  faintly-colored  spots,  varying 
from  the  size  of  a  split-pea  to  that  of  a  finger-nail.  Interspersed 
among  these  there  were  spots  of  natural  skin  with  a  pigment  bor- 
der  ;  so  that  sometimes  a  regular  network  was  formed.  The  pig- 
ment-area  was  of  a  café-au-lait  color,  and,  consequently,  paler  than 
tinea  versicolor  or  cloasraa  uterinum.  The  spots  are  smooth,  not 
raised  above  the  surface,  and  without  desquamation.  There  are 
no  subjective  symptoms.  The  affection  was  remarkably  rebellious 
to  treatment ;  not  infrequently  lasting  for  months,  and  even  years. 
The  first  case  mentioned  was  that  of  a  girl  of  seventeen,  who, 
fíve  months  before  she  came  under  observation,  had  had  sores  on 
the  vulva,  foUowed  by  an  eruption  in  the  skin,  as  well  as  suppurat- 
ing  buboes.     On  a  physical  examination,  mucous  patches  were 
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foundy  and  on  the  thighs  and  abdómen  the  remains  of  a  previous 
syphiloderro  were  seen.  There  was  an  adenopathy  in  the  cervical 
regic^  ;  and  on  the  lateral  surfaces  of  the  neck  and  on  the  shouider 
there  were  numerous  spots  of  apparcntly  abnormal  whiteness  from 
six  to  twelve  millimetres  in  diameter.  On  more  careful  examina- 
tion,  however,  it  was  found  that  these  were,  in  reality,  patches  of 
natural  skin,  which  were  surrounded  by  áreas  of  pigmentation. 
The  tint  of  this  discoloration  was  decidedly  lighter  than  that  seen 
in  cloasma  uterínum.  There  was  no  itching  ;  but  the  patient  was 
mortiíied  by  what  seemed  to  her  the  dirty  appearance  of  her  neck. 
An  appropriate  course  of  mercurial  treatment,  both  internai  and 
externai,  was  instituted,  and  the  other  syphilitic  symptoms  at  once 
began  to  improve ;  but  the  maculas  did  not  disappear,  although 
they  gradually  grew  fainter  in  color. 

Almost  a  year  afterward  she  was  seen,  and  it  was  found  that 
the  pigmentary  syphiloderm  had  by  this  time  disappeared.  In 
the  meanwhile  she  had  married,  and  was  then  three  months  preg- 
nant. 

The  second  case  was  that  of  a  female  with  a  fair  complexion, 
and  nineteen  yearsof  age,  who  was  first  seen  June  19,  1877.  She 
had  a  vaginal  discharge  of  three  months*  duration,  a  fading  rose- 
ola,  and  a  painless  inguinal  adenopathy.  After  seven  months 
there  appeared  spots  of  discoloration  on  both  sides  of  the  neck, 
somewhat  symmetrical  in  their  grouping  ;  but  there  was  no  net- 
work  formed,  as  in  the  preceding  case.  By  March  the  macula- 
tions  had  grown  somewhat  lighter  in  tint,  but  had  not  disappeared. 
In  the  meanwhile  she  had  had  an  attack  of  iritis,  and  mercurial 
treatment  had  been  kept  up  ali  the  time.  At  present  there  are 
faint  traces  of  the  pigmentation  still  left. 

The  third  case  was  a  somewhat  anomalous  one,  as  it  occurred 
in  a  light  mulatto,  and  the  pigmentation  was  not  situated  in  the 
usual  locality.  On  the  inner  surfaces  of  the  hands  and  knees 
there  were  apparently  light-colored  patches,  which  looked  very 
much  like  old  scars  from  burns.  At  first  it  was  thought  that  there 
was  true  leucoderma  in  the  parts  ;  but  when  a  more  «areful  in- 
sp?ction  was  made  it  was  ascertained  that  they  were  only  islets  of 
natural  skin  inserted  in  áreas  of  discoloration,  the  tint  of  which 
was  almost  black.  Consequently  they  appeared  whiter  than  nor- 
mal. A  well-marked  network  was  thus  formed,  with  a  distinct 
border,  and  a  general  piebald  effect  was  produced  The  patient 
was  suffering  from  the  usual  symptoms  of  constitutional  syphilis. 

Dr.  Atkinson  was  of  the  opinion  that  the  affection  would  proba- 
bly  be  more  frequently  observed  than  it  is  at  present  (and  even  in 
males),  if  it  were  looked  for  with  greater  care.  It  was  possible 
that  it  might  be  confounded  with  cloasma  uterínum  or  cachecti- 
cum,  or  with  the  stains  of  roseola.  Tinea  versicolor,  however, 
was  always  distinguishable  on  account  of  the  presence  of  the  para- 
site. The  stains  left  after  roseola  more  nearly  resembled  it  than 
any  other  condition,  but  when  these  were  present  there  was  usu- 
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ally  a  clear  history  of  preceding  hyperaemia ;  besides,  they  were 
of  shorter  duration. 

He  considered  it  unfortunate  that  Dr.  G.  H.  Fox  should  have 
called  the  pigmentary  syphiloderm  vitiligo  ;  since,  even  though  the 
inclosed  spaces  contained  less  coloríng  matter  than  normaí,  there 
were  equal  claims  for  more  than  the  natural  amount  of  pigment  in 
the  surrounding  áreas,  to  those  for  the  loss  of  it  within  these. 
Besides,  the  leucodermatous  condition  was  by  no  means  always 
seen. 

It  was  claimed  by  some  that  the  discoloration  was  not  syphilitic 
because  it  was  not  afFected  by  mercury  ;  but  it  was  well  to  re- 
member  in  this  connection  that  pigment  readily  disappears  after  an 
acute  hyperaemia,  but  that  after  an  old  trouble,  like  chronic  ecze- 
ma, for  example,  it  may  last  for  years.  Non-vascular  pigmenta- 
tion  was  proverbially  obstinate. 

Dr.  Heitzmann  thought  there  was  no  reason  to  form  a  new 
class  of  syphilitic  skin-disease.  He  had  seen  repeated  cases  of  the 
maculate  form  of  syphilis,  in.which  there  was,  apparently,  pigmen- 
tation  from  the  very  beginning.  In  such  cases  we  might  very  readily 
overlook  the  hyperaemic  stage. 

Dr.  DuHRiNG  said  that  ten  years  ago  he  had  seen  two  cases  in 
Paris  which  Hardy  had  called  pigmentary  syphiloderm,  but  he 
thought  that  the  discoloration  was  altogether  too  faint  to  render 
them  satisfactory  ones.  Since  then  he  had  for  years  sought  for  a 
case  in  the  extensive  venerai  wards  of  the  Philadelphia  Hospital, 
but  had  never  seen  a  single  one  until  within  a  few  months  past. 
The  pigmentation  in  this  patient  corresponded  exactly  with  admir- 
able  description  given  by  Fournier,  and  he  could  not  doubt  that  it 
was  really  a  case  of  pigmentary  syphiloderm.  When  he  saw  the 
patient  there  were  no  manifestations  whatever  of  syphilis  present, 
but  there  was  a  clear  history  of  the  disease  previously.  In  three 
months  there  was  no  change  whatever  in  the  affection. 

Dr.  Sherwell  had  recognised  this  kind  of  pigmentation,  but 
could  not  connect  it  especially  with  syphilis.  Within  the  last 
week,  however,  he  had  seen  syphilitic  infant  in  which  there  was  a 
pigmentary  deposit  corresponding  with  the  aflfection  described  in 
Dr.  Atkinson's  paper. 

Dr.  Atkinson  thought  that  it  did  not  apply  to  children,  and  that 
the  discoloration  in  this  case  was  in  ali  probability  due  to  the 
child's  cachetic  condition. 

Dr.  Fox  remarked  that  the  points  at  issue  could  only  be  deter- 
mined  by  dermatologists  everywhere  making  careful  observations 
and  then  comparing  notes.  He  thought  that,  while  syphilis  undoubt- 
edly  sometimes  caused  the  affection  in  question,  an  undeserved  dig- 
nity  had  been  conferred  upon  it  by  classif ying  it  as  a  variety  of  syph- 
ilis, and  that  we  had  no  right  thus  to  make  a  distinct  class  of  it. 
Pigmentary  syphilis  was  probably  to  be  regarded  as  a  vitiligo, 
with  staining  by  melanin,  from  deterioration  of  the  pigmentary 
elements  of  the  blood.     Certainly  vitiligo,  as  ordinarily  deíined, 
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corresponded  exactly  with  the  so-called  pigmentary  syphilodenn. 
It  was  a  fact,  however,  he  said,  that  ali  the  cases  of  vitiligo 
which  he  had  seen  occurred  in  syphilitic  subjects,  although  one  of 
the  patíents,  a  young  man,  claimed  that  the  mottling  observed  had 
existed  from  childhood,  and  consequently  before  his  syphilitic 
trouble. 

Dr.  PiFFARD  said  that  he  had  never  been  able  to  recognize  it  as 
a  distinct  syphilitic  affection,  and  that  we  met  with  vitiligo  cor- 
responding  with  it  both  in  syphilitic  and  non-syphiiitic  patients. 
Dr.  Atkinson  had  spoken  of  vitiligo  as  being  progressive  and  per- 
manent ;  but  he  thought  this  statement  needed  modiíication. 
Sometimes  there  was  a  period  in  the  disease  when  it  became 
stationary ;  and,  again,  pigment  sometimes  retumed  spontane- 
ously. 

Dr.  Taylor  called  attention  to  the  fact  that  the  affection  had 
been  principally  noticed  by  French  authors,  and  remarked  that  it 
was  met  with,  for  the  most  part,  in  the  Latin  races,  who  had  ten- 
dency  to  pigmentary  changes  of  the  skin.  He  had  himself  ob- 
served it  in  a  number  of  patients  both  syphilitic  and  non-syphilitic 
and  had  seen  it  both  with  and  without  the  whitish  patches.  A 
point  in  favor  of  its  not  being  specially  of  syphilitic  origin  was  the 
fact  that  it  occurs  by  preference  in  a  region  which  is  ordinarily 
notably  free  from  syphilitic  manifestations.  His  conclusion  was 
that  it  was  met  with  principally  in  individuais  of  dark  complexion, 
having  a  tendency  to  the  deposit  of  pigment  (in  the  Latin  races 
particularly),  and  that  its  connection  with  syphilis  was  only  as  a 
rather  rare  coincidence.  It  is  certain  that  severe  constitutional 
diseases  did  produce  more  or  less  extensive  pigmentary  deposits. 
He  thought  that  Dr.  Heitzmann's  remark  very  apposite,  that 
roseola  was  often  followed  very  quickly  by  pigmentation,  and 
mentioned  a  case  in  Charity  Hospital,  in  which  café-au-lait  spots 
followed  a  delicate  roseola  within  a  week.  In  another  case  (the 
patient  being  an  Austrian)  white  spots  appeared  in  the  exact  loca- 
tion  of  a  preceding  roseola.  In  regard  to  the  permanency  of 
vitiligo,  he  knew  of  a  physician  who  has  vitiligo  of  the  hands, 
which  goes  away  in  winter  and  retums  in  the  summer.  In  win- 
ter  his  hands  show  no  abnormality  of  color. 

Dr.  Atkinson  believed  that  the  spots  which  are  left  after  rose- 
ola ordinarily  fade  very  rapidly,  and  thought  it  difficult  to  deter- 
mine whether  in  true  pigmentary  syphiloderm  there  was  a  previous 
hyperaemia  or  not.  In  regard  to  the  permanence  of  vitiligo,  he 
said  he  had  lately  met  with  a  case  which  made  him  think  that  it 
might  be  really  less  persistent  than  he  had  supposed.  In  particu- 
lar spots  the  pigment  retumed  ;  but  still  it  was  progressive,  for 
other  portions  of  the  surface  became  leucodermatous. 

Dr.  DuHRiNG  explained  that  the  patient  whose  case  he  had 
described  was  a  blonde,  and  that  in  her  the  affection  could  not 
be  confounded  with  any  variety  of  cloasma  or  vitiligo  which  he 
had  ever  seen  before.     It  was  certainly  a  very  peculiar  manifesta- 
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tion,  and  it  corresponded  most  accurately  with  Foumier's  descrip- 
tion  and  differed  entirely  from  chloasma  and  vitiligo. 

Dr.  Atkinson  remarked  that  Foumier  was  of  the  opinion  that 
it  occurred  principally  in  blondes  ;  upon  which  Dr.  Taylor  sug- 
gested  that  a  French  blonde  had  a  very  different  complexion  from 
what  we  are  accustomed  to  designate  under  that  term. 

Dr.  White,  after  alluding  to  various  causes  of  pigmentation  in 
syphilis,  stated  that  he  had  never  seen  any  independent  case  of 
pigmentary  syphiloderm.  This,  of  course,  was  merely  negative 
evidence ;  but  the  burden  of  proof  certainly  lay  on  those  who 
claim  this  affection  as  a  distinct  syphiloderm.  It  was  necessary 
for  them  to  prove  conclusively  that  it  is  to  be  found  only  in  syph- 
ilitic  cases,  and  that  it  does  not  follow  hyperaunia,  or  occur  as  the 
result  of  cachexia. 

Owing  to  the  absence  of  Dr.  Bulkley,  his  paper  on 

A  new  method  of  permanently  removing  superfiuous 

hairSy 

was  not  read.* 

Dr.  DuHRiNG  then  read  the  report  of 

A  case  of  the  so-called  xeroderma  of  Hebra, 

which  was  characterized  by  very  extensive  lesions,  of  a  three  fold 
character  :  these  being  pigmentation,  telangiectasis,  and  atrophy. 
The  patient  was  a  young  woman  1 7  years  old,  of  Irish  parent- 
age,  fatner  living,  mother  dead  of  câncer,  several  brothers  and 
sisters  alive  and  healthy,  no  family  history  of  consumption.  This 
child  at  the  age  of  six  months  began  to  show  upon  her  nose  and 
cheeks  freckles,  which  increased  in  number  from  year  to  year, 
and  at  the  age  of  nine  years  were  as  extensive  as  at  present.  It 
was  stated  that  three  years  ago,  while  employed  at  work  with 
machinery,  a  dozen  or  more  pinhead  sized  pimples  came  upon 
her  cheeks,  and  when  disappearíng  left  pock-like  marks.  Dr. 
Duhring  thought  this  latter  an  accidental  emption.  and  that  the 
patient  was  probably  mistaken  as  to  their  course.  Within  several 
years  freckles  had  disappeared  from  the  backs  of  the  hands» 
leaving  atrophy.  Almost  the  whole  general  surface  was  pervaded 
with  lentigines,  telangiectases  and  spots  of  atrophy.  The  lenti- 
gines  were  scattered  at  haphazard,  sometimes  clumped.  They 
were  pinhead,  but  sometimes  extended  in  almost  a  sheet.  In 
color  they  were  dirty  yellow,  brown,  or  almost  black.  Telangi- 
ectases were  scattered  about,  but  were  most  numerous  upon  the 
neck  and  chest ;  they  were  small  and  ill-defíned,  sometimes 
angular  or  rounded,  and  were  generally  of  pinhead  size.  Tney 
were  generally  inconspicuous,  seldom  elevated.  The  skin  could 
be  readily  picked  up.  The  scalp  was  invaded.  The  atrophy 
upon  face  and  back  of  hands  was  noticeable,  but  not  very  con- 
spicuous.     The  patient's  general  health  was  good.     There  were 

*  Published  in  fali  in  this  issue.     See  page  287. 
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no  subjective  symptoms.  The  points  of  interest  were,  the  early 
age  of  the  patient  when  the  disease  began  (as  is  usual),  the  slow 
evólution  and  chronic  course.  The  atrophy  was  very  superficial. 
The  pigment  change  was  the  íirst  in  the  train  of  symptoms.  The 
telangiectasis  and  freckles  íinally  disappear,  to  be  foUowed  by 
atrophy. 

From  this  case  he  was  led  to  believe  that  the  affection  was  not 
necessaríly  followed  by  such  marked  atrophy  as  Hebra,  Kaposi 
and  Taylor  had  claimed.  This  was  the  íirst  case  that  had  been 
met  with  in  Philadelphia,  so  far  as  was  known.  He  considered 
xeroderma  a  very  inappropríate  name  for  the  disease,  because  it 
gives  no  idea  of  its  prominent  charactersistic  ;  and,  besides,  this 
term  had  been  employed  for  years  to  denote  a  mild  form  of 
ichthyosis.  The  pathological  process  observed  in  the  affection 
was  very  complex,  involving  hypertrophy  and  new  growth,  as  well 
as  atrophy.    (A  photograph  of  the  case  was  exhibited.) 

On  motion  of  Dr.  Piffard,  the  discussion  of  Dr.  Duhring's 
case  was  postponed  until  after  the  reading  of  Dr.  Taylor's  paper 
on  the  same  subject,  and  then  Dr.  Fox  presented  a  paper  on 

The  proper  use  of  the  term  Acne.* 

Dr.  WiGGT.ESwoRTH  said  that  he  also  objected  to  the  term  acne- 
rosácea  (where  there  was  nothing  but  dilated  capillaries  present), 
but  he  could  not  agree  with  Dr.  Fox  in  holding  that  acne  was  to 
be  distinguished  from  comedo.  He  believed  that  we  had  an  acne 
(that  is  the  same  pathological  condition)  from  plugging  of  the 
foUicles  or  from  the  effect  of  bromine  or  iodine,  as  well  as  from 
indigestion,  and  that  the  word  acne  should  be  used  in  ali  these 
conditions. 

Dr.  Van  Harlingen  thought  it  very  desirable  that  we  should 
be  able  to  arrive  at  a  satisfactory  nomenclature  for  diseases  of 
artificial  origin.  In  regard  to  comedo,  it  was  often  present  with- 
out  acne,  and  vice  versa, 

Dr.  Sherwell  said  he  made  only  the  distinction  acne  and  acne 
rosácea.  He  scarcely  ever  saw  a  case  which  could  be  described 
under  any  single  distinctive  term  (there  being  usually  more  than 
one  varíety  of  the  affection  in  the  same  patient)  ;  and  he  did  not 
see  any  use  in  multiplying  terms.  He  thought  a  distinction 
should  be  made,  however,  in  regard  to  artificial  acne. 

Dr.  PiFFARO  said  that,  as  to  the  etiology  of  acne,  he  could  not 
go  so  far  as  Dr.  Fox,  but  he  did  believe  that  the  great  majority  of 
Uie  cases  were  of  internai  origin.  As  to  acne  rosácea,  the  sebace- 
ous  glands  were  not  involved  at  ali  in  that  affection,  or,  if  they 
were,  were  only  simply  atrophied.  When  the  glands  were  in- 
flamed,  we  had  acne  with  rosácea. 

Dr.  Taylor  agreed  with  Dr.  Piffard  in  his  remarks  on  acne 
rosácea. 

Dr.  White  stated  that  many  authorities  claimed  that  acne  fre- 

^  Pablished  in  fali  in  this  issae.    See  page  500. 


328  TRANSACTIONS  OF  THE 

quently  occurred  in  individuais  who  were  in  perfect  health,  to 
which  Dr.  Fox  replied  that  he  did  not  believe  that  they  were  in 
perfect  health.  If  a  thorough  investigation  were  made  in  any  such 
case,  he  thought  it  probable  that  some  disorder  of  digestion  would 
be  found. 

In  the  absence  of  Dr.  F.  P.  Poster,  of  New  York,  the  Secretary 
read  a  paper  which  he  had  prepared  on 

A  case  of  scleroderma. 

He  regarded  it  as  specially  worthy  of  record  from  its  having  been 
considered  by  several  surgeons  to  be  câncer,  and  from  the  fact 
that  death  took  place  without  the  recognized  intercurrence  of  any 
other  disease.  The  patient  was  sent  to  him  by  Dr.  H.  R.  Hopkins^ 
of  Buffalo,  and  was  an  unmarríed  female  of  thirty-six,  who  had 
previously  enjoyed  good  health,  and  in  whose  family  there  was  no 
history  of  câncer.  The  affection  commenced  in  a  slight  abrasion 
of  the  left  nipple,  which  was  followed  by  a  small  hard  mass  im- 
bedded  in  the  mammary  gland.  Later,  the  whole  breast  became 
more  firm  and  less  movable  than  normal,  and  infíltrations  took 
place  into  the  cellular  tissue  adjacent,  which  points,  at  íirst  doughy, 
became  more  fírm,  with  a  tendency  to  involve  the  overlying  skin. 
When  first  seen  by  Dr.  Foster,  the  disease  afiFected  the  whole  of 
the  skin  of  both  breasts,  that  over  the  sternum  and  the  whole  left 
half  of  the  chest  in  front  (besides  creeping  around  to  the  sçapula 
behind),  as  well  as  the  greater  portion  of  the  left  arm  and  forearm. 
The  proper  substance  of  the  left  breast  was  very  much  shrunken, 
and  the  nipple  was  surrounded  with  a  groove  of  ulceration.  The 
most  decidedly  indurated  portions  of  the  skin  were  of  a  board- 
like  hardness,  and  thinned,  while  the  other  indurated  parts  were 
somewhat  swollen.  The  former  were  sharply  deíined  ;  the  latter, 
less  deíinite  in  outline.  Her  general  health  was  good,  and  ali  her 
functions  were  regularly  performed.  Dr.  Foster  prescribed  tar- 
trate  of  iron  and  potassium,  and  applied  a  míld  galvanic  current 
to  the  affected  parts.  A  medicai  friend  had  suggested  to  her  the 
use  of  hydrocotyle  Asiática^  to  which  he  made  no  objection.  In  a 
few  days  Dr.  E.  L.  Keyes  saw  her  in  consultation,  and  concúrred 
in  the  diagnosis  of  scleroderma.  After  a  month  she  bei^an  to  com- 
plain  of  a  sense  of  constríctíon,  and  ali  the  affected  parts  became 
more  sensitive  than  before  to  the  galvanic  current.  In  a  few 
weeks  more  she  retumed  to  Buífalo,  and  Dr.  Hopkins  continued 
the  electrical  treatment  there.  In  a  month  after  her  retum  he 
noted  an  increase  in  the  induration  about  both  axillae  and  also  of 
the  sense  of  constriction,  combined  with  which  there  was  now  a 
decided  shortness  of  breath.  From  that  time  there  was  a  gradual 
progression  of  the  disease,  both  in  extent  and  degree,  the  mdura- 
tion,  spreading  over  almost  the  entire  trunk,  as  well  as  both  arms. 
Ali  the  left  breast  became  covered  with  highly-vascular  granular 
tissue,  and  the  patient  suffered  from  almost  constant  pain  in  it,  of 
a  buming  character.     Later,  she  suffered  terribly  from  dyspncea 
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and  an  excruciating  pain  in  the  umbilical  region,  so  that  morphia 
had  to  be  administered  in  large  doses.  So  extreme  was  the  suffer- 
ing  that  it  at  length  became  necessary  to  give  her  no  less  than  six 
grains  of  morphia  every  four  hours,  hypodermically,  or  thirty-dbc 
grains  in  the  twenty-four  hours.  In  fact,  respiration  seemed  to  be 
only  possible  at  ali  when  the  system  was  under  the  influence  oí 
the  narcotic.  Afterward,  however,  the  dose  was  reduced  to  twenty 
grains  a  day.  Before  death  the  induration  of  the  skin  extended 
in  ali  directions,  covering  the  abdómen,  back,  and,  partially, 
the  thighs,  and  extendine  upward  to  the  hair  behind  and  the  jaw 
in  front.  It  also  seemea  to  get  browner  and  íirmer,  untii  it  was 
almost  like  sole-leather.     No  autopsy  was  made. 

Dr.  Heitzmann  remarked  that,  from  the  history,  there  could 
be  no  doubt  that  the  case  was  one  of  lenticular  câncer,  and  not 
scleroderma  at  ali. 

Dr.  Van  Harlingen  said  that,  in  ali  the  cases  of  scleroderma 
which  he  had  seen  or  heard  of,  there  had  been  no  ulcerations,  and 
the  functions  were  not  interfered  with  except  from  the  tightness  of 
the  skin. 

Dr.  PiFFARD  made  some  remarks  in  regard  to  the  hydrocotyle 
Asiática^  which  he  said  had  been  introduced  by  Boileau,  and 
which  had  been  used  with  more  or  less  success  in  the  treatment  of 
leprosy,  lúpus,  chronic  eczema,  and  psoriasis.  In  one  case  of 
lúpus  he  had  employed  it  with  marked  beneficiai  effects,  but  was 
obliged  to  discontinue  it  on  account  of  its  producing  epididymitis. 
There  was  another  plant  indigenous  to  this  country,  the  hydrocotyle 
Americana^  which  was  similar  in  its  botanical  characteristics,  and 
he  thought  that  it  might  also  have  the  same  medicinal  properties. 
Ât  ali  events,  he  intended  to  make  a  trial  of  it  as  soon  as  he  had 
an  opportunity. 

Dr.  Taylor  said  there  were  certain  essential  points  in  the  his- 
tory of  the  case  which  were  wanting,  and  he  thought  it  hardly  fair 
to  come  to  a  positive  decision  in  regard  to  it  in  Dr.  Foster's  ab- 
sence.  Perhaps  Dr.  Heitzmann  thought  it  was  câncer  because 
there  were  ulcerations,  but  he  did  not  believe  that  the  ulcerations 
would  invalidate  the  diagnosis,  because  he  had  seen  a  case  of 
scleroderma  in  which  there  was  such  extensive  ulceration  as  to 
render  amputation  necessary. 

Dr.  White  remarked  that,  at  ali  events,  it  was  certainly  very 
unlike  the  ordinary  cases  of  this  affection. 

FIRST  DAY.     AFTERNOON  SESSION. 

Dr.  Heitzmann  read  a  paper  on 

Epithelium  and  its  performances. 

of  which  the  following  is  an  abstract : 

I£  we  watch  a  single  living  protoplasmic  body  (for  instance,  an 
amceba,  a  colorless  blood  corpuscle,  or  a  pus-corpuscle)  with  high 
magnifying  powers  of  the  microscope  (800-1,200),  we  invariably 
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will  see  a  delicate  network  both  withín  the  nucleus  and  the  proto- 
plasm.  The  body  is  surrounded  by  an  extremely  thin,  shining, 
homogeneous  layer,  and  such  a  layer  always  lines  vacuoles  also, 
y^\c\\  temporarily  or  permanently  may  form  in  a  creeping  proto- 
plasmic  body.  The  network  of  the  nucleus,  its  surrounding  shell, 
the  network  of  the  protoplasm,  and  the  covering  and  the  lining 
shells,  both  of  the  body  and  its  vacuoles,  are  formed  by  the  living 
matter,  the  active  contraction  and  passive  extension  of  which 
cause  ali  changes  of  shape  and  locomotion  during  the  life  of  the 
protoplasm. 

AU  formations  in  a  highly-developed  animal  body  (beíng  ana- 
logous  to  the  outer  or  covering  layer  of  a  single  protoplasmic  cor- 
puscle,  and  therefore  covering  the  outer  surface  and  lining  ali 
cavities  within  the  body,  which  are  in  direct  or  indirect  connection 
with  the  outer  surface)  are  termed  epithelia,  Formations,  on  the 
contrary,  analogous  to  the  wall  of  a  closed  vacuole  of  a  single  pro- 
toplasmic body  bear  the  name  of  endothelia.  Epithelia  are  present 
on  the  outer  surface  of  the  body,  the  skin,  and  its  elongations,  the 
hairs,  nails,  sebaceous,  sudoriparous  and  mammary  glands  ;  on  the 
cavity,  termed  the  intestinal  tract  and  its  elongations  (mucous  and 
salivary,  gastríc  and  intestinal  glands),  and  the  liver  ;  on  the  cavity 
of  the  respiratory  tract  and  its  mucous  glands  ;  and  on  the  cavity 
of  the  genito-urinary  tract,  including  ali  its  elongations  intt>  the 
kidneys  and  the  genital  glands.  Endothelia  line  the  closed  cavi- 
ties of  the  skull  and  the  spine,  ali  its  covering  membranes,  and  ali 
ventrícles  in  the  brain  and  their  elongations  into  the  spinal  cord  ; 
the  cavities  of  the  chest,  both  pleural  and  perícardial ;  the  cavity 
of  the  peritonaeum  ;  ali  articulations,  and  ali  blood  and  lymph  ves- 
sels,  including  the  cavities  of  the  heart.  A  thorough  distinction 
between  epithelia  and  endothelia,  however,  cannot  be  maintained, 
as  there  is  a  direct  communication  between  both  on  the  openings 
of  the  uterine  tubes  into  the  peritoneal  cavity  ;  the  epithelial  for- 
mations of  the  ovaries  are  in  no  communication  with  the  outer 
world,  and  the  crystalline  lens,  a  formation  completely  epithelial 
in  nature,  is  covered  by  the  endothelium  of  the  anterior  and  pos- 
terior chambers.  Epithelia  and  endothelia  are  fuUy  identical  in 
their  intimate  structure.  There  exist  single  epithelial  layers  in  the 
body,  for  instance,  those  of  the  bile-ducts  and  the  uriniferous  tu- 
bules  ;  and  also  ciliated  endothelia,  for  instance,  in  the  ventrícles 
of  the  brain  and  the  central  canal  of  the  spinal  cord. 

Epithelia  and  endothelia  represent  continuous  layers  of  living 
matter.  The  former  are  the  earliest  formations  in  a  developing 
body,  after  the  stage  of  indifference  (started  by  the  segmentation 
of  the  ovum)  is  passed  ;  they  form  the  epiblast  and  the  hypoblast. 
These  are  invariably  devoid  of  blood-vessels  and  lymphatics,  while 
ali  formations  of  the  mesoblast,  including  its  upper  layer,  from 
which  arise  the  central  nervous  organs,  are  provided  with  blood- 
vessels  and  lymphatics.  The  epithelial  and  endothelial  layers  are 
built  up  by  single,  polyedral,  protoplasmic  bodies,  the  formerly  so- 
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called  "epithelial  cells."  Each  body  is  separated  from  its  neigh- 
bors  by  a  narrow  cloak  of  a  lifeless,  homy,  cement  substance,  this 
being  kindred  to  the  basis  substance  in  the  connective  tissue. 
Under  the  microscope  we  can  see  only  the  lateral  parts  of  the 
cloak,  which  appear  in  the  shape  of  a  pale  seam  around  each  epi- 
thelium.  The  network  of  the  living  matter  within  the  protoplasm 
of  the  epithelium  sends  delicate  conical  oífshoots  through  ali  for- 
mations  of  the  cement  substance,  both  in  epithelia  and  endothelia. 
These  offshoots,  up  to  the  present  time,  have  been  termed  "  thorns 
of  Max  Schultze,"  in  honor  of  their  discoverer  (1864).  That  the 
thorns  are  universal  formations  in  the  cement-substance,  and  es- 
pecially  formations  of  the  living  matter  (thus  building  the  bridge 
by  which  ali  epithelia  are  uninterruptedly  connected),  can  be 
proved  by  diflFerent  chemical  reagents,  and  by  the  study  of  patho- 
logical  occurrences  within  the  cement- substance,  viz.,  inflammation, 
fatty  degeneration,  etc.  In  the  cement-substance  run  the  finest 
terminating  fibres  of  the  nerves,  also  in  connection  with  the  thorns, 
and  indirectly  with  the  network  in  the  interior  of  the  protoplasm. 

We  distinguish  mainly  three  varieties  of  epithelia :  the  flat,  the 
cuboidal,  and  the  columnar  or  cylindrical.  Flat  epithelia  inva- 
riably  construct  the  ou  ter  layers  in  stratified  formations,  cuboidal 
the  middle  layers,  and  columnar  the  lowest  layer,  nearest  to  the 
connective  tissue.  Single  epithelial  layers  may  exhibit  any  of  the 
above-named  shapes :  in  the  uriniferous  tubules,  for  instance,  we 
find  ali  the  three  varieties,  according  to  the  calibres  of  the  tubules. 
Columnar  epithelia  have  two  sub-varieties,  viz.,  ciliated  epithelium, 
with  whip-like  elongations  on  the  outer  surface  (therefore  occurring 
only  in  single  layers,  the  cilia  being  in  connection  with  the  net- 
work in  the  interior  of  the  protoplasm — Th.  Eimer  and  E.  Klein), 
and  the  bacillated  epithelium,  where  the  outer  surface  of  the 
cement-substance  is  provided  with  numerous  delicate  rods,  such 
as  are  found  in  the  intestinal  canal  and  the  bile-ducts. 

Ali  organs  of  the  body  termed  glands  are  formations  of  the  epi- 
thelium. We  distinguish  two  varieties  of  glands,  viz.,  the  acinous 
and  the  tubular.  A  roundish  elongation  of  the  epithelium  into 
the  connective  tissue  forms  a  simple  acinous  gland,  represented  by 
the  mucous  glands  of  the  oral  cavity,  the  larynx,  and  the  trachea. 
Repeated  folding  up  of  the  pouch  leads  to  formation  of  compound 
acinous,  or  racemose  glands,  represented  by  the  sebactous,  the 
salivary,  the  lacteal,  the  prostatic,  and  other  mucous  glands.  An 
elongation  of  the  epithelium,  prevailing  in  the  longitudinal  direc- 
tion,  is  termed  a  simple  tubular  gland,  represented  by  the  gastric 
and  the  intestinal  glands.  Repeated  ramiíications  of  the  tubules 
result  in  the  formation  of  compound  tubular  glands,  represented 
by  the  seminiferous  and  uriniferous  tubules.  Another  sub-variety 
of  compound  tubular  glands  may  originate  by  coiling  of  the  tubule, 
as  we  see  on  the  sweat  and  ceruminal  glands. 

The  main  performance  of  epithelium,  besides  the  protection  of 
the  whole  body,  conduction  of  terminal  nerve-fibres  and,  therefore. 
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of  sensation,  etc,  is  the  elimination  of  used-up  material  from  the 
body,  viz.,  secretion.  Every  glandular  formation  is  epithelial,  and 
every  epithelial  body  can  be  considered  as  a  gland,  inasmuch  as 
the  secretion  is  based  upon  a  function  of  single  epithelium. 

There  are  mainly  three  varieties  of  secretion,  viz.,  the  watery, 
the  mucous,  and  the  fatty.  The  watery  secretion  cannot  directíy 
be  studied  under  the  microscope  ;  we  only  conclude,  by  watching 
amoebse  stained  with  carmine  particles,  that,  at  any  time  when, 
through  the  visible  contraction  of  the  living  matter  within  the  pro- 
toplasm,  carmine  particles  are  thrown  out  from  the  amcebse,  a  cer- 
tain  amount  of  its  íluid  is  discharged  also.  A  líquid,  being  pre- 
sent  at  one  time  in  the  blood,  necessarily  must  pass  through  the 
walls  of  the  blood-vessels  and  enter  íirst  the  pix>toplasm  of  the 
epithelia  before  it  can  be  expelled  from  these,  evidently  owing  to 
the  contraction  of  the  living  network  of  the  protoplasm.  The 
watery  secretion  is  performed  by  the  lachrymal  and  the  sweat- 
glands ;  and  the  latter  produce  a  fluid  greatly  varying  in  the 
amount  of  its  solid  contents  and  its  consistence  at  diíferent  times. 
Near  the  approach  of  death  the  perspiration  is  inspissated  and  ai- 
most  mucous  in  character,  and  the  inspissation  of  the  íluid  pressed 
out  from  the  blood-vessels  of  the  tufts  of  the  kidney  is  evidently 
the  main  performance  of  the  uriniferous  tubules. 

The  mucous  secretion  can  be  directíy  observed  under  the  mi- 
croscope :  best  on  minute  particles,  cut  oíf  from  the  inner  surface 
of  a  small  intestine  of  a  fro^,  by  the  addition  of  a  very  dilute  so- 
lution  of  chromic  acid  or  bichromate  of  potash,  puré  water  being 
too  rapid  in  its  action.  First  we  see  swelling  of  the  protoplasm 
near  the  outer  or  free  surface  of  the  epithelium.  Here  the  cover- 
ing  cement-substance  is  bulging  out ;  and,  after  having  reached  its 
utmost  capacity  of  expansion,  it  bursts,  and  a  pale,  ^obular  body 
springs  forward — the  swelled  protoplasm,  in  which  no  trace  of  the 
former  structure  can  be  seen.  A  number  of  such  pale  globules 
coalesce,  and  form  the  jelly-like  mass  called  mucus.  At  other 
times  the  whole  protoplasm  swells  within  the  cloak  of  the  cement- 
substance,  ánd,  after  being  freed,  still  shows  the  net-like  structure 
of  the  protoplasm  or  isolated  granules  in  lively  motion,  the  broken 
particles  of  the  former  living  matter.  Salivary  and  mucous  cor- 
puscles  arise  from  such  slow  action  upon  the  protoplasm.  The 
cloak  of  the  cement-substance,  partly  or  totally  emptied  and  per- 
forated  at  one  end,  gives  the  appearance  of  a  "  goblet  cell."  A 
variety  of  the  mucous  secretion  is  that  of  the  stomachic  juice,  of 
the  bile,  and  of  the  sémen  ;  in  the  latter  fluid  there  being  suspended 
formations  of  living  matter,  the  spermatozoids,  a  direct  ofísprínç  of 
the  epithelia  of  the  testicles.  Saliva  represents  an  intermediate 
condition  betweòn  watCTT-and. mucous  secretion. 

The  third  variety  of  secretion  can  best  be  studied  under  the 
microscope  on  colostrum  corpuscles,  which  are  suspended  in  the 
serous  discharge  of  the  mammary  glands  for  a  few  days  after  de- 
livery.     Here  we  see  the  first-formed  fat-granules  still  in  connec- 
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tion  with  the  network  of  the  living  matter  within  the  protoplasm, 
and  we  readily  arrive  aí  the  conclusion  that  fat  is  a  directly  trans- 
fonned  living  matter.  Duríng  the  locomotion  of  a  colostrum  cor- 
puscle,  very  often  fat-granules  are  thrown  up  from  its  interior  (S. 
Stricker).  After  a  few  days,  however,  no  more  colostrum  corpus- 
cles  are  secreted,  because  the  living  matter  of  the  epithelia  is  com- 
pletely  transformed  into  fat-granules,  leading  to  a  destruction  of 
the  epithelia,  the  granules  of  which  cominingle  with  a  serous  fluid, 
and  form  the  emulsion  called  milk.  This  process  of  fatty  change 
of  the  living  matter  of  the  epithelia  of  the  mammary  glands  is  a  re- 
markably  rapid*  one.  In  microscópio  specimens  of  the  breast  in 
full  lactation,  we  íind  but  little  protoplasm  unchanged,  the.  greater 
part  of  it  being  transformed  into  fat>granules,  which,  having  been 
extracted  from  the  specimen  with  oil  of  cloves,  leave  only  the 
shells  of  the  cement-substance  behind.  The  highest  degree  of 
fatty  change  of  the  protoplasm  is  reached  in  the  sebaceous  and  the 
ceruminal  glands. 

Dr.  Heitzmann's  paper  was  discussed  by  Drs.  Atkinson,  Pif- 
FARD,  and  Fox.  The  latter  said  it  was  histológica),  rather  than 
dermatológica!  in  character,  and  that  he  did  not  believe  it  possible 
to  base  the  science  of  dermatology  to  any  great  extent  on  micro- 
scopical  investigation.  Clinicai  study,  he  thought,  was  more  es- 
sential ;  and,  for  himself  personally,  it  was  of  more  advantage  to 
pay  less  attention  to  the  microscope,  and  devote  more  time  to  prac- 
tical  work.  It  was  desirable,  however,  for  some  men  who  were 
peculiarly  íitted  for  such  studies  to  give  themselves  up  to  this  kind 
of  investigation,  and  he  certainly  thought  that  they  were  deserv- 
ing  of  ali  praise  for  doing  so. 

Dr.  PiFFARD  also  said  that  to  consider  microscópio  study  the 
only  safe  basis  for  dermatology  was  altogether  too  narrow  a  view, 
and  that  it  should  not  be  forgotten  that  we  were  physicians,  as 
well  as  dermatologists.  ít  was  of  more  importance  to  study  thera- 
peutics,  since  our  great  aim  was  to  cure  disease.  In  our  present 
State  of  knowledge,  diagnosis  by  means  of  the  microscope  was  un- 
doubtedly  a  very  uncertain  matter,  buc  at  the  same  time,  with  Dr. 
Fox,  he  felt  grateful  to  Dr.  Heitzmann  and  men  like  him  for  their 
self-sacriíicing  efforts  in  the  cause  of  science. 

In  closing  the  discussion,  Dr.  Heitzmann  remarked  that  the 
microscope  did  not  lie,  but  its  revelations  might  be  misinterpreted. 
There  were  many  things  in  connection  with  our  science  which 
were  now  puzzles,  but  which  would  be  cleared  up  in  the  course  of 
a  few  years,  if  the  great  field  open  to  us  were  thoroughly  investi- 
gated ;  and  he  could  not  but  believe  that  scientiíic  dermatology 
must  ánally  depend  on  microscopical  anatomy. 

The  aftemoon's  session  was  brought  to  a  close  by  the  reading 
of  the  report  of  the  Committee  on  Statisiics  by  the  president,  Dr. 
White. 
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SECOND    DAY.      MORNING    SESSION. 

WEDNESDAY,   AUGUST  28th. 

• 

At  the  business  nieeting  at  9.30  a.  m.,  the  foUowing  officers 
were  elected  for  the  ensuing  year  : 

Presidenta  L.  A.  Duhring,  of  Phíladelphia ;  Vice-Presidents,  J. 
N.  Hyde,  of  Chicago,  S.  Sherwell,  of  Brooklyn  :  Secreiary,  R. 
W.  Taylor,  of  New  York ;  Treasurer,  I.  E.  Atkinson,  of  Bal- 
timore. 

The  foUowing  gentlemen  were  elected  active  members  of  the 
Association :  Drs.  £.  B.  Bronson,  of  New  York ;  F.  B.  Green- 
OUGH,  of  Boston,  and  G.  H.  Rohé,  of  Baltimore. 

The  first  paper  of  the  day  was  read  by  Dr.  Duhring,  on  a  case  of 

Inflammatory  fung^oid  neoplasm. 

The  íirst  affection  of  the  skin  from  which  the  pjitient  (a  married 
lady  of  íifty-eight)  ever  suífered  was  an  acute  attack  of  what 
seemed  to  have  been  vesicular  eczema,  in  August,  1876.  This 
was  followed  by  repeated  attacks  of  urticaria,  showing  excessive 
irritability  of  the  skin  ;  and  in  October  of  the  same  year  the 
first  manifestation  of  the  present  disease  made  its  appearance. 
This  was  a  red  spot  on  the  right  side  of  the  forehead,  of  the  size 
of  a  dime,  not  inflammatory,  and  looking  like  a  superficial  bum. 

It  gradually  increased  in  size,  and  in  August,  1877,  began  to 
rise  slowly  above  the  levei  of  the  skin,  when  it  assumed  a  purplish 
hue,  and  presented  the  appearance  of  a  boil.  There  was  no  sub- 
jective symptoms.  Later,  a  number  of  tumors,  of  various  char- 
acter  and  sizes,  appeared  on  the  forehead,  scalp  and  face,  and 
also  upon  the  trunk  and  extremities,  most  of  them  coming  very 
suddenly,  and  some  of  them  disappearíng  almost  as  rapidly. 
Later,  some  of  them  gave  rise  to  considerable  pain,  and  also  to 
intense  itching.  In  one  day  nine  new,  small  tumors  came  upon  the 
scalp ,  they  were  like  gristle  to  the  touch,  f  reely  movable,  and  soon 
disappeared ;  also  there  appeared,  without  her  knowing  when, 
tumors  upon  her  buttocks  and  back. 

Dr.  Duhríng  saw  her  first  October  25th,  1877.  The  previous 
history,  as  given  by  patient,  Dr.  D.  thinks  reliable,  she  being  a 
remarkably  intelligent  woman.  When  seen  by  Dr.  D.  the  lesion 
involving  the  right  side  of  the  forehead  (the  original  lesion),  was 
of  size  of  a  half  cherry,  of  a  raspberry  color,  tense,  containing  no 
pus,  tuberculated  and  furrowed.  Inside  of  right  arm  was  an  oval 
papule,  duU  red  in  color.  The  natural  lines  of  the  skin  were 
exaggerated.  There  was  another  tumor  in  the  posterior  fold  of 
right  axilla.  Several  patches  were  upon  the  abdómen.  There 
was  a  patch  in  the  groin  half  an  inch  in  height,  shape  of  a  hen's 
cggf  ^^d  smooth.  There  was  much  dusty  yellow  pigmentation. 
On  October  aóth  Dr.  Duhring  observed  a  new  lesion  that  had 
appeared  since  the  night  before.  It  was  near  the  nipple,  olive 
shaped,  rough,  of  a  deep  pinkish  color,  soft  and  supple — ^not  in- 
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flammatoxy,  not  changing  color  on  pressure.  It  was  evident  that 
while  turaors  were  continually  appearing,  they  were  alraost  as 
rapidly  disappearing.  Some  were  persistent,  as  those  upon  fore- 
head.  Some  lesions  grew  with  great  rapidity.  The  growths  ex- 
tended  over  forehead,  eyebrow,  and  scalp,  both  flat  and  tul:  eicu- 
lated.  Some  of  the  patches  disappeared  as  rapidly  as  urticaria. 
One  tumor  upon  the  left  cheek  softened  and  suppurated.  This 
tumor  after  it  had  existed  three  months,  was  excised.  Its  cut 
surface  was  grayish  yellow,  and  firm,  like  sarcoma.  Its  weight 
was  one  ounce. 

Under  the  microscope  (300),  specimens  of  integument  from 
them  presented  the  following  characters  :  The  whole  of  the  corium 
was  iníiltrated  with  a  new  growth,  the  cells  being  more  abundant 
in  its  deeper  portions.  The  walls  of  the  hair-follicles  were  also 
packed  with  neoplasm.  The  cells  were  homogeneous  in  character, 
not  being  nucleated,  as  a  rule.  Some  of  them,  however,  had 
nuclei,  but  none  more  than  one  nucleus.  There  were  no  spindle- 
cells,  as  far  as  could  be  seen  ;  nor  was  there  any  connective  tissue 
or  elastic-íibre  bundles.  as  in  normal  skin. 

New  developments  continued  to  manifest  themselves  from  time 
to  time,  and  on  July  2 d,  1878,  Dr.  Duhring  strangulated  a  large 
tumor  on  the  left  cheek  with  a  ligature.  On  July  4th  ablation 
was  performed,  and  this  was  foUowed  by  severe  hcemorrhage; 
but  the  operation  íinally  resulted  in  the  most  successful  manner. 
This  tumor  was  presented  to  the  association,  and  although  it  had 
been  kept  in  alcohol,  it  was  stíll  of  the  size  of  a  very  large  horse- 
chestnut.  It  weighed  one  ounce  when  first  removed.  Before  this 
time  the  internai  administration  of  iodide  of  sodium,  and  later  of 
arsenic,  had  been  tried  ;  but  instead  of  being  of  any  service,  they 
both  seemed  to  greatly  aggravate  the  disease. 

Dr.  Duhring  regarded  the  affection  not  only  as  new,  but  of  such 
a  grave  character  as  to  make  it  deserving  of  the  cíosest  study. 
Its  course  seemed  entirely  at  variance  with  the  ordinary  manifes- 
tations  of  disease,  and  the  fact  that  the  general  health  remained 
unimpaired  seemed  to  indicate  that  it  was  coníined  exclusively  to 
the  mtegument.  There  were  two  principal  lesions — the  flat 
patches  and  the  round,  tumor-like  growths.  The  former  were  of 
various  sizes,  slightly  elevated,  dry,  scaly,  chapped-looking  and 
furrowed,  and  were  followed  by  dirty,  yellow  pigmentation.  The 
tumors  varíed  in  size  from  that  of  a  split-oea  to  that  of  an  egg, 
some  being  soft  and  others  firm  to  the  toucn.  They  were  either 
smooth  and  tense,  or  else  had  an  excoriated  surface,  from  which 
oozed  serous  and  bloody  fluid,  and  they  were  distinctly  furrowed 
or  lobulated.  The  subjective  symptoms  were  principally  itching, 
with  occasional  pain  and  a  buming  sensation.  One  of  the  most 
remarkable  features  of  the  disease  was  the  exceedingly  rapid  de- 
velopment,  and  sometimes  equally  rapid  disappearance,  of  the 
lesions  noted.  When  the  tumors  underwent  involution,  pigmenta- 
tion was  usu^y  left,  but  no  permanent  scars.     Hebra  first  met 
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with  a  case  of  this  afTection  in  1872.  He  described  it  as  new,  and 
simply  called  it  neoplasma,  He  met  with  a  second  case  in  1874, 
which  had  been  described  by  Hans  Hebra  and  Geber ;  and 
these  Dr.  Duhring  believed  were  the  only  two  cases  on  record. 
During  the  course  of  the  reading  of  the  paper  Dr.  Duhring  pre- 
sented  microscópica!  specimens  from  his  case,  as  well  as  photo- 
graphs  and  paintings  representing  its  gross  appearances ;  and  at 
its  conclusion  exhibited  the  patient  herself,  whom  he  had  induced 
to  come  on  from  Philadelphia. 

The  patient  pointed  out  several  large  tumors  upon  different 
portions  of  the  body,  which  had  appeared  in  the  few  weeks 
interval  of  Dr.  Duhring's  absence  from  Philadelphia.  Some  of 
these  were  quite  as  large  as  pigeon*s  eggs,  and  were  already 
undergoing  involution,  the  process  beginning  in  the  center.  A 
remarkable  feature  was  the  perfectly  normal  condition  of  the  skin 
at  the  points  where  tumors  had  been,  but  had  disappeared.  There 
was  not  the  slightest  evidence  of  interstitial  absorption. 

Dr.  Piffard  stated  that  he  had  seen  two  cases  which  bore 
some  resemblance  to  Dr.  Duhring's.  The  first  was  one  which 
Dr.  Sherwell  had  presented  to  the  New  York  Dermatological 
Society,  and  in  which  the  same  kind  of  tumors  were  seen  upon 
the  forehead.  The  second  was  one  of  his  own,  in  which  the 
growths  made  their  appearance  different !y,  but  seemed  to  be  of 
the  same  nature.  The  initial  lesion  resembled  psoríasis,  except 
that  it  was  of  a  livid  purple  color.  There  were  tumors  on  the 
thigh  and  calf  also.  After  a  time  a  change  manifested  itself  in 
the  interior  of  the  tumors,  the  tops  becoming  flattened  and  the 
central  portions  sloughing  out.  Absorption  of  the  periphery  took 
place,  and  there  was  left  a  cicatrix,  with  pigmentation.  In  this 
respect  the  tumors  differed  from  those  in  Dr.  Duhring*s  case. 
The  patient  was  brought  before  the  New  York  Dermatological 
Society,  in  order  that  a  diagnosis  might  be  made ;  but  no  one 
ventured  to  give  the  affection  a  name. 

Dr.  Fox  remarked  that  he  did  not  think  Dr.  Sherweirs  case  so 
much  like  Dr.  Duhring's  as  Dr.  Piffard's.  He  hoped  that  the 
latter  would  be  investigated  still  further,  as  the  patient  was  still 
residing  in  New  York.  It  seemed  to  him  that  the  disease  was  es- 
sentially  the  same  in  the  two  cases,  and  he  had  particularly  noticed 
that  one  tumor  on  the  neck  in  Dr.  Duhríng's  case  had  a  marked 
central  depression,  which  was  a  prominent  characteristic  of  most 
of  the  tumors  in  Dr.  Piffard*s.  The  fungating  masses  were  also 
present.  He  remembered  seeing  in  the  St.  Louis,  at  Paris,  a  case 
in  which  there  was  a  single  tumor  (of  similar  character)  sprínging 
from  the  thigh,  and  he  thought  it  must  probably  have  been  a  mild 
form  of  the  affection, 

Dr.  Sherwell  said  that  the  case  which  had  been  spoken  of  in 
connection  with  his  name  had  occurred  four  years  ago,  and  that 
at  that  time  he  was  inclined  to  think  it  one  of  tubercular  leprosy. 
The  chief  growth  occupied  the  superciliary  region,  and  pressed 
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down  upon  the  lid  to  such  an  extent  that  the  eye  could  not  be 
opened.  The  patient,  who  was  an  old  man,  passed  from  under 
observation  before  any  carefui  study  of  his  case  could  be  made, 
and  shortly  afterward  died.  The  cause  of  death  was  unknown  to 
him,  and  he  had  not  been  able  to  get  an  autopsy. 

Dr.  Wigglesworth  inquired  if  there  had  been  any  microscopi- 
cal  examination  made  in  Dr.  Piffard*s  case,  and  Dr.  Piffard  replied 
that  there  had  not. 

Dr.  Duhring  remarked  that  the  inflammatory  nature  of  his 
case  seemed  to  be  shown  by  the  fact  that  the  disease  was  greatly 
aggravated  by  iodide  of  sodium  and  by  arsenic.  He  found  that 
in  skipping  certain  portions  of  his  paper,  on  account  of  its  length, 
he  had  omitted  one  very  important  part  of  the  treatment,  and  thís 
was  that  since  the  first  of  June  the  patient  had  been  taking  the 
tincture  of  ergot  almost  constantly.  Its  use,  he  believed,  had 
been  attended  with  very  decided  improvement  in  the  disease.  In 
regard  to  the  removal  of  the  tumor  on  the  cheek,  he  said  that  he 
at  first  felt  very  much  in  doubt  as  to  what  would  be  the  result  of 
the  operation,  and  that  it  had  proved  much  more  successful  than 
he  had  dared  to  anticipate.  During  his  absence  from  the  city  this 
summer  Dr.  Van  Harlingen  had  also  removed  one  of  the  large 
tumors  on  the  thigh,  and  with  equally  good  results. 

The  Secretary  (in  the  absence  of  the  writer)  then  read  a  paper 
by  Dr.  W.  A.  Hardaway,  of  St.  Louis,  on 

The  treatment  of  hirsuties. 

Dr.  Michel,  an  ophthalmologist  of  St.  Louis,  had  for  some 
time  successfully  employed  electrolysis  for  the  removal  of  "  wild 
hairs"  from  the  eyelids,  and  this  had  induced  Dr.  Hardaway  to 
make  use  of  the  same  method  in  dermatological  practice.  The 
method  employed  was  as  follows  :  The  patient  should  be  seated 
in  a  reclining  chair,  and  facing  a  good  light.  The  needle-holder 
is  then  attached  to  the  negative  polé  of  the  battery,  and  an  ordi- 
nary  electrode,  covered  with  a  moistened  sponge,  is  connected 
with  the  positive  polé.  Under  a  lens  of  about  two  inches  focus, 
the  needle  is  inserted  the  requisite  depth  into  the  foUicle ;  the 
circuit  is  then  completed  by  the  patient  pressing  the  sponge- 
electrode  (anode)  against  the  palm  of  the  hand.  The  electrolytic 
action  is  allowed  to  go  on  until  the  peculiar  white  frothing  is  seen 
to  well  up  around  the  insertion  of  the  needle,  when  the  current  is 
at  once  interrupted  by  the  patient  releasing  the  positive  electrode  ; 
after  which  the  needle  is  withdrawn.  Occasionally  the  hair  comes 
away  adhering  to  the  needle ;  but  generally  it  is  necessary  to  re- 
move it  with  a  pair  of  epilation  fórceps.  No  force,  however,  should 
be  used  in  extraction,  for  if  the  hair  does  not  come  away  readily, 
it  is  an  evidence  that  the  operation  has  failed,  and  it  should  then 
be  repeated.  Dr.  Hardaway  went  on  to  say  that  the  smaller  the 
battery  the  longer  would  be  the  time  consumed ;  but  if  a  large 
battery  were  employed,  the  pain  would  be  proportionately   in- 
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creased.  With  a  good  battery  of  eight  elements,  the  desired 
result  could  be  accomplished  in  from  two  to  five  seconds,  and 
with  a  trifling  amount  of  pain.  Dr.  A.  E.  Prince,  of  Jacksonvilley 
Illinois,  had  used  this  method  with  very  great  success,  and  had 
invented  a  very  ingenious  and  useful  needle-holder  for  the  opera- 
tion.  He  preferred  to  use  from  five  to  ten  cells  of  the  Hill  bat- 
tery, which  was  a  compromise  between  pain  and  speed.  Dr. 
Hardaway  referred  to  the  works  of  Neumann  and  Piffard,  in  one 
of  which  the  galvano-cautery,  and  in  the  other  electrolysis,  is 
recommended  in  hairy  naevi ;  and  then  stated  that  Michel  was  the 
first  to  urge  and  systematize  this  method  for  the  removal  of  super- 
íluous  hairs,  and  had  taught  the  operation  in  his  ophthalmic  clinic 
for  at  least  four  years  before  its  publication.  Where  electrolysis 
was  not  practicable,  Dr.  Hardaway  used  successfully  a  single  drop 
of  a  solution  of  chloride  of  zinc  (of  the  strength  of  two  drachms 
to  three  drachms  of  water)  injected  into  the  hair  foUicle  by  means 
of  a  hypodermic  syringe. 

Dr.  Piffard,  in  commencing  his  remarks  on  the  paper,  said 
that  he  had  employed  electrolysis  for  the  purpose  mentioned  as 
early  as  Dr.  Michel ;  but  the  latter  certainly  had  the  prioríty  in 
publication.  He  did  not  see  how  these  gentlemen  were  able  to 
get  the  needle  into  the  foUicle  while  the  hair  was  still  there,  on 
account  of  its  minuteness.  At  first,  he  said,  he  had  employed  his 
own  method  only  in  the  case  of  hairy  naevi,  but  now  he  was  in  the 
habit  of  applying  it  whenever  superfluous  hairs  were  to  be  re- 
moved,  provided  they  were  not  too  small.  He  thought  a  steel 
needle  might  rust,  and  so  had  made  use  of  a  platinum  one,  adding 
a  sufficient  quantity  of  irídium  to  it  to  give  it  necessary  stiífness. 
He  was  very  much  pleased  with  Dr.  Prince*s  ingenious  needle- 
holder,  and  had  no  doubt  it  would  greatly  facilitate  the  use  of 
electrolysis.  He  did  not  think  it  was  practicable  to  get  into  the 
very  small  follicles,  and  indeed  it  was  only  necessary  to  get  suffi- 
ciently  near  the  follicle,  in  order  to  accomplish  the  work  of  de- 
struction.  This,  he  thought,  would  account  in  great  measure  for 
the  success  which  Dr.  Hardaway  met  with.  He  *  denied  that 
Neumann  ever  got  into  the  follicle  at  ali  in  his  galvano-cautery 
operation,  for  it  would  certainly  be  most  extraordinar)'  if  two 
wires  could  be  introduced,  without  touching  each  other  (as  was 
essential  to  the  process),  into  so  small  a  cavity  as  that  of  a  hair 
follicle.  In  Neumann's  operation  there  must  necessarily  be  a 
great  deal  of  buming  of  tissue,  and  this  would  leave  an  unsightly 
scar.  When  electrolysis  was  employed,  however,  very  little,  if 
any,  scar  remained.  He  considered  HilFs  battery  probably  the 
best  for  the  purpose,  for  although  the  current  obtámed  from  it 
was  moderate,  it  was  of  great  steadiness,  and  no  sparks  were  pro- 
duced  by  it,  a  matter  of  some  importance  in  workfng  about  the 
head.  He  was  not  accustomed  to  wait  for  bubbles  of  hydrogen, 
but  discontínued  the  current  as  soon  as  the  white  line  appeared 
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around  the  foUicle.  On  the  whole,  he  thought  the  operation  a 
very  successful  one  after  a  little  practice  with  it. 

Dr.  Fox  thought  the  statement  in  the  paper,  that  the  pain  was 
slight,  was  liable  to  mislead.  Certainly,  when  a  large  number  of 
hairs  were  to  be  removed,  the  operation  was  anything  but  a  painless 
one,  even  with  the  use  of  ali  possible  precautions.  In  some 
instances  the  follicles  were  destroyed,  and  in  others  not ;  and  if 
latter  was  the  case,  the  hairs  would  retum.  He  thought,  there- 
fore,  that  it  was  desirable  to  use  as  small  a  needle  as  could  be 
inserted  to  the  bottom  of  the  follicle.  The  irido-platinum  needle 
of  Piffard  was  preferable  to  a  cambric  needle  (employed  by  Dr. 
Prince),  as  it  could  be  drawn  out  more  finely.  Personally,  how- 
ever,  he  was  in  favor  of  using  platinum-wire  only,  as  it  did  not 
double  up,  as  had  been  apprehended  by  Dr.  Piffard,  and  passed 
into  a  follicle  very  much  as  a  bougie  passed  into  the  bladder. 
He  used  only  from  four  to  six  cells,  on  account  of  the  less  pain 
occasioned  by  a  weak  current,  and  followed  Piffard  in  extracting 
the  hair  before  applying  electrolysis.  A  bright  light  was  necessary 
in  order  that  the  patulous  orifíces  of  the  follicles  might  be  seen, 
and  this  was  often  very  trying  to  the  eyes  of  the  operator,  es- 
pecially  if  the  séance  was  a  long  one. 

Dr.  Taylor  said  that  he  had  been  using  electrolysis  for  three 
or  four  years,  and  he  employed  a  very  delicate  irido-platinum 
needle  for  this  purpose.  He  considered  the  matter  of  pain  quite 
an  important  element ;  and,  in  consequence  of  this,  several 
séances  were  ordinarily  necessary.  He  had  had  good  results  from 
this  method  in  the  treatment  of  comedones. 

Dr.  White  inquired  if  the  effect  was  permanent,  and  in  reply — 

Dr.  Fox  said  that  no  case  should  be  reported  until  after  a  con- 
siderable  time  had  elapsed.  In  one  case  he  had  removed  as  many 
as  five  hundred  hairs,  and,  although  the  result  was  not  perfectly 
successful,  it  was  fairly  encouraging.  Sometimes  hairs  would 
retum  three  months  after  removal. 

Dr.  White  then  inquired  if  any  gentleman  present  had  suc- 
ceeded  in  permanently  removing  fifty  per  cent.  of  hairs  ? 

Dr.  Piffard  replied  that  in  his  experience,  if  the  hairs  were 
moderately  large,  about  seventy-five  per  cent.  would  never  retum. 
The  radical  cure  depended  on  the  destruction  of  the  papilla,  and 
sometimes  imperfect  hairs  would  afterward  make  their  appearance 
if  the  destmction  were  incomplete.  It  was  impossible  to  get  any 
satisfactory  results  whatever  if  the  hairs  were  very  minute. 

Dr.  Taylor  stated  that  in  his  earlier  cases  he  failed  in  perma- 
nently removing  about  half  the  hairs,  but  now  he  could  generally 
destroy  almost  ali  of  them. ' 

Dr.  White  said  that  he  had  tried  the  chloride  of  zinc  in  two 
cases,  and  his  success  with  it  had  not  been  such  as  to  warrant 
him  in  resorting  to  it  again.  He  found  that  it  caused  great  irrita- 
tion  of  the  skin. 

Dr.  Heitzmann  thought  that  it  was  better  to  postpone  any 
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definite  opinion  on  the  subject  of  epilation  for  the  present.  He 
used  to  think  that  he  got  excellent  results  ;  but,  atter  a  longer  or 
shorter  period,  the  hairs  almost  always  retumed.  He  had  used  a 
nickel-plated  pin  dipped  in  strong  nitríc  acid,  sometimes  pulling 
out  the  hair  íirst  and  sometimes  leaving  it  in  situ.  From  his  past 
experience  he  confessed  that  his  faith  in  electrolysis  was  not  at  ali 
sanguine  ;  but  he  at  ali  events  thought  it  worthy  of  trial. 

Dr.  Taylor  replied  that  he  did  not  think  Dr.  Heitzmann's 
method  comparable  to  electrolysis.  He  doubted  very  much 
whether  any  of  the  nitric  acid  at  ali  got  to  the  bottom  of  the  fol- 
licle,  while  in  electrolysis  the  destructive  agent  was  applied  just 
where  it  was  desired. 

Dr.  DuHRiNG  remarked  that  he  had  recently  been  experiment- 
ing  in  about  half  a  dozen  cases  with  a  three-sided  needle,  and 
with  fairly  successful  results.  He  iniroduced  the  needle  directly 
into  the  follicle,  and  then  gave  it  three  or  four  tums,  until  a  small 
drop  of  blood  made  its  appearance.  In  order  to  succeed  with 
this  method  it  was  necessary  that  the  hair  should  be  of  pretty 
good  size,  and  that  both  the  papilla  and  the  walls  of  the  foUicle 
should  be  destroyed.  It  had  been  suggested  to  him  by  Dr. 
Bulkley. 

In  answer  to  a  question  by  Dr.  Fox,  Dr.  Duhring  stated  that 
the  operation  was  unaccompanied  by  pain. 

SECOND  DAY.     AFTERNOON  SESSION. 
Dr.  Piffard  read  a  report  of 

A  case  of  gangraenopsis. 

A  syphilitic  child,  one  year  old,  with  ulceration  of  the  tongue 
and  lips,  snuffles,  coppery  plaques  and  tubercles  over  the  vulva, 
buttocks,  and  thighs,  was  treated  by  mercury  at  Charity  Hospi- 
tal ;  the  mother  of  the  child  was  also  suffering  from  constitutional 
syphilis.  A  nodule  appeared  near  the  left  ala  nasi,  and  in  twen- 
ty-four  hours  it  broke  down  and  became  gangrenous,  the  gangrene 
spreading  rapidly,  in  spite  of  treatment,  until  nearly  the  whole  of 
the  face  was  involved  by  the  time  death  occurred,  ten  days  after 
the  commencement  of  the  trouble.  A  hypodermic  injection  of 
quinine  was  administered,  and  the  point  of  insertion  became  a 
center  of  gangrene.  (Photograph  of  case  exhibited.)  There  was 
necrosis  of  the  malar  and  other  bonés,  partia!  pneumonia,  with 
some  centers  of  gangrene  in  the  lung,  and  the  blood  was  like 
cherry  juice. 

In  regard  to  the  etiology,  hè  thought  that  it  was  either  a  malig- 
nant  pustule  or  mercuríal  gangrene  ;  more  probably  the  latter.  It 
was  remarkable,  however,  that  mercuríal  inunction  had  been 
practised  on  the  child  only  two  days  when  the  gangrenous  lesion 
began  to  develop. 

Dr.  Duhring  said  he  would  hesitate  before  attríbuting  this 
pathological   process  to  the  small  amount  of  mercury  employed^ 
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and  would  prefer  to  consider  it  probably  of  internai  origin 
and  obscure.  Dr.  Taylor  also  thought  these  cases  were  of  idio- 
pathic  origin,  as  a  rule. 

Dr.  Heitzman  remarked  that  most  of  these  cases  which  he  had 
seen  occurred  in  connection  with,  or  as  a  sequei   to  scarlet  fever. 

Dr.  Sherwell  mentioned  that  within  the  past  ten  days  he  had 
known  of  two  cases  of  gangrene  of  the  mouth,  one  of  which  was 
of  scarlatinal  origin,  while  the  other  occurred  in  a  strumous  child 
without  assignable  cause. 

Drs.  Heitzmann,  Duhring  and  others  regarded  the  case  as 
noma  (cancrum  oris)  and  disagreed  with  the  writer  as  to  the  pos- 
sibility  of  such  symtoms  being  ever  due  to  mercury. 

Dr.  Sherwell  read  the  next  paper,  upon 

The  use  of  linseed  and  oíl  as  therapeutic  agents  in  dis- 

eases  of  the  skin.* 

Dr.  Piffard  understood  that   linseed  bread   could  be  made  so 

as  to  contain  no  starch,  and  might,  therefore,  be  used  in  diabetes. 

rhe  oil  contains  no  iodine  and   may  therefore  be   more  fattening. 

The  seed  makes  a  lighter  bread  than  fine  white  ilour,  since  it  is  so 

oily  that  it  contains  its  own  "  shortening." 

Dr.  Atkinson  then  read  upon 

The  botanical  relations  of  the  trichophyton  (tonsurans.) 

Previous  investigations  into  the  botanical  relations  of  the 
microscópio  vegetations  giving  rise  to  certain  skin  diseases,  have 
been  fallacious  on  account  of  the  faulty  method  employed.  Cul- 
tivation  upon  sliced  vegetables,  as  carrots,  apples,  etc,  so  inevita- 
bly  become  overwhelmed  by  adventitious  growths  as  to  make  a 
deiinite  conclusion  from  them  impossible  But  little  less  objection- 
able  are  the  slide  and  mass  cultures  employed  by  recent  mycolo- 
gists,  since  there  mast  necessarily  occur  far  too  frequent  exposures 
in  the  repeateJ  uncovering  of  the  objects  for  investigation,  etc. 
A  method  guaranteeing  absolute  purity  to  the  cultivation  is  that 
employed  by  Van  Tieghem  and  L.  Monnier,  in  their  researches  in- 
to the  mucorini.     This  plan  is  as  follows  : 

A  glass  ring,  four  or  five  millimetres  in  height,  with  an  interior 
diameter  of  about  íif teen  millimetres,  is  fastened  to  a  glass  slide  by 
means  of  Canada  balsam  ;  the  spore  to  be  cultivated  is  then  sown 
in  an  appropriate  nutritive  fluid  upon  a  very  thin  cover  glass,  the 
diameter  of  which  is  equal  to  that  of  the  glass  ring.  The  cell  is 
then  completed  by  laying  the  cover  glass,  with  the  nutrient  drop 
underneath,  upon  the  glass  ring  ;  a  few  minute  drops  of  oil  upon 
the  surface  of  the  latter,  upon  which  the  cover-glass  rests,  serve  to 
protect  the  cell  from  externai  influences.  Ali  fluids  and  appli- 
ances  must  be  as  puré  as  it  is  possible  to  make  them.  This  method 
may  be  called  the  "cell-culture."  In  a  cell  like  this  a  very  small 
portion  of  hair-shaft,  drawn  from  the  follicle,  is   sown  ;  the  nutri- 

*  Published  in  full  in  this  issae,  see  page  303. 
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tive  íluid  being  either  orange  juice,  Pasteur's  íluíd  with  or  without 
sugar,  decoction  of  horse-dung,  or  any  other  approved  fluid,  the 
first  two  being  preferable. 

In  a  large  majority  of  cells  thus  planted  there  will  be  no  change  ; 
some  will  develop  bactéria  or  molds  of  adventitious  nature.  In  a 
few  cells  a  mode  of  development  will  take  place  which  is  charac- 
teristic  of  the  fungus  of  trichophyton,  and  can  be  readily  distingu- 
ished  from  foreign  fungus,  the  latter  either  thrusting  its  hyphae 
under  the  cover-glass,  or  developing  within  the  cell  from  a  single 
centre  and  being  readily  discoverable,  the  mass  of  trichophyton 
cells  remaining  entirely  quiescent. 

Where,  however,  the  cultivation  is  a  succesful  one,  there  is  a 
simultaneous,  uniform,  multitudinous  growth  of  hyphae,  accom- 
panied  sometimes  by  a  decided  swelling  of  the  spores,  which  may 
become  of  many  times  their  original  size  (figures  shown)  ;  the  lat- 
ter, however,  soon  ceases  as  the  growth  of  hyphae  becomes  more 
vigorous.  This  activity  begins  to  show  itself  at  the  end  of  from 
24  to  36  hours,  even  later,  and  is  completed  in  about  ten  days. 
Where  the  nutriment  has  been  abundantly  supplied,  the  tendency 
of  the  hyphae  is  to  form  a  dense  mycelium  and  but  few  reproduc- 
tive  organs.  In  cases  where  the  nutriment  soon  becomes  ex- 
hausted,  these  organs  appear  more  speedily,  either  with  or  without 
the  development  of  septa  in  their  hyphae. 

These  reproductive  organs  are  sporangial  in  character  and  occur 
in  the  case  of  the  mucors.  They  do  not  often,  however,  produce 
perfect  sporangia,  the  columellae  being  frequently  absent,  or  flat 
mstead  of  conical,  and  the  formation  of  spores  being  very  limited. 
It  is  well  known  that  under  certain  unfavorable  influences  mucor 
may  be  arrested  or  deformed  in  its  growth. 

Another  kind  of  growth  is  an  indication  but  not  a  completion  of 
the  broad  cell  formation  of  certain  forms  of  mucor,  consisting  in 
a  centrípeta!  segmentation  of  the  hyphal  ends.  Under  more  fa- 
vorable  iníluences  these  segments  probably  become  separated,  which 
condition  occurs  almost  certainly  in  the  growth  in  the  hairs  upon 
a  patch  of  tinea  tonsurans.  The  fungus  unquestionably  belongs 
to  the  mucors,  probably  to  the  mucor  mucedo. 

That  in  the  very  much  larger  proportion  of  cells,  the  sowing 
can  be  effected  so  as  to  secure  an  absolute  freedom  from  other 
spores,  is  proved  by  the  fact  that  in  those  cells  the  spores  of  which 
did  not  germinate  it  was  the  rarest  occurrence  to  observe  any 
other  growth.  Bactería  most  frequently  occurred ;  penicillium 
very  rarely,  in  a  manner  widely  different  from  that  of  the  tricho- 
phyton, and  always  from  one  or  two  centres,  whereas  the  latter  in- 
variably  showed  a  medusa-like  growth  of  a  multítude  of  the  spores, 
which  could  be  traced  even  from  the  first  signs  of  vital  activity. 

In  no  case  of  successful  cultivation  was  any  other  result  ob- 
tained  than  the  one  shown  and  reported.  The  difiiculty  with 
which  the  spores  germinated,  made  the  sowing  of  small  portion  of 
hair  shaft  preferable  to  the  planting  of  a  single  spore,  since  the 
chance  of  selecting  a  viable  one  was  infinitely  small^  and  the 
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characterístic,  uniform  mode  of  growth  was  regarded  as  most  posi> 
tive  evidence. 

These  results  were  also  obtained  in  "  slide  culturas,"  but  were 
recognizable  in  the  mass  of  adventitious  growth  only  through  the 
knowledge  gained  in  cell  cultivation.  The  method  is  one  easily 
practiced,  and  requires  only  care,  attention,  and  perserverance  in 
spite  of  many  disappointments,  arísing  from  the  tendency  of  the 
spores  to  remain  quiescent. 

Dr.  Van  Harlingen  read  a  very  elaborate  report  of 

A  case  of  ulcerative  scrofuloderm. 

It  occurred  in  a  female  patient  in  advanced  life,  and  was  of 
long  standing.  When  the  patient  carne  under  the  notice  Dr.  Van 
Harlingen,  the  entire  surface  of  the  body  was  affected,  the  color 
for  the  most  part  being  browish  red,  except  on  the  legs,  where  it 
was  of  an  ashen  gray.  At  many  points  there  were  deep,  profusely 
suppurating  ulcers,  and  about  the  right  elbow  was  a  singular  group 
of  hard,  gray  nodules.  Almost  every where  else  the  skin  was  cov- 
ered  with  fíne  scales,  and  in  some  places  there  were  dead  white 
patches,  which  were  found  to  be  cicatrices  of  former  ulcerations. 
The  ulcerations  continued  to  increase  in  number  and  severity,  in 
spite  of  ali  treatment,  and  the  patient  finally  died  of  exhaustion. 
From  the  family  history  and  condition  of  some  of  the  internai 
organs,  as  shown  at  the  autopsy,  he  was  inclined  to  believe  that 
the  disease  was  of  scrofulous  origin.  Under  the  microscope  the 
homy  and  mucous  layers  of  the  skin  seemed  normal  in  character, 
but  the  papillary  layers  of  corium-cells  were  markedly  infiltrated. 
The  upper  and  middle  layers  were  principally  affected,  and  the 
lower  ones,  to  a  much  less  extent.  (Microscopic  specimens  pre- 
sented.) 

THIRD  DAY.      MORNING  SESSION. 
THURSDAY,    AUGUST   29. 

In  consequence  of  pressure  for  time,  a  paper  by  the  President, 
Dr.  White,  describing  "  a  case  of  recurrent  cutaneous  hemorrhage, 
with  urticarial  and  buUous  efflorescence,"  was  read  only  by  title. 

Dr.  Taylor  then  oflfered 

A  further  contríbution  to  the  study  of  the  xeroderma  of 

Hebra, 

based  upon  cases  described  at  the  last  annual  meeting.*  The 
name  xerodema  is  a  bad  one,  and  often  confounded  with  xerosis  ; 
the  name  proposed  by  the  committee  on  nomenclature  is  Dr.  Tay- 
lor's  title. 

Angioma  pigmentosum  et  atrophicum. 

There  is  first  an  erythematous  or  vascular  condition  in  small 
reddish  spots,  which  become  pigmented  later,  though  some  may  be 
brown  from  the  íirst.  In  the  red  spots  of  longest  duration  the 
atrophic  changes  take  place.     Within  an  área  of  three  certimetres 

*  Archives  of  Dennatology,  Vol.  IV,  No»  x,  p.  66. 
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red  spots  will  come  and  go,  brown  ones  will  come  and  go,  and 
where  brown  ones  were  red  ones  will  appear  in  time.  Thus  arise 
the  atrophic  changes,  there  being  at  first  a  proliferation  of  new 
cells,  and  a  deposition  of  pigment,  and  then  degeneration  with 
absorption  and  cicatrical  formation.  Where  the  atrophy  is 
marked  there  is  no  further  deposition  of  pigment,and  even  previous 
coloration  disappears,  the  calibre  of  the  blood-vessels  being 
obliterated  by  compression.  Vascular  regions  subject  to  tension, 
such  as  the  cheeks  over  the  malar  bonés,  the  forehead,  etc,  are  the 
parts  most  commonly  aífected.  Of  the  portion  attacked,  only 
about  one-íiftieth  atrophies,giving  the  "  parchment  skin  ;"  showing 
xeroderma  to  be  an  inappropriate  designation.  In  some  cases 
there  occur  upon  the  face  tumors  composed  of  blood-vessels  and 
inílammation  cells.  These  have  been  regarded  as  epitheliomatous, 
but  may  be  only  infiammatory  growths.  The  disease  may  end  in 
early  life  without  harm,  except  pigmentation,  which  seems  to 
endure  indeíinitely  and  may  even  make  the  patient  hideous. 

Dr.  Heitzmann,  who  had  seen  these  cases,  thought  that  the  dis- 
ease invaded  by  preference  parts  of  skin  exposed  to  the  light.  Cases 
vary  in  severity.  He  recognized  the  epithelial  variety  beginning  as 
a  sort  of  raised  freckle,  gradually  increasing  in  height  and  depth 
and  íinally  ulceratinç  and  even  becoming  the  superficial  form  of 
carcinoma  of  the  skm.  This  accords  with  Kaposi's  views.  Dr. 
Heitzmann  has  a  mild  case,  with  favorable  prognosis,  at  present 
under  treatment  by  the  scraping  spoon  ;  the  patient's  general 
health  is  excellent. 

Dr.  Duhring  has  under  treatment  a  case  of  seventeen  years 
standing,  but  still  of  the  mildest  form.  Here  pigmentary  lesions 
were  the  íirst  to  appear  On  the  mammae  and  legs  are  spots  lilue 
lentigo,  but  no  vascular  growth. 

Dr.  Taylor  added  that  the  mothers  usually  regarded  the  dis- 
ease at  first  as  sunbum  ;  then  later,  they  called  in  some  physician 
who  generally  pronounced  it  measles.  He  himself  did  not  at  first 
recognize  the  initial  red  spots,  but  had  now  been  able  to  observe 
their  appearance,  and  to  study  them  with  a  glass  in  a  good  light, 
and  thus  verify  their  existence.  The  cause  must  be  nervous  or 
vascular.  Later  the  pigment  may  resemble,  and  even  be  dug  out 
like  grains  of  gunpowder. 

Dr.  Heitzmann  stated  that  the  tissue  between  the  vessels  in 
these  ca^s  is  myxoma,  and  the  process  is  an  angio-myxoma. 
Myxoma  is  a  new  formation,  not  an  inflammation  tissue,  and 
occurs  with  angiomata.  He  would  accept  the  new  designation 
given  to  the  afFection. 

The  committee  on  nomenclature  then  made  their  report,  which 
was  adopted  after  discussion  and  some  opposition ;  it  will  be 
printed  later. 

After  the  retirement  of  the  old  and  the  induction  of  the  newly 
elected  ofiicers,  the  Association  adjoumed,  to  meet  in  New  York 
upon  the  last  Tuesday  in  August,  1879. 


I. 

DISEASES  OF  THE  SKIN. 
ETIOLOGY,  THERAPEUTICS,  GENERAL  TOPICS. 

EDWARD   B.    BRONSONy    M.    D. 

Skin  dropsy.  Dr.  Robson  reports  several  cases  of  cedema 
of  the  skin,  occurring  apparently  as  an  entirely  independent 
aífection.  No  other  cutaneous  disease  was  present,  nor  were 
there  any  signs  whatever  of  renal  disease.  In  ali,  five  cases  had 
come  under  his  personal  observation.  Four  of  them  ran  an 
acute  course  in  about  a  week,  while  one  had  continued  for  many 
years.  Ali  of  them  occurred  in  women  engaged  in  household 
affairs — either  domestics  or  women  who  did  their  own  work. 
The  regions  of  the  body  especially  affected  were  the  face,  hands 
and  arms,  while  in  the  chronic  case  the  disease  also  affected  the 
legs.  In  the  acute  cases  a  mild  febrile  movement  accompanied 
the  attack.  Though  the  appearance  of  the  patient  in  each 
instance  led  the  writer  to  suspect  kidney  trouble,  the  most  careful 
examinations  failed  to  detect  it.  The  cause  of  the  disease  was 
attríbuted  both  by  Robson  and  by  the  patients  themselves  to 
"  catching  cold,"  to  which  from  the  nature  of  their  employment 
they  were  peculiarly  liable. 

As  to  the  pathology  of  the  affection,  the  writer  is  disposed  to 
refer  the  cedema  to  a  local  derangement  of  the  excretory  function 
of  the  skin,  and  would  trace  an  analogy  between  this  affection 
and  renal  disease.  He  thinks  that  the  analogies  of  structure  and 
functions  between  the  sweat  glands  and  the  kidneys,  together 
with  their  well  known  vicarious  relation,  suggest  a  correspondence 
in  these  diseases.  A  case  similar  to  those  described  by  Dr.  Rob- 
son, but  which  was  accompanied  with  more  febrile  symptoms, 
and  was  followed  by  an  attack  of  typhoid  fever,  was  related  to 
him  by  Dr.  Clifford  Albutt,  and  leads  the  writer  to  remark  on 
the  possible  coincidence  of  this  disease  of  the  sweat  glands  with 
other  affections,  the  same  as  frequently  happens  with  regard  to 
kidney  disease.    The  writer  freely  admits  the  insufficiency  of  his 
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observations  to  establish  any  theory  with  regard  to  the  disease, 
but  it  must  at  least  be  conceded  that  his  is  a  very  ingenious,  not 
to  say  a  plausible  one.     Med,  Times  and  Gaz.,  yuly  6,  1878. 

Inoculabílity  of  skin  diseases.  Vidal  found  the  pustules 
of  ecthyma  auto-inoculable  in  several  generations.  The  fourth 
series,  however,  gave  only  insignificant  pustules.  The  reproduc- 
tive  power  of  the  pus  was  gradually  lost.  There  was  no  diminu- 
tioQ  of  the  susceptibility  of  the  individual,  as  shown  when  inocu- 
lations  were  made  from  pustules  of  spontaneous  origin.  The 
pustules  thus  produced  developed  perfectly.  With  impetigo  the 
results  were  the  saroe  as  in  ecthyma.  The  writer  regards  the 
auto-inoculability  of  impetigo  as  evidence  that  it  is  an  entirely 
independent  aíFection  from  eczema,  to  which  this  property  does 
not  pertain.  With  regard  to  herpes,  the  result  was  peculiar. 
Sometimes  the  inoculations  succeeded,  but  as  a  rule  they  did  not. 
What  the  conditions  were  which  favored  the  inoculability,  were 
not  ascertained.  Pemphigus  diutemus  was  not  found  to  be  in- 
oculable.  The  same  was  true  of  eczema,  herpes  zoster  and  even 
of  acne  varíoliformis,  from  which  a  contrary  result  had  been 
expected.  yourn,  de  Méd  et  de  Chir,  prat ;  La  France  Mêd.^ 
May  4,  1878. 

Thymol  as  a  remedy  in  skin  diseases.    Dr.  Crocícer 

proposes  the  following  formulae  : 

1.  An  ointment  consisting  of  one  ounce  of  vaseline,  and  from 
íive  to  thirty  grains  of  thymol,  the  thymol  being  dissolved  in  the 
vaseline. 

2.  A  lotion  consisting  of  thymol,  íive  grains,  rectiíied  spirit 
and  glycerine,  each  one  ounce,  water  sufficient  for  eight  ounces. 
The  glycerine  is  added  to  correct  the  dessicating  efifect  of  the 
spirit. 

3.  A  solution  of  from  íive  to  eighty  grains  of  thymolate  of 
potash  in  eight  ounces  of  water.  The  sdkali  serves  to  dissolve 
the  thymol.  When  the  vaseline  ointment  is  stronger  than  twenty 
grains  to  the  ounce,  the  thymol  should  be  íirst  dissolved  in 
alcohol  in  the  proportion  of  one  minim  to  the  grain. 

Thymol  is  an  irritant  to  the  skin  in  a  concentrated  form,  but 
when  the  strength  is  properly  adjusted,  it  is  claimed  that  the 
remedy  forms  a  deàirable  substitute  for  the  tarry  preparations. 
It  possesses  the  advantage  over  tar  of  being  colorless,  and  having 
a  rather  a^eeable  odor. 

In  psonasis  Crocker  begins  with  an  ointment  of  íive  grains  to 
the  ounce,  which  is  gradually  increased  in  strength,  sometimes  as 
high  as  thirty  grains  to  the  ounce.  In  eczema  a  weaker  ointment 
was  used  (grs.  iii,  or  grs.vad^j).  As  a  parasiticide  it  did  not 
appear  to  possess  any  marked  superiority  over  other  remedies  in 
common  use.     £rit  Afed.  yourn,^p,  225,  Feb.  16,  1878. 

Pulvis  arsenicosus  asiaticus.  In  view  of  the  uncertainty 
of  the  preparations  sold  in  this  country  under  the  name  of  asiatic 
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fillsy  PiFFARD  has  proposed  a  substitute  that  combines  reliability 
in  the  composition  of  the  remedy  with  elegance  in  the  mode  of 
administration.  His  formula  is  as  follows :  Ç.  Acidi  arseniosi, 
two  parts  ;  Pulv.  pip.  nig,  two  parts  ;  Sacch.  lactis,  seventy-eight 
parts.  M.  Tere  bene  secundum  artem.  He  insists  on  the  tritur- 
ation  being  very  thorough,  the  whole  process  requiring  an  hour's 
time.  First  one-third  of  the  sugar  is  mixed  with  the  arsenic,  and 
rubbed  together  for  twenty  minutes  ;  a  second  third  of  the  sugar 
is  then  added  and  manipulated  for  twenty  minutes  more.  After- 
wards  the  remainder  of  the  sugar  and  pepper  are  added,  and 
rubbed  with  the  rest.  The  powder  is  exhibited  either  in  the  form 
of  compressed  pills,  or  to  be  taken  at  meai  times,  sprinkled  upon 
the  food  as  a  condiment     Jíosp.  Gaz,,  March  15,  1878,/.  142. 

The  uses  of  bibulous  paper.  As  a  substitute  for  lint  and 
sponges  in  certain  surgical  cases,  and  particularly  as  a  dressing 
for  chancroids,  Dr.  Fox  recommends  the  use  of  a  thin  porous 
paper,  such  as  is  used  by  dentists  to  absorb  saliva  in  operating 
upon  the  teeth.  This  paper  is  of  French  manufacture,  comes  in 
sheets  fifteen  by  twenty  inches  in  size,  and  costs  about  $4.50  per 
ream.  In  the  treatment  of  venereal  sores  Dr.  Fox  claims  that 
this  paper  is  preferable  to  dry  lint,  and  in  balanitis  it  effects  a 
speedy  cure  by  simply  keeping  the  mucuous  membrane  clean  and 
dry,  In  the  treatment  of  uterine  disease  it  is  likewise  recom- 
mended. 

The  paper  may  be  medicated  in  various  ways^  and  used  for 
styptic  and  antiseptic  purposes,  but  its  chief  value  is  as  an 
absorbent     Ohio  Med.  and  Surg.  yourn.^  ^une^  1877,  p.  202. 
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ROBERT  CAMPBELL,   M.  D. 

Bullous  SCarlet  fever.  {Scarlatina  pemphigoidea  or  pustu- 
Usa.)  An  interesting  case  of  bullous  scarlet  fever  is  narrated  by 
Bramwell.  The  patient  a  week  before  admittance,  having  pre- 
viously  been  exposed  to  scarlet  fever,  complained  of  headache,  sore 
throat  and  aching  in  the  bonés.  When  examined  at  the  hospital 
several  spots  which  presented  the  characters  of  pemphigus  were 
found  on  the  skin,  In  some  places  the  vesicles  were  broken  and 
an  ulcerating  surface  presented  itself.     On  the  left  hand  and  arm 
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there  was  considerable  loose  epidermis,  and  on  both  legs  there 
were  many  small  ecchymoses.  On  the  nates  a  number  of  red  angry 
looking  spots  presented  themselves,  some  being  covered  with 
scabs,  these  latter  were  chiefly  situated  in  the  fold  between  the 
nates  and  around  the  anus.  The  tongue  was  perfectly  clean, 
moist,  and  abnormally  red.  The  throat  was  consíderably  inflamed 
and  there  was  an  ash  colored  slough  on  the  uvula  and  back  of  the 
pharynx.  The  temperature  was  99-3°  Fahr. ;  the  pulse  68.  The 
temperature  never  exceeded  101.3  Fahr.,  nor  the  pulse  90.  A 
mixture  of  iron  and  quinine  was  prescribed,  and  the  throat  was 
brushed  over  with  a  solution  of  nitrate  of  silver.  Medicai  limes 
and  Gazette^  Nm\  10,  x^ii^p.  517. 

Puerperal  scaríatina.  Colson  reports  two  cases  of  scarlet 
fever  occurring  in  lying-in-women.  In  the  first  the  accouchement 
had  taken  place  two  months  previous  to  the  development  of  the 
scarlet  fever,  the  patient  being  under  treatment  for  a  phlegmon  of 
the  large  ligament,  when  one  moming  the  body  was  found  to  be 
covered  with  an  eruption  which  at  first  resembled  morbilli.  Four 
days  after,  the  throat  was  affected,  and  at  the  same  time  the  erup- 
tion took  on  a  scarlatiniform  appearance.  Fourteen  days  after  the 
patient  was  convalescing,  and  the  disease  ended  by  desquamation. 
In  the  second  case  the  eruption  made  its  appearance  on  the  second 
day  after  delivery,  there  was  angina,  fever,  and  finally  desquama* 
tion.  The  patient  died  of  peritonitis.  La  France  Méd,  i^TT^  p. 
281  ;  Rev,  des  Science  Aí/d.y  yan.  15,  1878,^.  183. 

Inctibatlve  períod  of  scarlet  fever.  Murchison  in  an  analy- 

sis  of  seventy-five  cases  of  scarlet  fever  arrived  at  the  general  con- 
clusion  that  in  not  one  did  the  incubative  period  exceed  six  days,  in 
forty-four  it  did  not  exceed  four  days,  in  sixteen  not  more  than  two 
days,  and  in  fifteen  not  more  than  twenty^four  hours.  Cases  are 
given  in  which  there  was  no  incubative  period,  Dr.  Richardson*s 
personal  experience  of  the  almost  instanteous  effect  from  exposure 
is  alluded  to,  and  Trouseau  is  quoted  in  a  case  in  which  the  dis- 
ease manifested  itself  seven  or  eight  hours  after  the  entrance  of  the 
poison  into  the  system.  M.,  says  that,  if  after  exposure  to  the 
scarlet  fever  vinis,  a  person  be  subjected  to  a  week's  quarantine, 
and  remains  free  from  the  disease,  he  is  safe  ;  he  also  believes  that 
it  is  probáble  that  a  person  may  communicate  scarlet  fever  to 
another  person  during  the  períod  of  incubation.  (Clinicai  Society 
of  London.)     Lancei^  yune  8,  1878,/.  833. 

Prophylaxis  of  scarlatina.  Harman  gives  statistics  to  show 
that  hyposulphite  of  soda  acts  as  a  prophylactic  in  scarlatina.  In 
eight  familíes,  consisting  of  forty-eight  children,  twenty-six,  or 
sixty  per  cent^  contracted  the  disease,  seventeen,  or  forty  per  cent. 
were  not  effected  by  it,  none  of  the  patients  died.  He  gave  the 
hyposulphite  of  soda  in  a  dose  eqaaling  about  three-quarters  of  a 
grain,  to  each  year  of  the  child*s  age ;  four  times  daily  to  the 
children  who  were  well,  and  every  tkre«  or  four  hours  to  tbose  who 
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were  affected  with  the  disease  ;  a  solution  of  chlorate  of  potassa 
was  employed  as  a  gargle.  Ohio  Medicai  and  Surgical  yournaly 
April,  1878,/.  156. 

Malignant  scarlatina  cured  by  salicylic  acid.    Landon 

relates  the  case  of  a  child  three  years  old,  who  had  scarlatina  of  a 
very  malignant  form,  ín  whom  the  palate,  uvula,  and  nares  were 
the  seat  of  a  diphtheritic  exudation.  The  treatment  was  3  Acidi 
salicylici.  2  grammes ;  Syrupi  simplicis.  50  grammes  ;  Aquas  dest. 
350  grammes.  M.  Take  a  teaspoonful  every  hour.  The  fòllow- 
inginjection  was  usedfor  the  nares  :  3  Acidi  salicylici  i  gramme  ; 
Aquae  dest.  350  grammes.  M.  to  be  used  twice  each  day.  Under 
this  treatment  she  rapidly  improved,  and  at  the  end  of  three  weeks 
was  restored  to  health.  Clin.  Méd.  de  Beriin^  1878,  No.  6. 
BtUletin  Gén.  de  Thérap,  August  14,  1878./.  142. 

Ozonic  ether  and  lard  in  scarlatina.    Day  gives  notes  of 

fifty-five  cases  of  scarlet  fever  treated  by  means  of  a  solution  of 
peroxide  of  hydrogen  in  ether,  mixed  with  lard  in  the  proportion  of 
one  of  the  former  to  eight  of  the  latter.  When  the  throat  affections 
were  at  ali  severe  he  employed  a  gargle  consisting  of  two  drachms 
of  the  etheral  solution  of  peroxide  hydrogen  to  eight  ounces  of 
water.  According  to  the  notes  fifty-three  of  the  cases  recov- 
ered,  the  result  in  the  other  two  is  not  mentioned.  He  claims  for 
this  plan  of  treatment  that  the  peroxide,  being  a  powerful  oxidizer 
and  consequently  a  disínfectant  in  a  concentrated  form,  destroys 
the  poison  germs  before  they  are  thrown  off  from  the  body  ; 
secondly  that  in  consequence  of  the  rapidity  with  which  the 
scarlatinal  poison  is  destroyed,  desquamation  of  the  cuticle  seldom 
occurs  ;  thirdly,  that  it  places  in  the  hands  of  the  practitioner  a 
positive  means  of  arresting  the  spreading  of  the  disease.  He  also 
believes  that  it  can  be  employed  in  the  prevention  of  pyaemia,  ery- 
sipelas,  and  puerperal  fever  in  hospital  practice  by  having  the  walls 
painted  and  the  Âoors  coated  with  paraffine  and  then  polished  with 
turpentíne.  Geelong,  1875.  British  Medicai  yournaly  Dec,  8, 
1877,  /•  806. 

Sulpho-carbolate  of  soda  in  scarlet  fever.  Risque  believ- 
ing  that  scarlet  fever  is  due  to  the  presence  of  zymotic  germs  which 
enter  and  multiply  in  the  system,  treats  ali  such  cases  with  sul- 
pho-carbolate of  soda  and  chlorate  of  potassa,  eight  grains  of  each 
every  three  hours;  if  there  is  a  severe  inflammation,  gum  guai- 
acum  may  be  used  in  conjunction  with  the  above  mentioned  reme- 
dies.  As  a  prophylactic  the  sulpho-carbolate  of  soda  in  same  pro- 
portion every  five  or  six  hours  will  ward  off  the  disease.  Louisvilh 
Medicai  News y  May  18,  1878,/.  238. 

Sulphurous  acid  in  scarlet  fever.  Waterman  reports 
eleven  severe  cases  of  scarlet  fever  treated  by  sulphurous  acid  in 
doses  from  10  to  30  drops  every  two  or  three  hours,  diluted.  Ten 
of  his  patients  recovered,  and  one  died  in  forty  hours,  from  chiUs 
with  cerebral congestion.     Practitioner^  March^  iS^S^p,  184, 
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Scarlatinoíd  eniptíons  in  the  ague  of  young  children. 

Cheadle  narrates  two  cases  in  which  an  eruption  reserabling  scar- 
latina  developed  during  an  attack  of  ague,  The  first  a  child  two 
years  and  nine  months  old,  and  who  was  teething,  was  suddenly 
seized  with  a  sharp  shivering  fit ;  a  hot  bath  was  given,  after  which 
a  bright  scarlet  rash  appeared  ali  over  the  body,  accorapanied  by 
dry  burning  skin,  a  high  teraperature  and  quick  pulse.  This  con- 
dition  lasted  about  three  hours,  when  the  febrile  symptoms  sub- 
sided  and  the  rash  disappeared.  The  next  morning  about  two 
hours  earlier  than  the  previous  attack  the  same  train  of  symptoms 
were  renewed,  and  it  was  at  this  time  that  Cheadle  first  saw  the 
patient  He  described  the  rash  as  being  scarlet,  punctuate  and 
covering  the  whole  body,  there  was,  however,  no  sore  throat,  and 
the  tongue  did  not  present  the  strawberry-like  appearance.  Two 
grains  of  calomel  were  given  and  the  symptoms  subsided,  there 
was  a  renewal  of  the  rash  on  the  next  day.  The  patient  was  cured 
by  means  of  quinine  and  it  was  ascertained  on  careful  inquiry 
that  she  had  been  previously  exposed  to  ague,  having  been  in  a 
malarial  district.  The  second  case  was  somewhat  similar,  with 
the  exception  that  the  rash  only  made  its  appearance  once  a  week. 
Quinine  was  given  to  this  patient  also.  British  Medicai  yournal^ 
April  Yi,  \^l'^,p,  521. 

The  connexion  between  measlesand  rotheln.    Bristow 

believes  that  rotheln  and  measles  are  not  mutually  protective,  con- 
sequently  they  are  not  modifications  of  the  same  disease ;  also 
that  rotheln  is  not  so  contagious  as  measles.  In  support  of  this, 
he  says,  that  nine  years  ago  ali  of  his  children,  seven  in  number, 
had  measles,  five  years  afterward  his  two  oldest  daughters  were 
attacked  with  rotheln,  the  remaining  five  children,  together  with 
two  others  although  exposed  to  the  disease  did  not  have  it.  Sub- 
sequently,  the  two  youngest  children  were  exposed  to  the  poison 
of  measles  and  contracted  the  disease.  He  has  witnessed  other 
epidemics  and  with  the  same  results.  Lancei^  August  25,  1877, 
p,  296. 

Varíola  hemorrhagica.  Bulkley  reports  a  second  case  of 
this  rare  form  of  small  pox,  occuring  in  his  practice  within  a  year. 
The  patient,  a  lady  39  years  old,  was  seized  with  a  slight  chill  fol- 
lowed  by  malaise.  Two  days  after  this  she  began  to  get  flushed 
in  the  face,  these  flushes  were  of  a  purplish  and  rather  lived  hue, 
and  on  the  third  day  some  ecchymotic  spots  appeared  on  the  neck 
and  chest.  There  was  not  much  pain  in  the  back  during  this 
period.  During  the  first  few  days  of  the  disease  there  was  no 
sign  of  papulation,  nor  at  any  time  an  amount  of  any  lesion  that 
would  be  considered  distinctive  of  small  pox.  Hemorrhages  from 
the  mouth  began  on  the  third  day  and  soon  extended  to  other 
localities,  persisting  until  death.  Twelve  hours  before  death,  when 
B.  saw  her  last,  the  face  presented  an  evenly  distributed,  purplish, 
livid  hue,  with  few,  if  any  blotches,  but  scattered  over  the  purple 
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surface  a  few  minute  papúles  could  be  discovered  when  examined 
closely.  The  neck  and  chest  were  covered  with  a  thickly  set 
eruption  of  petechiae,  confluent  in  some  places  ;  on  ihe  abdó- 
men, where  a  mustard  plaster  had  been  previously  placed,  there 
was  an  evenly  formed  ecchymotic  surface  ;  the  back  was  pretty 
well  covered  with  petechiae.  On  the  thighs  the  hemorrhagic  spots 
were  separate  and  distinct,  of  an  irregular,  roundish  shape  ;  they 
were  more  thickly  set  upon  the  buttocks.  The  legs  were  more 
sparsely  sprinkled  with  them,  they,  however,  reached  down  to  the 
toes.  The  arms  were  affected  in  the  same  way,  the  eruption  of 
hemorrhagic  macules  of  various  sizes  and  shapes,  extending  on 
to  the  hands  and  even  to  the  fingers,  chiefly  on  their  extensor  sur- 
faces.  Many  of  the  petechiae,  on  close  inspection  with  a  pocket 
lens  presented  minute  pustules,  although  a  comparatively  small 
number  of  the  hemorrhagic  spots  exhibited  them.  There  were 
several  pustules  with  ruptured  summits  in  the  roof  of  the  mouth. 
The  eyes  were  intensely  ecchymotic,  the  right  more  so  than  the 
left.  The  mouth  and  nose  were  pouring  forth  blood,  blood  also 
passed  by  the  bowls,  there  was  considerable  pain  in  the  abdómen, 
and  the  urine  was  loaded  wirh  blood  in  streaks  and  clots.  Pulse 
was  120,  lull  and  throbbing,  temperature  104°  ;  tongue  dry  and 
parched.  The  patient  was  conscious.  Fluid  extract  of  ergot 
was  given  but  the  patient  succumbed  to  the  disease. 

In  regard  to  diagnosis,  he  says  that  it  could  not  be  purpura 
hemorrhagica,  as  there  would  in  that  case  have  been  no  initial 
chill,  nor  the  fever  and  throbbing  pulse  of  120,  nor  the  papules  on 
some  ecchymoses  and  the  vesicles  and  pustules  on  others.  Black 
measles,  or  black  scarlet  fever,  the  hemorrhagic  varieties  of  these 
diseases  would  also  never  give  the  pustular  element,  would  not  be 
so  rapid  in  progress,  nor  so  violent  in  character,  besides  in  measles 
there  would  be  catarrhal  symptoms,  and  in  scarlet  fever  we 
would  expect  to  have  sore  throat. — New  York  Med.  Record^  April 
27,  1878,  /.  325. 

Isolation  of  small-pox  cases  on  ship  board.    A  good  ex- 

ample  of  the  effect  of  isolation  of  small-pox  cases  in  preventing 
the  spread  of  the  disease  was  shown  on  the  ship  Hemiione  with 
four  hundred  and  fifteen  coolie  emigrants  on  board,  when  five 
days  out  one  of  the  passengers  presented  symptoms  of  variola. 
The  physician  in  charge  had  one  of  the  boats,  which  was  lashed 
to  skids  above  the  deck,  turned  into  a  hospital,  roofing  it  with  mat- 
ting  and  placing  a  tarpaulin  over  this.  The  patient  was  removed 
to  this  boat,  fumigated  and  disinfected.  Four  other  cases  made 
their  appearance ;  they  were  removed  to  the  boat,  which  was 
kept  thoroughly  fumigated  and  disinfected.  The  five  patients  re- 
covered,  there  were  no  more  cases  on  board,  and  the  ship  arrived  in 
port  free  from  disease. — British  Med.  Journal^  ^une^  i,  1878,/. 
803. 

Is  umbilicatíon  of  the  vesicle  a  díagnostic  sign   of 
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small-pox  ?  Alderson  gives  the  case  of  a  boy  who  had  varicel- 
la  and  in  whom  there  were  several  vesicles  which  wcre  umbilica- 
ted.  Tiie  diagnosis  of  the  disease  being  varicella  and  not  varíola 
was  forraed  from  the  following  symptoms  :  the  slightness  of  the 
illness,  the  rapidity  of  the  appearance  of  the  eruption,  being  fully 
out  in  twenty-four  hours  ;  the  number  of  vesicles  on  the  head,  and 
the  small  quantity  on  the  face.  The  scabs  fell  off  on  the  evening 
of  the  third  day,  those  of  varíola  would  remain  until  the  ninth  or 
tenth  day.  There  was  also  no  i>eriod  of  incubation.  Alderson 
therefore  believes  that  no  reliance  can  be  placed  upon  the  umbi- 
lication  of  the  veside  as  a  diagnostic  mark  of  varíola.  Lancety  Feb. 
9,  1878,/.  223. 

Treatment  of  varíola  by  painting  ARrith  iodized  glycer- 

ius.  PiocH  recommends  the  following  treatment  which  he  has 
successfully  practiced  in  an  epidemic  of  small-pox.  During  the 
íirst  three  days^  if  there  be  deliríum,  he  administers  quinine  and 
musk.  When  the  eruption  is  well  out  and  deliríum  ceases,  duríng 
the  three  following  days  the  above  treatment  is  discontinued,  and 
sudorífic  drinks  are  given.  Towards  the  end  ot  the  seventh  day, 
when  the  fever  which  had  subsided  retums  under  the  influence  of 
the  maturing  pustules,  the  whole  surface  of  the  body,  commencíng 
wíth  the  feet  and  ending  with  the  face,  is  painted  with  a  brush 
dipped  in  a  mixture  of  three  parts  of  glyceríne  and  one  of  iodine. 
At  the  end  of  the  fourth  day  of  suppuration,  the  twelfth  day  of 
the  disease,  when  the  fever  diminishes,  the  inunction  is  discon- 
tinued  and  the  cure  is  awaited.  Pioch  had  nine  bad  cases  of  var- 
íola under  his  care,  of  which  the  first,  which  was  not  treated  with 
the  iodized  inunctions,  died.  The  eight  other  patients,  seven  of 
whom  had  coníluent  small-pox,  went  on  well  to  the  last  stage  and 
were  cured  in  the  usual  time. — Lyon  AíèdiccUy  May  21,  1877,  Lon- 
don  Medicai  Recordy  March  15,  1878,/.  129. 

Carbolic  acid  in  small-pox.  Lowe  has  used  carbolic  acid 
extemally  with  success  in  small-pox.  The  advantages  claimed  are 
the  prevention  of  pitting  and  diminution  of  the  febrile  action. 
He  mentions  a  case  of  coníluent  small-pox  in  which  the  entire  sur- 
face of  the  face,  neck,  hands,  and  arms  was  painted  over  with  the 
strong  acid,  a  portion  at  a  time.  A  few  seconds  after  the  acid  was 
applied,  a  piece  of  blotting  paper  was  employed  to  remove  the  ex- 
cess  of  acid,  after  which  the  surface  was  dressed  with  lint  in  order 
to  relieve  the  smarting  sensation  which  was  produced.  The  skin 
become  dry  and  parchment-like  ;  no  pustules  made  their  appear- 
ance where  the  acid  had  been  applied,  while  the  rest  of  the  body 
was  covered  with  them.  After  desquamation  no  trace  of  mark 
remained  and  there  was  less  redness.  The  dryness  of  the  skin  was 
removed  by  anointing  with  salad  oil.  There  was  discoloration  of 
the  urine  from  the  absorption  of  the  acid.  L.,  says  that  this  might 
be  obviated  by  paintinç  a  small  patch  of  the  eruption  with  the 
acid  at  each  visit,  washmg  with  warm  water  immediately  afterward, 
and  also  giving  alkalies  intemally. — Lancei^  Aug.^  3,  1878,/.  169 
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Tnie  animal  vaccination.  Martin  says  that  vaccination 
performed  with  the  tnie  animal  virus  possesses  several  decided  ad- 
vantages  over  that  in  which  humanized  lymph  is  used.  First  in 
case  of  an  epidemic  we  can  always  have  an  unlimited  supply  of 
vinis,  whereas  if  humanized  lymph  is  eraployed  the  demand  will 
soon  exceed  the  supply  ;  and  also  that  the  protection  afíorded  is 
not  so  great  from  the  latter  as  from  the  former  method.  Second 
there  is  an  entire  immunity  from  erysipelas  when  true  bovine 
virus  is  employed.  Third  there  is  a  freedom  from  liability  to  in- 
duce  the  irritable  spurious  vesicle. — New  York  Medicai  Record^ 
April  20,  1878,  p.  304. 

Animal  vaccination.  Warlomont  says  that  "if  one  inocu- 
late  syphilis  to  a  calf,  the  latter  does  not  take  it,  the  virus  dies  on 
the  spot.  If  one  inoculate  syphilitic  vaccine  to  a  calf,  the  syphilis 
remains  outside,  and  only  vaccine  develops  itself.  The  latter  is 
certainly  free  from  any  trace  of  syphilis.  Heifer  vaccine,  what- 
ever  be  its  source,  can  never,  therefore,  give  syphilis."  He  con- 
cludes  by  saying  that  if  syphilis  is  communicated  it  is  because 
several  persons  are  vaccinated  at  the  same  time  and  some  contam- 
inated  blood  is  conveyed  on  the  point  of  the  lancet.  To  avoid 
this,  charged  lancet-shaped  ivory  points  should  be  used. — Lancei^ 
July  13,  1878,  />.  70. 

Erysipelas  and  vaccination.  Lodge  says  that  erysipelas 
may  be  prevented  after  vaccination  by  painting  an  inílamed  areola 
with  the  tincture  of  the  perchloride  of  iron.  He  also  says  that 
there  is  no  danger  to  be  apprehened  in  vaccinating  with  the  same 
lancet  for  any  length  of  time,  care  being  taken,  however,  to  purify 
it  by  mean»  of  water  after  every  time  it  touches  the  new  patient. — 
British  Med,  yaurn.  yune  22,  1878, />.  891. 

Vaccination  and  re-vaccination.  Atkinson  believes  that 
syphilis  cannot  be  communicated  by  means  of  vaccination  unless 
through  carelessness,  the  syphilitic  matter  being  inoculated  in- 
stead  of  the  vaccine  virus.  When  skin  eruptions  follow  vaccina- 
tion the  fault  is  not  necessarily  with  the  lymph  but  often  with  the 
constitution  of  the  child  vaccinated.  From  the  statistics  given  it 
is  shown  that  humanized  vaccine  matter  is  preferable  to  the  bovine 
vinis,  the  former  yielding  the  greater  percentage  of  successf ul  vac- 
cinations.  In  conclusion  he  says  that  vaccination  lessens  the 
chances  of  taking  small-pox,  though  it  does  not  render  the  recep- 
tion  of  it  in  after  years  altogether  impossible ;  that,  in  most 
cases,  it  greatly  modifíes  the  character  of  the  eruption  and  lessens 
the  severity  of  the  attack  ;  and  that  re-vaccination  gives  an  almost 
absolute  immunity  from  small-pox  provided  it  is  efficiently  per- 
formed after  fifteen  years  of  age.  Atkinson  believes  that  the  dis- 
ease  can  be  banished  altogether  by  means  of  vaccination  and  re- 
vaccination  and  in  no  other  way. — British  Afed,  Journ,y  Juru  22, 
1878,/.  892. 
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NEW  FORMATIONS. 


EDWARD  WIGGLESWORTH,  M.  D. 


A  Tery  extensively  difiused  case  of  lúpus  eiythema- 

tOSUS.  Jamieson  reports  an  example  of  lúpus  erythematosus 
presenting  peculiar  characters  and  distributed  over  a  large  área. 
The  left  cheek  had  been  affected  for  twenty  years^  the  hands  and 
feet  for  eleven.  Four  years  ago  patches  appeared  upK>n  the  nose 
and  soon  after  upon  the  right  cheek,  ears,  face,  forehead  and  neck. 
No  subjective  sensations  of  itching  or  burning,  only  stifiFness  and 
diminished  power  of  ílexion  of  the  íingers.  No  oozing  ;  occasiona] 
bleeding  from  fissures,  scaliness,  and  habitually  cold  hands.  The 
nose  at  present  presents  the  features  of  the  true  lúpus  erythema- 
tosus of  the  Germans,  f ully  developed  ;  the  hands,  and  some  other 
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parts,  the   characteristics  of   the   erythematous    lúpus  of   some 
£ng]ish  wríters.     (Hutchinson  et  ai.) 

A  bit  of  skin  from  a  patch  of  recent  date  upon  the  lobe  of  the 
ear,  presented  on  section,  after  hardening,  the  following  appear- 
ances :  Around  the  hair  follicles  large,  dense  accumulations  of 
cells,  each  small,  round,  and  somewhat  granular.  Here  and  there 
round  spaces  or  alveoli  with  a  wall  composed  of  fine  fibres.  These 
spaces  existed  in  the  corium,  a  few  however  in  the  epiderniis,  some 
even  bursting  on  the  free  surface,  probably  representing  milia, 
arísing,  as  shown  by  Newmann,  from  destniction  of  a  hair  follicle 
or  the  lobule  of  a  sebaceous  gland.  Epidermis  thin,  otherwise 
normal. 

Another  portion  was  taken  from  a  patch  of  eleven  years  standing, 
on  the  back  of  the  hand.  Here  the  surface  of  the  homy  layer  was 
flaky  and  at  one  part  there  were  swollen  cells  apparently  impregnat 
ed  with  colloid  material.  The  layer  of  Langerhans,  separating  the 
homy  from  the  mucous  layer,  was  distinctly  marked  as  a  bríght 
band  composed  of  condensed  cells.  The  mucous  layer  was  normal, 
the  rib  or  prickle  cells  being  very  cleariy  seen.  The  papillae  were 
enlarged,  more  in  breadth  than  in  height.  The  coriúm  was  iníil- 
trated,  especially  its  deeper  layers.  Here  the  cells  were  in  parts  so 
thickly  packed  as  to  obscure  almost  entirely  the  fibres,  the  tissue 
becoming  so  friable  that  here  and  there  the  continuity  of  the  sec- 
tion  was  broken.  The  cells  occupied  the  finer  portion  of  the  cor- 
iúm, ceasing  where  the  structure  resembled  arenlar  tissue.  The 
development  was  evidently  from  below  upwards.  The  cells  were 
small,  round,  granular,  and  distinctly  nucleated.  Glands  and  folli- 
cles destroyed. 

Some  of  such  cases  appear  almost  to  bridge  the  interval  between 
the  erythematous  form  and  the  superficial,  non-ulcerating  form  of 
lúpus  vulgarís,  when  the  tubercular  element  is  more,  the  erythema- 
tous less,  stron^ly  pronounced.  Though  the  disease  arises  as  a 
rule  iiear  the  hair  follicle,  in  and  around  the  sebaceous  glands,  yet, 
in  rare  cases,  after  long  continuance,  similar  morbid  changes  are 
found  where  the  sebaceous  glands  are  few  or  absent.  Neumann 
mentions  a  case  where  it  was  met  with  on  the  palmar  surface  of 
the  hand — a  feature  observed  also  jn  the  present  instance. 

The  case  is  improving  under  treatment  with  Hebra's  Spirítus 
saponat.  kalinus,  and  Unguent.  diachyli,  varíed  with  10  Grams  of 
oxide  of  lead  in  30  Grams  ung.  petrolei.  Edinburgh  Med.  ^our.^ 
May^  1378,/,  1006. 

Lúpus/  s]rphíliS|  and  superficial  epithelioma,  with  a 
communication  upon  a  rare  form  of  lúpus,  lúpus  comutus. 

Lang  regards  the  term  "  syphilitic  lúpus  "  as  unwarranted  and  as 
a  confession  of  ignorance.  Etiologically,  if  the  cause  is  syphilis 
the  result  is  syphilis,  not  lúpus.  If  lúpus  and  syphilis  coexist  they 
are  two  distinct  processes  and  should  be  spoken  of  as  such.  Ac- 
curate  distinctions  are  the  basis  of  sound  teachings.  It  is  true,  as 
Auspitz  States,  that,  in  rare  cases,  a  syphilitic  infiltration  evínces  a 


36o  DIGEST  OF  LI  TER  ATURE  ; 

marked  chronicíty,  but  in  lúpus  this  is  always  the  case,  and  the 
usual  rapid  and  sometimes  "  acute  galloping  "  course  is  not  met 
with.  The  diagnosis  between  the  two  diseases  is  not  always  easy 
to  make,  but  the  processes  are  in  fact  as  distinct  as  they  are  later, 
when  the  indisputable  results  of  the  existing  process  have  removed 
ali  doubt.  As  a  rule,  however,  the  characteristics  of  the  two  dis- 
eases vary  to  such  a  marked  degree  that  many  a  worthy  physician 
has  so  accurately  described  his  case  of  *'  lúpus  "  as  to  prove  beyond 
a  doubt  that  his  diagnosis  should  with  justice  have  been  syphilis. 

The  superficial  form  of  epithelioma  is  also  often  confounded 
with  either  lúpus  or  syphilis.  It  is  therefore  in  place  to  report 
here  a  case  of  lúpus  hypertrophkus^  which  might  with  justice  be 
termed  lúpus  cornutus  and  which  differs  from  ali  cases  hitherto 
reported,  since  this  would  have  been  regarded  by  most  observers 
as  epithelioma.  Even  v.  Langenbeck,  says  (BerL  Klin.  Woch- 
fnschr.,  1875,  /.  330.)  that  hom-formation  may  accompany  one 
form  of  carcinoma  of  the  skin  but  has  never,  to  his  knowledge, 
been  observed  in  cases  of  lúpus. 

The  patient,  a  girl  of  thirteen  years,  had  upon  each  cheek  an 
extensive  patch  of  apparently  hypertrophic  lúpus  except  that  the 
papillary  outgrowths,  instead  of  being  covered  as  is  usual  by  a 
crusty  were  composed  throughout  of  homy  layerb  of  epithelium 
piled  one  upon  the  other ;  were  in  fact  veritable  cutaneous 
*homs."  These  were  easily  removed.  The  base  was  dry  and 
covered  with  little  cones,  either  discrete,  or  arranged  in  prominent 
and  continuous  ridges  which  were  either  twisted  or  straight.  As 
the  disease  approached  the  neck,  this  condition  gave  place  by 
degrees  to  the  usual,  perfectly  characteristic  form  of  an  ulcerating 
lúpus  hypertrophicus. 

I  have  already  shown  {Medh,  ycLhrb.^  1876,)  the  anatomy  of 
hypertrophic  lúpus.  **  The  outgrowths  from  the  papillary  bodies 
do  not  ali  ulcerate.  Their  epittielial  covering,  nearly  everywhere 
present,  is  so  thin  that  the  grouped  papillae  show  through  like 
granulations,  here  and  there  even  protruding  as  a  sessile,  or  pe- 
dunculate,  peg  or  even  hanging  over  like  a  proboscis.  Or,  a 
single  papilla  may  develop  to  a  long  hom,  covered  with  thick, 
close  layers  of  epithelium."  The  flat  form  of  epithelioma,  former- 
ly  called  rodent  ulcer,  is  often  regarded  as  lúpus  and  still  more 
often  as  syphilis.  It  appears  as  slightly,  or  not  at  ali,  depressed 
and  is  surrounded  by  a  low,  hard,  pale  or  pale-red  border,  which 
is  uneven  and  often  somewhat  striped.  Or  it  may  appear  as  a 
raised  ulcer  with  a  well  defined,  abrupt  margin.  The  secretion  is 
always  slight,  drying  speedily  to  a  thin  crust.  The  deeper  tissues 
may  become  involved  while  the  disease  is  also  spreading  perípher- 
ally.  The  cancerous  infiltration  is  however  thm.  As  soon  as  a 
lower  layer  of  tissue  becomes  infiltrated  the  preceding  one  suppu- 
rates  away.  The  result  of  this  is  a  bowUshaped  concavity.  As 
the  disease  although  superficial  is  not  therefore  always  "  flat,"  it 
«ay  be  preferably  characterized  by  the  former  adjective.    One 
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symptom,  common  to  this  and  other  forms  of  carcinoma,  is  the 
pulling  inwards  and  contracting  of  the  surrounding  healthy  skin, 
and  the  older  the  disease  the  more  marked  is  thís  condition.  (See 
also  Wiener  Kliniky  1876.) 

Syphilis  may  develop  upon  a  person  having  lupus.  This  was 
proved  by  Waller's  experiment  twenty-seven  years  ago.  Syphil- 
itic  gummata  have  not  been  known  to  occur  upon  lupus  infiltra- 
tions,  though  this  is  theoretically  possible.  Nor  has  carcinoma 
been  known  to  develop  upon  a  syphilitic  iníiltration  of  the  skin  ; 
while,  upon  lupus,  carcinoma  has  frequently  been  seen.  {^Vide 
Vierteljahresschr,  fiir  Dermatologie  und  Syphilis ^  1874.)  Wien. 
Med,  Presse,  Nos.y  6  and  8  Feb,  1878. 

« 

Lupus  syphiliticus  and  scrophulosus.  Professor  Au- 
SPíTZ,  of  Vienna,  in  this  paper  {Separatabdruck  aus  der  Wiener 
Mediz.  Presse.)  replies  to  a  communication  of  Kaposi,  in  which 
the  latter  maintains  that  the  former  title  is  a  misnomer,  as  there  is 
no  such  process  as  a  syphilitic  lupus.  To  show  the  more  plainly 
the  differences  of  opinion  between  himself  and  Professor  Kaposi, 
Auspitz  sets  forth  in  the  beginning  the  points  of  belief  in  which . 
ali  observers  agree  concerning  the  nature  of  lupus,  as  follows  : — 
(i)  Lupus  is  a  so-called  granulation-new-growth,  consisting  of 
erabryonic  cell  elements  which  never  advance  to  any  higher  devel- 
opment, — an  iníiltration,  such  as  also  characterizes  syphilis,  scrofula 
and  leprosy.  The  character  of  this  "granuloma"  as  an  indepen- 
dent  form  of  new  growth  was  first  established  by  Virchow.  (2) 
The  development  and  seat  of  this  granulation-new-growth  is  ex- 
clusively  in  the  tissures  of  the  corium.  (3)  The  small-celled 
granulomas  occur  in  the  form  of  more  or  less  sharply  defined, 
larger  or  smaller  foci,  which  betray  themselves  externally  by  the 
development  of  nodules  of  dark-red  color  and  íirm  consistence. 
They  often  unite  to  form  ílattened  elevations,  and  spread  out- 
wardly,  sometimes  subsequently  with  crescentic  borders.  (4) 
Their  elements  being  incapable  of  farther  development  beyond  a 
certain  point,  they  retrogress  by  softening,  undergoing  caseous  de- 
generation,  suppurating,  ulcerating  ;  or  they  atrophy,  and  leave 
behind  cicatricial  contractions.  {5)  These  processes  have  a  gen- 
eral character  of  chronicity  in  ali  their  stages  of  development  and 
retrogression. 

These  characteristics  are  common  to  ali  the  granulomata  of  the 
skin,  but  the  clinicai  distinctions  usually  made  between  the  lupus 
form  and  others  are  thus  stated  by  Auspitz  :  The  ulcers  of  lupus 
as  well  as  of  syphilis  are  often  rouhd,  and  have  sharply  deíined 
edges,  but  the  former  are  at  the  same  time  flat,  scarcely  if  at  ali 
painful,  and  have  red,  granulating  and  easily  bleeding  edges  ;  those 
of  the  latter,  on  the  other  hand,  are  very  painful,  with  edge  and 
base  thickly  iníiltrated  and  coated.  Lupus  never  begins  except  in 
the  form  of  small  papules  deeply  imbedded  in  the  corium  ;  not  as 
large  palpable  nodules  from  the  start.  There  is  never  to  be  ob- 
served  in  individual  lupus  nodules  the  constant  peripheric  pro- 
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gress  and  analogous  degeneratíon  as  in  syphilis,  and  therefore  the 
ulccr  of  lúpus  never  has  the  kidney  form.  The  nodule  of  lúpus 
progresses  more  slowly  than  that  of  syphilis.  Destruction  of  the 
nasal  bonés  and  perforation  of  the  hard  palate  do  not  occur  in  the 
former,  often  in  the  latter.  Lúpus  begins  always  primarily  in  earlv 
childhood  ;  syphilis  may  begin  at  any  age.  In  the  lúpus  papules 
the  stick  of  nitrate  of  silver  penetrates  easily ;  not  so  in  the 
nodules  of  syphilis.  The  latter,  both  when  fresh  and  ulcerating, 
disappear,  as  a  rule,  with  surprising  quickness  under  mercurial 
plaster ;  those  of  lúpus  do  not,  nor  are  they  iníluenced  by  other 
antisyphilitic  remedies. 

That  there  are  cases  which  are  as  abníptly  deíined,  and  can  be 
as  readily  distinguished  from  scrofulous  and  syphilitic  lesions  of  a 
similar  character,  as  above  represented,  Auspitz  does  not  deny  ; 
but  he  maintains  that  these  are  exceptionally  typical  in  character, 
and  that  it  is  impossible  to  distribute  a  series  of  cases  under  any 
such  sharply  deíined  rules  of  classification.  With  him  lúpus  must 
have  a  much  broader  clinicai  significance.  He  would  apply  the 
name  to  a  group  of  syroptoms  whicli  develop  upon  the  anatomical 
substratum  of  a  ^ranuloma,  and  are  characterized  clinically  by  the 
persistence,  contmuous  relapse,  and  the  slow  degeneration  of  their 
nodular,  flattened,  and  often  serpiginous  forms  of  eruption,  which 
sometimes  are  scaly,  sometimes  ulcerate,  and  sometimes  atrophy 
into  cicatrices  without  ulceration.  Under  this  deíinition  he  be- 
lieves  that  certain  forms  of  inveterate  and  hereditary  syphilis  may 
properly  be  called  syphilitic  lúpus ;  and  the  same  holds  true,  in 
his  opinion  of  scrofula.  Dr.  J.  C.  White,  in  Boston  Med,  and 
Surg.  your,y  yune  20,  1878. 

Lúpus  of  the  larynx  a  clinicai  study.    Lefferts  quotes 

ten  cases  of  this  rare  disease  as  upon  record.  In  ali  but  one« 
lúpus  of  the  cutaneous  surface  likewise  existed.  After  giving  his 
own  case  in  full,  and  reiterating  with  Von  Zeimssen  the  "  urgent 
need  of  further  observation  both  with  regard  to  larynged  lúpus 
generally,  and  in  particular  with  regard  to  its  therapeutics,"  he 
gives  the  following  conclusions  : 

1.  Lúpus  of  the  larynx,  from  our  present  experience  of  it,  must 
be  regarded  as  a  rare  disease. 

2.  Seven  unquestionable  cases,  and  three  doubtful  ones,  are 
alone  upon  record.  In  ali  of  the  former,  lúpus  of  the  cutaneous 
surface  (face,  neck,  back,  arms,  etc.)  co-existed. 

3.  The  diagnosis  may  be  made  from  the  peculiar  and  perhaps 
characteristic  appearance  of  the  pharyngeal  parts,  the  nodulations, 
íleshy  granulations  and  ulcerations  of  the  epiglottis  primarily  and 
specially,  the  clinicai  history  of  the  patient,  and  the  concurrent 
signs  of  lúpus  of  other  parts. 

4.  The  difíerential  diagnosis  is  not  unattended  with  difficulty. 
Laryngeal  tuberculosis,  syphilis  and  carcinoma  ali  present  certain 
poínts  of  similarity  to  lúpus,  especially  the  íirst  named.     From 
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the  two  last,  and  likewise  from  ctdetha  giottidiSy  chronic  foUicular 
laryngitiSy  etc,  it  may  readily  be  distinguished.  The  pharyngeal 
appearance,  the  peculiar  aspect  of  the  epiglottic  lesions,  and  the 
extent,  location  and  pathological  character  of  the  concomitant 
ulcerations,  together  with  the  clinicai  history  and  manifestatíons 
of  a  cutaneous  lúpus,  will  serve,  if  care  be  taken,  to  distinguish 
laryngeal  lúpus  from  laryngeal  phthisis  ;  as,  in  the  latter  aífection 
ali  of  the  above  mentioned  signs  fail  and  are  replaced  to  a  great 
extent  by  others,  which  are  certainly  diíferent  and  generally  re- 
garded  as  diagnostic.  These  points  are  alluded  to  in  detail  in 
the  article. 

5.  The  prognosis  is  unfavorable,  and  the  site  of  the  disease  at 
the  entrance  of  the  air  passages,  manifestly  exercises  a  marked 
iníluence  as  regards  danger  and  duration. 

6.  Treatment  is  more  or  less  empirical,  being  based  at  present 
simply  upon  what  experience  has  taught  of  the  treatment  by  de- 
structive  agerits  of  the  concomitant  aífection  of  the  skin.  Nitrate 
of  silver  and  cod-liver  oil  appear  to  have  been  of  service  in 
certain  instances,  while  in  others  they  have  failed.  In  st*ll  others 
a  sedative  and  entirely  unirrítating  treatment  has  succeeded  best, 
tf  not  in  effecting  a  cure  or  even  arrest  of  the  disease,  at  least 
in  giving  marked  relief.  Upon  this  question  further  light  is 
eamestly  to  be  desired.     Amer,  Jour,  Meã,  Sciences^  Aprily  1878. 

Indigenous  leprosy.  Gaskoin  alludes  to  íifteen  cases  of 
certain,  probable,  or  possible  leprosy,  occurring  indigenously  in 
Great  Britain  since  1806,  and  shows  his  acquaintance  with  the 
various  pseudo-synonyms  of  this  disease.  The  exciting  cause  of 
one  of  these  cases  he  discovers  to  be  a  "  too  exclusive  diet  of 
bacon"  on  the  part  of  the  patient,  ''  agreeablv  to  the  habits  of 
his  class  in  Wilts  and  the  adjacent  counties."  (!)  The  diagnosis 
of  another,  and  a  very  doubtful  case,  was  established  by  takíng 
the  patient 's  Bible  into  cônsul tation.  One  case,  than  which 
''there  never  was  an  example  more  unmistakable,"  was  in  1852 
diagnosed  by  Addison  as  "  spurious  leprosy,"  whatever  that  may 
be,  because,  in  spite  of  the  fact,  theory  said  "  that  leprosy  could 
not  happen  in  England."  Gaskoin  inclines  to  the  antique  belief 
in  contagiou  ;  holds  fast  to  the  theory  of  diatheses  ;  is  dubious 
whether  leprosy  is  a  "  disease  or  a  dyscrasia"  "  still  active  among 
us ;"  suggests  "  somethíng  of  identity"  between  leprosy  and 
elephant-leg,  "  the  two  forms  of  elephantiasis ;"  would  refer 
''  penetraiing  plantar  ulcer  to  the  category  of  lepra-anaesthetica,*' 
and  is  inclined  to  insist  that  certain  cases,  reported  in  England 
under  the  head  of  gangrene  of  the  skin  (and  notably  by  Brodie) 
are  no  other  than  forms  of  "leuce."  (?)  [And  yet  dermal  his- 
tologv  will  next  year  lack  an  exponent  in  the  Royal  College  ! — 
RepT]     Med,  Times  and  Gaz.,  yanuary  29  and  May  4,  1878. 

Modem    Indian    leprosy.    Cárter  published  in   1874  a 
large  work  on  leprosy,  under  the  sanction  of  H.  I.  M's.  Secretary 
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oí  State  for  índia  in  Council ;  also  Official  Reports  on  the  leper 
asylums  in  Norway  (1874),  and  a  second  series  on  leprosy  in 
north  Italv,  Seio,  Crete  and  Palestine,  issued  under  the  same 
authority  (1876).  He  now  reports  the  results  of  an  Indian  tour^ 
undertaken  at  the  expense  of  the  Chiefs  of  Kattiawar,  and  gives 
a  detailed  list  of  lepers  (official),  including  601  affected  individ- 
uais. He  considers  that  leprosy  has  nothing  to  do  with  such 
wide  features  as  either  the  race  or  social  habits  of  a  mixed  people, 
and  that  experience  hitherto  tends  to  show  that —  (i.)  Villages 
with  lepers  are  not  necessarily  in  main  features  any  way  different 
from  those  not  so  infected,  (2.)  no  special  çaste  is  peculiarly 
liable  to  leprosy,  nor  an  affected  individual  necessarily  the  poorest 
or  physically  the  weakest,  etc. ;  (3)  insanitary  conditions  are  so 
universal  that  one's  attention  is  api  to  be  perplexed,  yet  no  one 
defect  has  as  yet  seemed  to  call  for  special  notice  ;  (4)  the  diffi- 
culty  remains  why  only  one  or  two  persons  are  affected  amidst 
a  large  number  to  ali  appearances  placed  in  identical  circum- 
stances  ;  (5)  heredity  is  by  no  means  a  universal  feature  of 
leprosy  ;  (6)  sources  of  contagion  can  probably  never  be  absent ;. 
yet  it  is  pr^ctically  impossible  to  trace  ordinary  cases  to  this 
origin,  and  dífficulty  No.  4  still  remains.  The  clue,  therefore,  to 
the  cause  and  spread  of  leprosy  is  yet  wanting.  In  other  words 
more  information  is  needed,  which  can  be  gathered  after  a  pro- 
longed  and  thorough  inquiry.  As  to  the  topographical  and 
politicai  áreas  of  leprosy,  the  two  most  prominent  facts  elicited 
are  that— (a)  Leprosy  is  most  predominant  in  populous  coast 
áreas,  less  so  inland  ;  (b)  The  disease  subsides  also  north  of  the 
Phaonagar  creek  a^nd  hilly  range,  in  directions  where  both  coast 
and  inland  áreas  exist,  and  in  the  Bhal,  a  considerable,  rather 
barren  maritime  área,  leprosy  is  quite  absent,  showing  that  mere 
proximity  to  the  sea  has  nothing  to  do  with  the  disease. 

The  method  of  dissemination  deserves  attention.  Thus  the 
chief  town  always  represents  a  chief  *  focus*  (whether  of  radiation 
or  concentration)  ;  next  the  villages  immediately  around  are 
affected,  and  beyond  these  pass  off,  as  it  were,  *  Unes*  of  leper- 
localities  in  various  directions,  which  may  meet  and  blend,  or 
become  continuous,  with  similar  lines  in  adjoining  districts. 

This  may  be  said  to  point  to  transmission  of  the  leprous  dis- 
ease by  means  of  human  intercourse. 

The  forms  of  leprosy  are  the  nerve-lepra  or  ansesthetic  leprosy, 
and  the  more  severe  tubercular  form.  In  West  índia  the  former 
predominates  ;  in  Norway,  Crete  and  Syria  the  latter.  Women 
are  more  subject  than  men  to  the  milder  affection.  Age  seems 
to  hold  no  special  relation  to  the  appearance  of  either  form ; 
temperament  does  not  vary  as  among  Èuropeans,  though  it  seems 
as  if  the  "  lymphatic"  habit  of  body  is  more  often  associated  with 
nerve  disease  than  the  "  spare"  habit. 

The  disease  begins  very  frequently,  at  least,  upon  the  exposed 
parts  of  the  body,  the  face,  feet  and  hands.     Male  lepers  are  in 
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índia  greatly  more  numerous  than  leprous  females.  The  disease 
is  found  most  prevalent  during  the  most  vigorous  periods  of  life. 
Leprosy  may  begin  at  any  períod  after  birth,  but  does  not  seem 
to  be  congenital.  It  attacks  ali  castes  and  races,  but  probably 
does  not  attack  them  proportionately  to  their  respective  popula- 
tions,  preferríng  rather  certain  groups,  large  or  small,  in  certain 
áreas  ;  and  this  doubtless  in  accordance  with  local  events,  which 
must  be  specially  investigated.  No  new  facts  were  detected  in 
regard  to  the  induence  of  occupation  in  inducing  lepra.  The 
malady  is  endemic  in  certain  districts,  and  occurs  sporadically 
around  them  without  assuming  the  character  of  a  true  epidemic. 
After  gaining  a  footing  it  may  slowly  spread  in  some  directions 
and  decline  in  others,  without  following  any  mefhod  or  regular 
course. 

As  the  rule,  lepra  only  appears  among  bodies  of  people 
numbering  upwards  of  400  to  500,  and  is  apt  to  show  itself  at 
about  the  sarae  time  in  those  aíTected,  this  correspondence  as  to 
date  leading  to  the  inference  that  some  co-temporary  or  local 
cause  is  then  in  operation.  Men  or  women  with  marked  lepra 
have  not  seldom  large  families.  About  30  per  cent.  of  ali  lepers 
have  some  direct  or  collateral  taint.  The  disease  has  nothing  to 
do  with  syphilis.  Direct  contagion  cannot  be  proved.  No  par- 
ticular diet  has  been  shown  to  cause  leprosy,  and  while  it  flour- 
ishes  under  bad  hygienic  condi tions  it  cannot  be  said  to  arise 
f rom  them. 

Dr  Cárter  recommends  the  complete  isolation  of  the  leper; 
and,  if  possible,  his  removal  to  a  suitable  asylum.  The  volume 
concludes  with  ''Addenda  on  modem  Norwegian,  Cretan  and 
Syrian  Leprosy."  Modem  Indian  Leprosy,  A  Tour  in  Kattia- 
war^  Bomàayy  1876. 

Leprosy.  Rohé  very  justly  regards  the  so-called  "  Lepra  "  of 
"  Leviticus  "  as  psoriasis,  and  that  of  "  Naaman  the  prophet,"  as 
scabies ;  the  Hebrew  Zaraath  (with  some  restrictions),  the  Arab- 
ian  yuzatn^  the  Greek  elephantiasis^  the  Lepra  of  the  Greek  and 
Latin  translations  of  the  Bible,  of  the  middle  ages,  and  of  the 
modem  German  authors,  as  Leprosy.  The  DcU-Fil  of  the  Arabs 
is  the  elephatUiasis  of  the  middle  ages,  the  elephant's  leg,  Bouc- 
nemia  trópica,  Barbadoes  leg,  elephantiasis  arabum  of  the  mod- 
ems, and  has  no  pathological  relations  whatever  with  leprosy. 

The  lepra  of  the  early  Greek  writers  was  psoríasis.  In  the  mid- 
dle ages  before  syphilis  was  recognized,  this  too  was  confounded 
with  leprosy. 

Fifty  cases  of  tme  leprosy  have  been  observed  in  the  United 
States.  RoHÉ  gives  three  endemic  cases  where  heredity  was 
positively  excluded  by  the  histoiy,  and  where  the  disease  could 
not  have  been  due  to  contagion,  nor  was  it  communicated  to 
others,  nor  even  to  a  spouse  who  reported  "  repeated  intercourse 
since  the  disease  first  appeared."    He  would  regard  the  disease 
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as  more  aptly  classed  with  such  affections  as  lúpus,  psoríasis  or 
câncer,  which  depend  upon  a  peculiar  disposition,  hereditary  or 
acquired,  but  of  whose  ultimate  causes  we  know  absolutely 
nothing. 

Thus  psoriasis,  lúpus  and  câncer  are  not  considered  contagious 
by  any  well  informed  physician  ai  the  present  day,  while  the  cur- 
rent  belief  in  the  heredity  of  câncer  is  rapidly  losing  ground  since 
we  can,  so  to  speak,  produce  câncer  at  will. 

Although  lúpus  and  psoríasis  appear  to  be  transmitted  in  some 
instances  from  parent  to  oífspríng,  no  one  will  venture  to  claim 
heredity  as  a  cause  of  either.  It  seems  clearly,  therefore,  to  be 
more  philosophical  to  confess  our  ignorance  of  the  causes,  either 
immediate  or^remote  of  leprosy,  than  to  assume  this  or  that  factor 
as  explaining  its  orígin.  The  impression  Dr.  Rohé  attempts  to  con- 
vey  is  that  leprosy  is  not  a  speciíic,  pathologically  definite  disease 
depending  upon  a  known  cause,  but,  that  it  consists  in  a  profound 
disturbance  of  the  economy,  analogous  to,  or  more  properly  homo- 
logous  with  câncer,  beginning  perhaps  in  the  nervous  system,  occur- 
ríng  in  ali  parts  of  the  earth,  and  aífecting  individuais  of  ali 
classes ;  the  orígin  ànd  nature  of  which  remain  for  the  present 
unsolved  problems. 

The  pathological  anatomy  of  leprosy  has  been  carefuUy  studied 
by  Virchow,  Kaposi,  Cárter,  Neumann,  and  others.  These  inves- 
tigators  found  the  skin,  nerves  and  certain  internai  organs  infil- 
trated  by  small,  round,  closely-packed  nucleated  cells,  resembling 
the  cellular  new-formation  in  lúpus  and  syphilis.  These  cells  may 
undergo  fatty  degeneration,  softening  and  resorption,  but  have 
usually  more  stability  than  those  of  the  other  affections  mentioned. 
The  infiltration  of  the  nerves  explains  the  changes  in  sensation, 
there  being  first  hyperaesthesia  in  consequence  of  pressure  upon 
nerve  fibres,  and  later  anaesthesia,  on  account  of  abolition  of  func- 
tion  of  the  fíbres  consequent  upon  the  increasing  infiltration.  The 
prognosis  is  unqualifiedly  bad. 

Although  patients  may  be  rendered  much  more  comfortable  by 
good  food  and  other  hygienic  measures,  complete  recovery  is  not 
to  be  hoped  for. 

The  treatment  to  be  of  any  value,  can  only  be  symptomatic. 
Maryland  Med,Jaur.y  yuly^  I878. 

On  an  inflammatory  fungoid  fonn  of  tumor  of  the 

skin.  In  the  annual  report  for  1873,  of  ^^  ^\xi  Department  of 
the  Vienna  General  Hospital,  and  subsequently  in  the  Vierteljah- 
resschrift  fiir  Dermatologia  und  Syphilis^  Dr.  Hans  Hebra  reported 
under  the  title  of  "An  Unusual  Case,"  the  case  in  question. 
Such  titles  cannot  be  too  strongly  reprobated.  They  have  nothing 
to  distinguish  them.  They  cannot  be  ref erred  to  ;  the  case  passes 
from  memory  and  is  lost.  Geber  who  preceded  Hans  Hebra  as 
clinicai  assistant  and  in  whose  service  the  case  occurred,  reports 
it  now  more  at  length. 
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A  previously  healthy,  well-nouríshed,  Hungarían  taílor  aged  47 
years  reports  malaise,  and  severe  itching  two  years  previously,  from 
no  known  cause.  Groups  of  small  vesicles  appeared  upon  the 
face,  itched,  were  scratched  and  spread. 

The  disease  spread  downwards  over  the  throat  and  chest,  the 
neck  and  back,  and  by  degrees  over  the  whole  body.  At  times 
some  slight  relief  has  been  obtained  by  treatment ;  subsequently, 
however,  relapses  took  place,  and  for  the  last  six  months  his  con- 
dition  has  been  much  worse.  During  this  time  tumors  have  ap- 
peared, at  first  upon  the  face,  subsequently  upon  the  rest  of  the 
body.  Some  of  these  appeared  upon  spots  of  previously  diseased 
skin,  others  came  where  the  skin  was  healthy.  Of  these  last  some 
have  of  themselves  disappeared.  Fresh  manifestations  appear  as 
scattered,  pin-head  sized,  papules  and  pustules,  with  brow^n  scabs 
where  scratched.  Those  rather  older  appear  as  large  patches 
either  covered  with  vesicles  and  crusts,  or,  having  lost  these, 
cracked  and  exuding. 

The  healing  patches  of  longest  duration  are  iníiltrated  and  cov- 
ered with  scales,  no  longer  swollen  but  with  a  dark  pigmentation. 
Everywhere,  but  especially  upon  the  normal  skin,  are  light-red, 
hard,  fungoid  elevations  several  mm.  in  height  and  four  cm.  or 
less  in  length,  either  smooth  or  físsured.  Near  the  pomum  adami, 
on  the  right  and  left  upper  arms,  in  front  of  each  axilla,  and  on 
the  inner  aspect  of  each  thigh  are  seated  pedunculate,  elastic, 
highly  vascularized  tumors,  from  a  hazel-nut  to  a  goose-egg  in 
size,  with  lobulated  surfaces  in  places  excoriated  or  covered  by 
yellowish  brown  crusts. 

Universal  lympho-adenitis  exists  ;  pulse  76,  temperature  in  ax- 
illa 37.4  R.,  no  albumen  in  urine.  From  August  8,  1872,  to  Janu- 
ary  27,  1873,  the  patient  was  under  daily  observation.  During 
this  time  there  was  much  pruritus,  relieved  by  tar  ;  various  de- 
grees of  eczema  ;  suppuration  of  various  glands  and  formation  of 
abscesses,  one  yielding  nearly  150  c.c.  of  pus. 

November  19.     Fever  set  in  with  severe  pruritus. 

January  11  th  to  içth.  Fever  continued :  new  tumors  appear- 
ing  and  rapidly  suppurating  ;  moist  eczema  spreading. 

January  25.     Diarrhoea. 

January  27.  Erysipelas  migrans  starting  from  the  back  spread 
over  the  body ;  at  noon,  chills  and  coma ;  at  7  p.m.,  death.  At 
the  autopsy  the  principal  abnormal  condition  shown  was  perito- 
nitis  with  exudation  of  pus  into  the  cavity  of  the  abdómen.  The 
internai  organs  were  ali  ansemic. 

Geber  furnishes  in  minute  detail  the  results  of  a  carefuUy  ac- 
curate  microscopical  examination  of  the  tumors  of  the  skin.  He 
regards  the  pathological  process  as  identical  with  that  described  in 
1864,  by  Kõbner,  under  the  title  of  "  Fungoid  Multiple  Papillo- 
mata."  Kõbner  regards  the  disease-process  as  local,  some  others 
hold  that  it  is  partially  or  entirely  constitutional.  It  is  not  con- 
tagious ;  not  hereditary ;  presents  itself  with  or  without  prodro- 
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mal  fever,  is  subacute  in  the  form  of  h3rperaemia  and  exudation  in- 
to  the  superficial  layers  of  the  cútis  ;  may  endure  for  years  with- 
out  afíecting  the  general  health  of  the  individual,  and  death  is  due 
to  some  intercurrent  complication.  He  considers  that  the  process 
begins  in  the  connective  tissue  of  the  corium  ;  develops  by  growth 
in  length  and  breadth  of  the  papillae,  which  crust  but  never  ulcer- 
ate  very  deeply  ;  and  is  a  disease  sui  generis,  to  be  classed  among 
the  granulation  tumors  of  Virchow.  Geber  adds  that  it  is  entirely 
distinct  from  syphilis  and  belongs  in  a  common  group  with  Hebra*s 
rhinosclerma  and  Kaposi*s  dermatitis  papillomatosa.  A  handsome 
chromo-lithographic  representation  of  a  picture  of  the  patient, 
from  nature,  by  Dr.  Heitzmann,  accompanies  Gebf.r's  paper. 
Deutsches  Archiv.f,  Klin,  Med,  XXL,  Bd,,  i  and  2  Heft,  1878. 

Nenre-nscvus.  Neumann  showed  a  case  of  this  rare  disease 
to  the  CoUege  of  Physicians  of  Vienna.  He  retains  in  preference  to 
neuropathic  papilloma  of  the  skin,  the  original  name  of  nerve- 
naevus  given  by  Th.  Simon.  The  influence  of  the  nervous  system 
upon  the  skin,  was  alluded  to  as  shown  in  anaemias  and  hyperae- 
mias,  or  by  increased  or  diminished  sweat-production  due  to  men- 
tal influence.  It  is  now  known  that  some  diseases  of  the  skin 
arise  immediately  from  disease  of  nerve  ganglia  or  of  the  perípheral 
nerve  terminations.  Such  are  cases  of  zoster.  Alopecia  origi- 
nates  in  some  cases  from  disease  of  the  trophic  nerves.  The  pro- 
dromal  exanthem  of  varíola  is  attríbuted  by  Th.  Simon  to  paralysis 
of  the  vaso-motor  nerves,  and  purpura  varíolosa  has  been  found  by 
Neumann  coincident  with  and  probably  dependent  upon  disease 
of  intervertebral  ganglia  and  the  spinal  column.  Ansesthetic  lep- 
rosy  also  is  essentially  a  disease  of  the  nervous  system. 

Of  the  disease  in  question,  nerve-nsevus,  V.  Baerensprung  saw 
and  reported  the  first  recorded  case.  Other  cases  have  since  been 
observed  by  Thomson  (naevus  papillarís)  ;  by  Th.  Simon,  who  gave 
the  name  nerve-naevus  to  the  disease  and  distinguished  vasomotor 
and  trophic  nerve-naevi ;  by  Gerhardt,  (neuropathic  papilloma  of 
the  skin)  ;  by  Beigel,  (papilloma  área  elevatum) ;  by  Geber ;  by 
O.  Simon  ;  and  by  Campana,  (eleven  cases  of  naevus). 

Neumann's  case  was  congenital,  upon  a  first-bom  child  of 
the  female  sex  and  well  developed.  On  the  right  nates  and 
lower  extremity  are  prominent,  duU  white  outgrowths  arranged  in 
regular  lines  and  bands,  appearíng  to  the  sight  upon  the  soles 
like  blisters,  but  evidently  consisting  of  firm  hypertrophied  papil- 
lae the  size  of  millet  seeds ;  and  arranged  on  the  outside 
of  the  upper  thigh,  in  bands  from  1-2  cm.  broad,  on  the 
perínasum  and  around  the  lábia  majoría  are  circular  bands  some 
3  mm.  broad.  On  the  outside  of  the  lower  thigh  are  three  linear 
bands  about  i  cm.  long  and  2  mm  broad.  On  the  dorsum  of  the 
foot  are  three  parallel  strípes  5  mm.  broad,  one  from  the  heel  to 
the  little  toe,  one  to  the  second  and  one  to  the  fourth.  This  last 
is  I  cm.  broad.    On  the  sole  are  two  strípes  5  mm.  broad  begin- 
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ning  at  the  heel  and  extending  to  the  little  and  fourth  toes  re- 
spectively.  These  distributions  of  the  new  formation  correspond 
accurately  to  the  distríbution  of  the  cutaneous  nerves  of  these 
parts.  The  growths  increased  duríng  the  íirst  two  months  of  life, 
assuming  upon  the  soles  a  yellowish  color  ;  they  then  disappeared 
by  degrees,  íirst  from  the  calf,  next  from  the  thigh  and  íinally  from 
the  thigh,  and  finally  from  the  feet  The  points  of  special  interest 
here  are  : — 

I.     The  complete  development  during  intra-uterine  life. 
II.     The  spontaneous  cure,  whereas  naevi  generally  increase. 
III.     The  evidence  that  icthyotic  formations  can  be  congenital. 
Wiener  Me  d,  Pr  esse,  No,  51,1877. 

The   diag^nosis    of   multiple    neuromata.     Gerhardt 

refers  to  eight  valuable  papers  upôn  neuromata  and  cites  four 
cases  of  the  disease  occuring  at  Wtirzburg,  together  with  his  own 
(the  fifth)  ;  this  last  at  length,  with  the  autopsjr.  Also  two  cases 
occuring  at  Dublin,  one  case  reported  by  Hensmger  in  Virchow's 
Archives,  and  the  pathological  preparation  of  a  rare  case  reported 
by  Wegner,  (  Virchow^s  und  HirscKs  yahresb.  Bd,  /.,  /.  304).  He 
considers  that  there  have  now  been  enough  cases  reported  to  war- 
rant  comparison  of  and  a  careful  judgment  upon  the  facts  in  these 
cases.  Thus  it  might  perhaps  be  possible  to  make  a  diagnosis  be- 
fore  the  patient  reached  the  post-mortem  table. 

Multiple  neuromata  may  exist  upon  a  nerve  or  branch  only,  or 
may  be  scattered  over  the  body  upon  many  different  nerve-trunks. 
They  are  composed  of  nearly  the  same  number  of  fibres  as  the 
afferent  and  efferent  nerves.  The  mass  of  the  tumor  consists  of 
connective  tissue  distributed  between  the  nerve  fibres.  The  tu- 
mors  may  be  medullate,  non-medulate,  and  ganglionic,  ali  coexist- 
ent  in  the  same  individual.  The  process  might  be  regarded  as  a 
multiple  sclerosis  of  the  peripheral  and  sympathetic  nerves.  The 
nerve  elements  are  not  destroyed  nor  robbed  of  their  functions. 
The  process  is  more  frequent  in  men  than  in  women.  It  appears 
to  be  hereditary.  Five  cases  are  reported  of  the  disease  affecting 
several  members  in  a  single  family.  Where  one  case  occurs,  other 
members  of  the  family  often  suffer  from  nerve-diseases  even  when 
these  are  not  neuromata.  The  neuromata  are  usually  found  at  the 
autopsy  to  be  much  larger  than  had  been  supposed  during  the 
patient*s  life,  as  they  frequently  lie  under  the  skin.  They  occur 
with  their  longest  diameter  in  the  longitudinal  direction  of  the 
nerve,  the  course  of  which  they  may  mark  out  when  numerous  and 
closely  pressed  together.  They  feel  hard  like  cartilage.  They  are 
very  movable  and  much  more  so  laterally  than  longitudinally. 
Isolated  ones  may  be  painful  and  tender  on  pressure,  multiple  ones 
just  the  reverse.  They  may  exist  from  early  chilhood  or  the  latent 
predisposition  may  be  aroused  later  in  life  by  exposure  to  cold. 
The  extirpation  of  single  ones  seems  often  to  cause  the  more  rapid 
growth  of  those  remaining.     Hips,  shoulders  and  neck  are  the 
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favorite  locations  of  the  larger  fonns  which  here  may  have  a  rough 
or  even  lobulated  surface.  Kupferberg,  repoits  a  case  of  neuroma 
of  the  lower  extremities  resembling  even  elephantiasis.  It  sue- 
ceeded  a  fracture,  the  cause  probably  of  the  rapid  and  extenstve 
growth. 

The  physiological  diagnosis  of  neuromata  seems  to  be  possible 
by  the  aid  of  galvano  puncture  ;  a  very  weak  stream  thus  applied 
causing  a  twitching  of  the  muscle  to  which  the  nerve  belongs. 
Deutscfus  Archiv.  /.  Klin,  Med.,  5  Màrz  XXI  Bd.  2  und  3  H^t, 
p.  268. 


RECENT  LITERATURE. 

Hardy.     Molluscum.     DicHon.  dt  Méd,  et  de  Ckir,  Prai.,  XXlll.    (Rey.  des 

Sei.  Méd.,  p.  377,  Jan.  15,  1878.) 
Hebra,  H ans.     Molluscum  fibrosum.     Anteiger  der  K.  K.  GeselL  der  Aertte 

in   fVien,  March  14,  1878,  No.  21,  p.  103.     (Strickcr*s  Jarbuch,  II.  Hcít., 

1878.)    AUege.  Wien.  Med.  Zeitung,  March  12,  1878,  p.  98.     Wien.  Med. 

Wochenschr.,  March  16,  1878,  p.  264.     Lond.  Med.  Record,  April  15,  1878, 

p.  179. 
Wilson,  E.      Molluscum  simplex.      Med.  Soe.  of  Lond.     Lancet,  p.  389, 
March  16,  1978. 

Bloch,  Oscar.     Lipoma  of  the  hand,  etc.    Hospitah-Tidende^  Jan.  9,  1878, 

p.  17. 
PooLEY»  J.  H.     Lipoma  of  the  breast  in  a  male.     Ohio  Med,  &*  Surg,  Jour., 

p.  163,  April,  1878. 
TiFFANY.     Extirpation  of  a  lipoma.     Unlversity  Hospital.     Maryland  Med. 

Jour.,  Aug..  1878.  p.  247. 
WõFLER,  A.      Lipoma,  etc.       Wien,  Med,    Wochetuchr,^   March  16.    1878. 

p.  256. 

Besnier,  E.     Xanthoma,  yellowish  patcfaes  on  the  eyelids.     Jour,  de  Méd, 

et  de  Chirurg,  Prat,,  July,   1878.     (La  France  Méd.,  Julyi3,  1878,  p.  442.) 
Fox,  TiLBURY.     On  disseminated  follicular  lúpus,  simuiating  acne.     Lancet, 

July  13.  1878.  p.  35. 
Jamieson,  W.  Allan.     a  very  extensively  diffused  case  of  lúpus  erythematosus. 

Edin,  Med,  Jour,,  p.  1006,  May,  1S78,  and  remarks,  p.  1037,  May.  1878. 
Maury,  F.  F.     Clinicai  lecture  on  lúpus  vulgarís.     The  Hosp,  Gom,,  June  27, 

1878,  p.  391. 
Sangster.     Hypertrophic  lúpus.      Path.   Soe.   of  Lond.      Lamcet,  p.   350, 

March  9,  1878. 
Startin,  James.    Cases  of  lúpus  and  ringworm.    St.  John's .  Hosp.  for  Skin 

Diseases.     Brit,  Med.  yàur,,  p.  370,  March  16,  1878. 
Stroganoff.     Pathological  histologyof  lúpus  erythematosus.     CentraJbl.  fãr 

die  Med.  Wissensch,^  No.  48,  1877.     (Monthly  Abstract,  p.  212,  May,  1878.) 
Watson,  Spencer.     Treatment  of  lúpus  exedens.    Clin.  Soe.  of  Lond.    ZÍii»- 

eet^  May  z8,  1878,  p.  721. 

Hardy.     Scrofulous  nlcerations.     Goe.  des  Hôpit,^  p.  169,  Feb.  21,  1878. 
Haroy.     The  different  varíeties  of  scrofulides.     Hôpit.  de  la  Charíté.     Ga%, 

des  Hôpit.,  p.  417,  May  7,  1878. 
LooTEN,  J.      Scrofulides  of  mucous  surfaces  (muqueses).      Paris,  Delahaye, 

1878.     Lt  Pfogris  Méd,,  June  22,  1878,  p.  401. 
Mbrsmann,  G.     The  etiology  of  scrofula  and  its  geonaphical  distribution. 

Tkkse  dê  Paris,  1878.    (La  France  Méd.,  p.  210,  Apnl  3,  1878.) 


NEW  FORMA TIONS.  371 

RiVBS,  C.  R.  £.     Pathology  of  scrofulous  ftccidents  foUowing  infectious  mala- 
dies.     Thèse  de  Paris,  1878.     (La  France  Méd.,  p.  70,  Jan.  30,  1878.) 

NoTTA,     Treatment  of  erectile  tumors.     VAnnée,  M/d.^  No,  12,  1877.     (Pa. 

Med.  Times,  p.  234,  March  16,  1878.) 
Squire,  R     Two  cases  of  port-wine  mark  removed  without  leaving  a  scar. 

Med.  Soe.  of  LoBd.     Lancei^  p.  421,  March  23,  1878. 
Stoebsil     On  the  positive  chemical  galvano-caustic  in  its  applications  to  the 

treatment  of  erectile  tumors.     Rev,  Méd,  de  VEst\  1878,  p.  80.     (Rev.  des 

Sei.  Méd.,  July  15,  1878,  p.  368.) 
Valeriani,  F.     On  the  cure  of  angiectasia  by  the  galvano-cauteiy.     AnnaU 

UnivfírsaH  di  Med.  e,  CAirur^,,  Jan.,  1878.     (La  Sperímentale,  Feb.,  1878, 

p.  1 19.) 
Whitk,  W.  T.     Nsevus  treated  by  electiolysis.     Presbyterian  Hosp.     A^.  K. 

Med.  Record,  p.  27,  July  13,  1878. 

Wbgner.     Lymphangioma.     Arckiv,  fúr  Klin.   Chirurg.^  Vol.  XX.,  fas.  6. 
(Le  Presse  Med.  Belgium,  Feb.  17,  1878,  p.  67.) 

Bellin,  H.     Essay  on  superficial  lymphangitis,  and  principally  in  the  reticular 

form.     Th^se  de  Paris,  1878.     (La  France  M^.,  p.  246,  April  17,  1878.) 
Caramith.     Fungoid  mycosis.     Giom.  Ital,  delU  Maiat,  Ven,  e,  delle  PeUe, 

Aug.  1878,  p.  223. 
Chauvel.     Lymphadenoma  with  retinal  hemorrhages.     Gat.  Hebd.     (Lond. 

Med.  Record,  May  15,  1878.     Amer.  Jour.  Med.  Sei.,  Julv,  1878,  p.  264.) 
Crbighton,  Charles.     Contributions  to  the  physiology  and  pathology  of  the 

breast  and  its  lymphatic  glands.     Lond.,  Maximillian  &  Co.,  1878.     N,  Y. 

Med,  Jour,,  Aug.,  1878,  p.  209. 
Dubraudy,   R.      Some  considerations  in   acute  and  chronic  lymphangitis. 

Ttóse  de  Paris,  1878.     (La  France  Mtí.,  May  22,  1878,  p.  326.) 
Porter.     Lymphadenoma.     Path.  Soe.  of  Lond.     Lancei,  p.  606,  Apnl  27, 

1878. 
WlEGANDT,  A.    Researches  in  lymphoma  of  the  hind.    Petersb,  Med.  IVochen- 

schr.,  1878,  No.  9.     (Rev.  des  Sei.  Méd..  July  15.  1878.  p.  376,) 
WiLKS,   and  others.     Lymphadenoma  and  leuksemia.     Path.   Soe.   of  Lond. 

Lancei,  p.  460,  March  30,  1878,  and  p.  495,  April  6,  1878. 
Winiwarter,  a.     New  observations  on  the  arsenical  treatment  of  lymphatic 

tumors.      Wien.  Med,  Jahr.,  1877.     (Rundschau,  Feb.,  1878,  p.  84.) 

Gerharpt,  C.     On  the  diagnosis  of  multiple  neuroma.     Deuisch,  Archiv,  ftír 

KHn.  Med.,  1878.  Bd.  XXL,  Heft.  IL,  p.  268. 
March  AND,  R.     Plexiform  neuroma.     Archiv.  fUt  Paik,  Anai.  und  Phys., 

Bd.  70,  p.  36,  1877.     (Rev.  des  Sei,  Méd.,  p.  632,  April,  1878.) 
PiCK,  A.     Contributions  to  the  study  of  neuromata.     Archiv,  fúr  Psych,  und 

Nerven  Krank,,  Bd.  II.,  Heft.  L,  p.  20.    (Rev.  des  Sei.  Mra.,  p.  379,  Jan. 

15.  1878.) 
Alken,   H.   J.     Note  on    the  therapeutic  action  of  Gurgun  oil  (balsamum 

dipterocarpi)   in   lepra.     Geneesk,    Tijdsckr.  voor.  NederZ,  VIII.,  2,   1876. 

(Schmidts  Jahrfo.,  Nov.  15.  1877  ;    Rev.  des  Sciences  Méd,  p.  801,  April, 

1878.) 
Bargigli.     Lepra  of  Mytilene.     Union  Méd.,  April   27,   1878.     (Rev.   des 

Sciences  Méd.,  July  15,  1878,  p.  375.) 
DoMER.     Inoculations  practiced  in  order  to  show  the  non-contagiousness  of 

lepra.     V Union  Méd.,  July  2.  1878,  p.  7. 
Gaskoin,  Geo.     Indigenous  leprosy.     Med,  Times  and  Gas,,  p.  475,  May  4, 

1878. 
JONES,  JosEPH.     Observations  on   African  Yaws,  etc,  and  on  leprosy,  etc. 

New  Ofleans  Med,  and  Surg,  Jottm,  p.  673,  March,  1878. 
MUNRO,  Wm.     On  the  etiology  and  history  of   leprosy.     Edinhurgh  Med. 

Joum.,  Aug.,  1878,  p.  134. 


372  DIGEST  OF  LITERATURE; 

RICHARD90N  ANI>  Enders.     Leprosy  and  nitiate  of    sihrer.     Ntw  Oríeans 

Meã,  and  Surg,  Joum,^  p.  &23.  Apríl,  1878. 
RoHE,  Geo.  H.     Leprosy.     Maryland  Med.  Joum.^  Jnly,  1878,  p.  141. 
Waunyn.     a  case  ot  lepra  tuberculosa.     Verein  f.  wisscn.  HeiÚc.  lu  KOntg»- 

bergin  Pr.     Berlin,  Klin  Wochen,^  May  6,  1878,  p.  257. 
Wyss,   o.     Lepra    taberosa.     Qnresp,   BL   f,   schwâ*.  Aente,   1878,  VIII. 

(Centralbl  f.  die  Med.  Wissemsch.,  July  27»  1878,  p.  6a) 
Anaesthetic  leprosy.     Charíty  Hospital.     N,  Y,  Med,  youmal,  Sep., 

1878.  p.  320. 

Leprosy  in  Califórnia.    Pkila.   Med   and  Surg,  Repórter ^  Aug.   17» 


1878,  p-  155- 

Atkinson»  I.  E.     Papillary  epithelioma  of  tbe  thumb  lemoved  by  tbe  curette. 

Clin.  Soe.  of  Balt.     Maryland  Med,  Joum,^  p.  525,  Apríl,  1878. 
60UCHUT.     Cura  dei  cancero  e  degli  adeoomi  dei  seno  col  mezzo  gomma 

elástica.     Gã%,  Med,  ItaL^  Lúmb,,  July  27»  1878,  p.  299. 
Brailry,  W.  a.      Epithelioma  of  tbe  conjunctiva.     Lendon  OphthaL  Hosp» 

Rep,,  Vol.  IX.,  2. 
BuERE.      Câncer    of    tbe    palpebro- nasal    region.      Autc^lastic    operation. 

LAnnée  Méd,  July,  1878,  p.  124. 
BuscH,  W.     On  tbe  development  of  epitbelial  câncer  of  tbe  skin.    Rev,  des 

Sciences  Méd.^  f.  783,  Apríl,  1878. 
Calletti,   G.      Nttrate  of  lead  in  epitbelioma  and  in  onycbia.      Raccoglit. 

Med,,  1877,  No.  9.     (Practitioner,  July.  1878,  p.  53.) 
Capitan,  L.     Epithelioma  of  tbe  back  of  tbe  neck  and  back.     Soe.  Anat. 

Le  Prog,  Méd.,  p.  165,  Marcb  2,  1878. 
Cheever«  d.  W.     Câncer  of  tbe  tonsil.,    Bêsí,  Med.  and  Surg.  Joum,^  Aug. 

I.  1878,  p.  133. 
Clarke,  Fairue.    Dififused  melanotic  câncer,  oríginating  in  a  mole.    Proceed. 

Brítisb  Med.  Asso.     British  Med,  J^ourn.,  May  18,  1878,  p.  739. 
Colrat  and  Lepine.     Note  on   a  case  of  primitive  ganglionic  carcinoma. 

Rev,  mensuelle  de  Méd,  et  de  chirurg,^  May,  1878.    (Rev.  des  Sciences  Méd., 

July  15.  1878,  p.  79.) 
Cornil.     Câncer  of  tbe  skin.     Soe.  Med  des  Hôpit.     Gat,  Hehdcmt,,  July  26, 

1878.  p,  477. 
Cornil.     Cutaneous  câncer  of  tbe  nuunmary  region.     Le  Prog,  Méd,,  August 

24,  1868,  p.  666. 
Cruet,  L.     Lobulated  pavement  epitbelioma  of  tbe  ríght  foot.     Soe.  Anat. 

Le  Pivg,  Méd,,  p.  262,  Apríl  6^  1878. 
Dollinger,  J.     Papilloína  of  tbe  pre-patellar  bursa.     A  contríbution  to  de> 

yeloping  epitbelionu.    Arehiv,  /,  Klin,  Chirurg,,  Bd.  XXII.     Heft.  III.» 

1878,  p.  697. 
DuHRiNG,  L.  A.     Epitbeliomatous  tumor  of  tbe  temporal  region  ;  cure.     Pa. 

Med.  and  Surg,  Rep„  p.  368,  May  il,  1878. 
HocHER.     Researches  in  tbe  development  of  câncer.     Sittb.  d,  K.  Ak,  in 

Wien,  1875,  B.  72,  p.  224.     (Rev.  des  Sciences  Méd.,  p.  783,  Apríl,  1878.) 
HoGGAN.     Câncer  of  tbe  lymphatic  vessels  and  glands.     Patb.   Soe.,  Lond. 

Lancet,  p.  607,  Apríl  27,  1878. 
HiJTCHisoN.     De|;eneration  of  a  mole  into  an  epitbelioma.     Lougbborougb 

Infirmaiy.     Bttt.  Med.  yóum,,  ,  p.  485,  Apríl  6,  1878. 
Kremer,  C.     Carctnraatous  affections  of  tbe  skin  and  extremities.     Inaug. 

Diss.  Wurtkurg.     (Rev.  des  Sciences  Méd.,  p.  783,  Apríl,  1878.) 
Lee,  S.   L.     Amputation  of    tbe  forearm   for   epitbelial  câncer.     American 

Bi'  Weekly,  p.  97.  Marcb  2,  1878. 
Mendez,  E.     Epithelioma  of  tbe  eyelids.     Cauterization  witb  acid  nitrate  of 

mercury.     La  Cfonica  Ophthalm,,  1878,  No.  10,  p.  383.     (Rev.  des  Sciences 

Méd.,  1878,  p.  385.) 
MiLES,  A.  B.     Epitbelioma  and  its  treatment.     New  Orleans  Med,  and  Surg, 

Joum,,  June,  1878,  p.  950. 


NEW  FORMATIONS.  373 

Nancrsdb,  C.  B.  Recurrent  epithelioma  of  neck.  Path.  Soe..  Phila.  Pa, 
Med.  Times^  p.  353,  April  27,  1878. 

PoST,  A.  C.  Epithelioma  of  the  glans  penis.  Path.  Soe.  New  York  Med,  Jour» 
nal^  Aug.,  1878,  p.  18. 

PosT,  A.  C.  Epithelioma  of  the  upper  lip,  iiiTolving  the  ala  nasi.  Pathological 
Soeiety.     New  York  Med,  Joum,^  p.  94,  Jan.  2,  1878. 

RlCHARDSON,  B.  WiLLS.  Epithelioma  of  the  lower  lip.  Med,  Press,  and 
Circular^  p.  275,  April  3.  1878. 

RiGAUD.  £.  C.  Contribution  to  the  clinieal  study  of  disseminated  epitheli- 
oma.     Tkhe  de  Paris,  1878.     (La  Franee  Méd.,  p.  102,  Feb.  13,  1878.) 

RusHMORS.  Secondary  epithelioma.  Path.  Soe. ;  Kings  Co.  Soe.  Proceed- 
ings  Med  Soe,  ofCounty  of  Kings^  April,  1878,  p.  61. 

SCHKNCK,  P.  L.     Epithelioma.     Jbid^  p.  63. 

Thin,  Geo.  Cancerous  ulcer  of  the  skin  of  forty-three  years  duration.  Path. 
Soe.  of  London.     Lancet^  May  18,  1878,  p.  720. 

TiFFANY.  Epithelioma  of  ríght  testis.  University  Hospital.  Matyland  Medi- 
cai youma/t  August,  1878,  p,  246. 

Brown,  Geo.     Case  of  eaneer  supervening  on   ichthyosis  linguse.     Clinieal 

Soe.  of  London.     Laneet,  June  8,  1878,  p.  832.     Seqnel-Med,  Times  and 

Ga%,,  June  29,  1878,  p.  209. 
Bryant,  T.     Epithelioma  of  the  tongue.     Guy's  Hospital.     Lancei,  June  8, 

1878,  p.  827. 
Crbus,  F.     Epithelioma  of  the  tongue.     Revista  de  Méd,  y  Cirug,  Pract,, 

Jan.  1878.     (Gaz.  Med.  Ital-Lombard.,  March  23,  1878,  p.  113.) 
WooD.   John,     Large    epithelioma  of   the  tongue  ;    removed   by  the  wire 

ecraseor.  ete.      King's  Hospital.     Lancei,  July  6,  1878,  p.  7. 

Gross.     Contribution  to  the  history  of  sareomatous  tumors  of  the  soft  parts  o^ 

the  hand.     BuUeiins  ei  Memoires  de  la  Soe,  de  Chirurg,  de  Paris,  May  5, 

1878,  p.  284  and  p.  281. 
HoTZ,  F.  C.     Fibro-sarcoma  of  lower  lids,  ete.     Chieago  Med.  Soe.     Chicago 

Med,  youm,  and  Exam,,  p.  284,  March,  1878. 
KoLACZEK.     On  angio-sareoma.     Deutsche  Zeitsck,  fUr  Chirurg,,  1877.     Bd. 

XIX.,  Heft.  I.  u  II.,  p.  I  and  Heft.  III.  u  IV.,  p.  165. 
OviON.     Cutaneous  sarcoma  of  the  dorsal  surfaee  of^  the  foot.     Le  Pfog,  Méd,, 

June  29,  1878,  p.  481. 
TiLLAUX.     Sareomatous  tumors  of  the  palm  of  the  hand.     Soe.  de  Chirurg. 

Le  Proe,  Méd,,  p.  304,  April  20,  1878.     (La  Franee  Méd.,  April  20,  1878, 

P.  a53.} 

AiKXNS.  Multiple  melanotie  sarcoma  of  the  skin.  Toronto  Gen.  Hosp., 
Canadian  Journal  of  Med,  Science,  p.  58,  Feb.,  1878. 


II. 

SYPHILIS  AND  VENEREAL  DISEASES. 
GENERAL  QUESTIONS  IN  SYPHILIS,  THEJM^PEUTICS, 

ETC, 

E.    L.    KEYES,   M.  D. 

On  the  questión  of  the  innocuity  of  certain  physio- 
loffical  secretions   in   syphilis.     Dr.   J.   Nevins   Hyde's 

excellent  paper  consists  in  an  admirable  criticai  examination  of 
the  followmg  papers  : 

I.  Is  syphilis  transmissible  through  the  milk  ?    R.  Voss.     St, 
Petersburg  Med,  Wochenschrifty  No,  23,  I876. 
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3.  The  question  of  the  innocuity  of  the  milk  of  sjphilitic 
nurses.     Ernest  Gallois.     Paris^  1877. 

3.  On  the  non-transmissibility  of  syphilis  by  the  médium  of 
milk.  De  Amicis.  Annal,  Clin,  dello  Osped.  IncuraÒ,  An.  II. 
Sept.  and  Oct  F.  5,  /.  278. 

4.  Two  cases  of  trafismission  of  syphilis  by  the  male  element 
of  reproduction.     Jordan.     Am,  yaur,  of  Obstei,  yan,  I878,/.  126. 

5.  Investigation  of  the  non-innoculability  of  the  sémen  in 
syphilis.     H.  Mireur.     Ann,  de  Dermat,  et  de  Syph,  T.  8  No,  6, 

A  4«3- 

6.  Syphilis  commnnicated  by  tattooing.     Maury  and  Dulles. 

Am.  your,  of  Med,  Sei,  Jan,  1878,/.  44. 

The  conclusions  are  that  milk  does  not  in  any  way  transmit 
syphilis — either  when  taken  into  the  stomach  or  inoculated  under 
the  skin. 

Jordan's  article  is  dissected,  and  his  cases  declared  worthless 
for  scientiíic  purposes. 
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tained  from  a  syphilitic  male  with  negative  results,  during  six 
months  of  observation,  are  accepted  as  demonstrative  that  the 
sémen  does  not  contain  the  syphilitic  virus  in  a  form  capable  of 
propagation  by  inoculation. 

A  study  of  the  fifteen  cases  where  syphilis  was  commnnicated 
by  tattooing  shows  that  the  saliva  was  only  the  vehicle  of  conta- 
gion,  the  true  poison  being  fumished  by  the  mucous  patches  in 
Kelly's  mouth.     Chicago  Med,  your,  and  Exam,  Feb,  1878,/.  145. 
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syphilitic,  but  was  apparently  perfectly  healthy  at  the  time  of 
intercourse  are  believed  by  Neill  to  have  commnnicated  chancre 
to  his  patient,  although  careful  and  repeated  examination  failed  to 
detect  any  ulcer  or  abrasion  at  any  point  within  the  vagina  of  the 
woman.     Phil,  Med,   TimeSy  Dec,  22,  1877,  /.  124. 

Two  cases  of  sjrphilis  in  which  the  infection  took  place 
in  unusual  situations.  One  of  Rohé's  cases  ^as  a  chancre 
near  the  tip  of  the  tongue,  presumably  commnnicated  by  putting 
a  pencil  into  the  mouth  to  wet  it,  after  it  had  been  similarly  used 
by  a  young  man  having  a  ''copious  eruption  on  his  face." 
Strangely  enough  this  young  man  was  not  looked  up,  and  the 
existence  of  his  syphilis  is  only  a  matter  of  inference.  The  other 
case  is  a  chancre  of  the  lip  upon  a  young  man  who  remembers 
having  kissed  a  young  woman  who  had  a  sore  lip.  Here  also 
there  was  no  confrontation.  The  author  refers  to  another  case 
reported  by  him  where  syphilis  had  been  commnnicated  by  a  bite. 
Chicago  Med,  youmal  and  Exam.^  y^fy  1878,  /.    15. 

Important  case   of   syphilitic    infection.    Brambilia's 

case  is  simply  that  of  an  infection  upon  the  thumb  of  a  midwife 
during  the  exercise  of  her  calling.     Gaz,  Medica  Italiana   Lam- 
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bardia^  No.  24,/.  231,  1877  ;  Annales  de  Dermat,  et  de  Syph,^  No^ 
6,  1876-77. 

The  vinis  of  venereal  sores;  its  imity  or  duality, 

Dr.  Bumstead's  piper  gives  very  litde  credit  to  the  existence  of 
any  poisonous  quality  in  cliancroidal  pus,  and  maintains  tnat  there 
is  no  specific  chaacroidal  pus.  Trans.  Inter,  Med,  Congress^ 
Fhil,,  1877. 

Mammary  chancres.  Fournier  reports  two  cases,  one  of 
a  phagedenic  chancre,  of  peculiar  severity,  acquired  in  nursing. 
The  other  was  a  case  of  multiple  chancre,  twenty-three  in  ali, 
seven  on  one  nipple  and  areola,  sixteen  on  the  other,  acquired 
from  mucous  patches  in  the  mouth  of  a  child.  Soe.  Med.  des- 
Hôp.,  Gaz,  des  Hôp.y  Dec.  1877. 

Chancre  oi  the  margin  of  the  anus.    Gosselin*s  case 

was  doubtless  a  chancroid,  and  possesses  little  interest  beyond 
what  a  hysterical  woman  can  give  to  her  own  case  by  intensifying. 
her  pains  in  their  recital.  Moreover  Gosselin  becomes  obscure 
when  he  calls  the  lesion  syphilitic  in  one  breath,  while  in  another 
he  speaks  about  the  danger  of  inoculatian  froro  the  secretions.. 
Hôspit.  de  la  Charitié.    Gaz.  des  Hôp,,  p.  379,  April  26,  1877. 

Two  cases  of  indurated  chancre  obsenred  in  persons 
haying^  formerly  had  syphilis.  In  these  cases  of  chancre,. 
observed  by  Malherbe  after  a  previous  attack  of  syphilis,  there 
is  abundant  room  to  doubt  whether  the  alleged  ulcer  was  due  to 
any  infeclion,  or  was  syphilis  at  ali.  There  was  no  confrontation. 
In  each  case  there  was  simply  an  indurated  erosion  on  the  penis 
without  glandular  enlargement,  getting  well  in  a  few  weeks  under 
local  treatment,  and  not  followed  by  any  general  symptoms. 
your.  de  Med,  de  fouest.      Gaz,  des  Hôpit./p.  862,   Sept.  18,  1877* 

Indurated  chancres  occurring  twice  in  the  same  per- 

sen.  Two  cases  are  reported  by  Thebaud  ;  one  seems  reliable, 
and  to  be  a  case  of  infection  in  a  patient  who  had  already  been 
syphilitic.  The  second  case  is  an)thing  but  convincing.  Hosp. 
Gaz.^p.  313,  Dec.  i,  1877, 

Indurated   chancres   in  subjects   previously  affected 

with  syphilis.  Two  cases  are  given  by  Lemaire  :  one  is  evi- 
dently  a  case  of  second  infection,  the  other  is  doubtful.  Another 
case,  reported  by  Anthony  in  the  Gaz.  des  Hâp.y  Oct.  2oth,  is  re- 
ferred  to.     Gaz.  des  Hôp.^  p,  1088,  Nov,  17^  1877. 

On  the  excision  of  the  initial  lesion  of  syphilis.  Auspitz 
has  worked  up  his  33  cases  of  excision  very  creditably,  but  his 
conclusions  are  far  from  convincing.  Ten  of  these  cases  he  with- 
draws  in  summing  up,  on  various  grounds  :  either  because  it  was 
doubtful  whether  the  patients  had  general  syphilitic  symptoms  or 
not,  because  they  already  had  general  symptoms  before  the  local 
lesion  had  been  excised,  or  because  they  could  not  be  carefully 
observed  for  a  sufficiently  long  period  after  excision.     Of  the  23 
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remaining  cases,  9  are  frankly  allowed  to  have  had  symptoms  of 
general  syphilís  aíter  excision,  while  in  14  it  is  claimed  that  no 
general  symptoms  foUowed. 

The  weak  points  ín  these  14  cases  as  shown  in  their  histories 
are  (i)  that  no  attempt  is  made  at  accuracy  as  to  the  períod  of 
incubation  of  the  alleged  chancre.  (2)  No  confrontations  were 
made  to  establish  the  diagnosis.  (3)  Some  of  the  14  cases  un- 
doubtedly  did  have  general  symptoms  of  syphilis,  as  their  histories 
show.  (4)  Several  of  the  cases  were  observed*only  during  a  few 
months.  (5)  The  diagnosis  was  made  to  rest  upon  the  objective 
characteristics  of  the  ulcer  and  its  induration  alone.  Some  of  the 
cases  do  certainly  sound  in  the  reading  as  if  the  patient  had  sy- 
philis, and  was  saved  from  general  infection  by  the  extirpation  of 
his  local  soré — which  was  very  carefully  done  in  ali  cases. 

It  is  to  be  regretted  that  the  omissions  noted  above  exist,  since 
they  deprive  the  paper  very  considerably  of  its  otherwise  great 
value. 

Auspitz  concludes  that  the  exctsion  of  chancre  induratiou  saves 
the  patient  from  syphilis  sometimes,  and  at  other  times  modifies 
the  severity  of  the  general  symptoms,  and  this  even  when  the  ex- 
tirpation is  undertaken  after  the  inguinal  glands  have  already 
become  characteristically  indurated.  Auspitz  advises  that  ali 
chancre  indurations  which  can  be  entirely  and  cleanly  âxtirpated 
by  one  sweep  of  the  curved  scissors — as,  for  example,  chancres  of 
the  prepuce — be  so  extirpated,  and  following  the  advice  can  cer- 
tainly lead  to  no  harm,  even  if  the  attempt  fails  to  avert  general 
symptoms.     Viertelj.f,  Derm,  u,  Syph,^  Heft  /.  ô-  //.,  p,  107. 

The  anatomy  of  the  initial  induration  of  syphilis.  Au- 
spitz and  Una  believe  that  besides  the  thickeníng  of  the  arterial 
coats,  infecting  chancre  (as  contradistinguished  from  chancroid) 
is  characterized  by  an  increase  in  the  fibrous  elements  of  the  skin, 
a  lack  of  true  ulceration,  a**  preservation  of  the  epidermis,  which 
grows  inwards  and  throws  out  lateral  processes.  There  are  also 
great  numbers  of  wandering  cells.  The  coats  of  the  Ijrmphatic 
vessels  are  slightly  thickened.  Vierteljaheschrift  f,  Derm,  u,  Syph.^ 
Heftl.  6f  II,,p.  161. 

The  gisneral  pathology  of  syphilis.  Cornil,  relying 
mainly  upon  the  report  of  Auspitz  and  Una  (reviewed  above), 
declares  his  inclination  toward  a  belief  that  infecting  chancre  is 
not  an  evidence  of  general  infection,  but  only  the  point  of  en- 
trance, and  that  the  system  does  not  become  generally  infected 
until  after  the  chancre  has  existed — he  does  not  say  how  long. 
Le  Prog.  Med,^  May  25,  1878,/.  396,  and  yune  29,  1878,/.  501. 

Syphilis  acquired  late  in  life.    Sigmund  obtains  the  118 

cases  upon  which  this  article  is  based  from  a  30  years'  practice  ín 
hospital  and  prívate  life ;  of  these,  a  slight  majority  were  private 
patients.  By  late  in  life,  Sigmund  means  women  over  45,  men 
over  55.    One  of  the  peculiarities  noticed  in  old  people  was  that 
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the  incubation,  development,  and  progress  of  the  initialand  subse- 
quent  lesions  is  slower  relatively  in  advanced  life  than  in  youth. 
The  ínfluence  of  specific  treatment  seems  also  to  be  slower  in 
cstablishing  itself.  A  continuation  of  the  article  is  promised,  giv- 
ing  Sigmund*s  experience  as  to  the  course  and  treatment  of  sy- 
philis  late  in  life.      Wien.  Med.  Wochen.^  May  25,  1878,/.  562. 

Certain    relations    between     syphilis    and     câncer. 

HuTCHiNSON,  at  the  forty-sixth  meetin^  of  the  British  Medicai 
Association,  stated  that  although  in  his  opinion  the  syphilitic 
dyscrasia  was  not  a  cause  of  câncer,  yet  the  local  irritation  of 
syphilitic  sores  might  induce  a  cancerous  action  in  the  part  af- 
fected.  Dr.  Tibbets  believed  there  was  an  intimate  relation  bet- 
tween  syphilis  and  câncer,  tubercle,  adenoma,  and  A(}dison*s  dis- 
ease.  In  the  case  of  câncer  the  generative  organs  were  often  af 
fected.  Drs.  Walker,  G.  Jackson,  Lennox  Browne,  and  W. 
Rivington  concurred  generally  in  the  main  proposition.  British 
Medicai  yournal^  August  24,  1878,/.  282. 

On  the  so-called  pigmentary  syhílide.    Dr.  George  H 

Fox  believes  that  the  pigmentary  syphilide  is  a  non-specific 
vitiligo,  occupying  the  site  of  a  previous  syphilide.  He  considers 
that  the  whitish  macules  constitute  the  most  important  feature  of 
the  affection,  and  believes  them  to  be  white  on  account  of  a  local 
loss  of  pigment.  He  does  not  consider  ali  the  whiteness  due  to 
the  hyper-pigmentation  of  the  surrounding  integument. 

From  close  study  of  a  case  reported,  he  concludes  that  the 
white  macules  occupy  the  sites  of  pre-existing  syphilitic  lesions, 
which  latter  may  sometimes  be  observed  as  dark  central  points. 

He  cites  a  case  to  prove  that  the  commonly  received  opinion 
that  the  pigmentary  syphilide  is  confined  to  fair  skinned  persons 
is  erroneous.     Amer,  ^ourn.  Med.  Sciences ^p.  359,  April,  1878. 

Syphilitic  Pneumonia.  Dr.  Sacharjin  (basing  his  conclu- 
sions  upon  two  personal  cases)  believes  that  puré,  uncompliçated 
syphilitic  pneumonia  may  be  distinguished  from  ordinary  phthisis 
by  the  foUowing  characters  :  i.  Syphilitic  history  ;  2.  The  strong 
constitution  of  the  patient ;  3.  Objective  evidences  of  thickening 
of  the  lung  tissue  ;  4.  Absence  of  cough,  sputa,  rales  aíld  haemop- 
tysis  ;  5.  Absence  of  fever ;  6.  Prompt  action  of  mercury  in  small 
doses.     Berliner  Klin.  Wochensch.^  yan,  21^  1878,/.  35. 

Notes  on  syphilitic  phthisis.  Dr.  Frederick  Robinson 
believes  there  are  two  forms  of  lung  affection  due  to  syphilis.  In 
the  first,  which  is  less  common  than  the  other,  the  disease  appears 
primarily  at  the  base  of  the  lung  posteriorly,  and  extends  upwards, 
posteriorly  and  anteriorly,  to  the  apex.  In  the  second  form  one 
apex  is  involved  ;  sometimes  both.  In  either  case  the  patient  is 
apt  to  appear  free  from  syphilitic  disease  elsewhere,  having  passed 
through  the  secondary  stage. 

The  íirst  mentioned  form  he  believes  does  not  differ  materíally 
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from  ordinary  chronic  pneumonia.  There  is  very  little  pyrexia, 
dyspncea  only  on  exertion  at  first,  and  no  sputa. 

The  second  form  is  apt  to  be  mistaken  for  ordinary  chronic 
tuberculosis,  aífecting  one  or  both  ápices. 

Robinson  formulates  the  foUowing  four  points  of  diíference. 
In  syphilitic  disease  :  i.  The  patient  does  not  look  phthisical ;  the 
chest  is  well  developed,  the  body  is  well  nourished.  2.  There  is 
no  diarrhoea,  no  night  sweat,  irritation,  cough  ;  but  little  rise  in 
temperature.  3.  Dullness  on  percussion  is  less  marked,  its  área 
less  definable.  Both  ápices  are  frequently  affected  simultaneously. 
4.  Patient  is  pallid  and  cachetic,  but  has  no  tubercular  sputa. 
Respiration  is  harsh,  perhaps  tubular ;  few,  if  any,  moist  rales. 
London  Lancet^  May  5th,  1877,/.  638. 

On  syphilitic  phthisis.  Dr.  R.  E.  Thompson,  agreeing  in 
the  main  with  previously  published  descriptions  by  Dr.  Robinson 
and  Dr.  Shepherd,  believes  that  in  syphilitic  phthisis  dyspncea  is 
always  a  chief  cause  of  complaint,  and  is  much  aggravated  in 
going  up  hill  or  up  stairs.  Expectoration,  sometimes  slight,  may 
be  profuse,  if  the  bronchial  tubes  are  involved.  Hoemoptysis  he 
believes  to  be  common,  slight  hemorrhage  frequently  recurring. 
Cachexia  generally  present.  Respiratory  sound  is  harsh  ;  rales 
generally  absent ;  no  crepitation  ;  dullness  on  percussion,  generally 
at  ápices. 

Thompson  thinks  well  of  large  doses  of  the  iodide  of  iron  in 
the  treatment  of  syphilitic  phthisis.  Zancet.p,  386,  Sfpt,  15,  1877  ; 
/.  528,  April  13,  1878. 

Cardiac  S3rphilis.  Twenty-four  cases  form  the  basis  of 
Grenouiller's  Thesis,  collected  mainly  from  French,  English 
and  German  authors.  Grenouiller  agrees  with  Lebert,  Ricord 
and  Virchow  as  to  the  existence  of  a  syphilitic  endocarditis.  The 
muscular  tissue  of  the  heart,  however,  is  by  far  the  most  often 
involved.  Syphilitic  myositis,  terminating  nearly  always  in 
fibrous  sclerosis,  starts  as  a  small  gumma,  analogous  to  gummata 
of  other  organs. 

Virchow,  Lancereaux  and  Hutchinson  believe  in  the  existence 
of  a  diffuse  generalized  myositis,  without  tumor.  Th  is  myositis 
dififers  from  that  seen  in  rheumatism  and  chronic  alcoholism  by 
the  quantity  and  the  bardness  of  the  fibrous  proliferations  it  gives 
rise  to.  Gummata  of  the  heart  are  very  common.  Eighteen 
gummata  were  found  in  the  twenty-four  patients.  They  have 
been  observed  in  the  first  year  after  infection.  The  wall  of  the 
left  venticle  seems  to  be  their  most  common  seat. 

The  study  of  symptoms  during  life  is  far  from  complete.  In 
most  of  the  patients  an  affection  of  the  heart  was  suspected,  but 
auscultation  did  not  allow  any  precise  diagnosis  to  be  reached. 
Sudden  death  was  the  most  common  termination  (two  thirds  of 
the  cases  about.)  Cerebral  complications  were  not  uncommon. 
As  to   treatment.     In  two  cases  in  which  Lanceraux  suspected 
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syphilitíc  disease  of  the  heart,  anti-syphilitic,  treatment  gave  good 
results.     Thèse  de  Paris ^  2878.     Lyon  Méd.y  yune  30,  1878,/.  315. 

Syphiloma  of  the  heart.  Dr.  S.  Smith  reports  a  case  of 
gummy  tumor  of  the  left  ventricular  wall  of  the  heart  in  an  appa* 
rently  healthy  woman,  leading  to  sudden  death.  No  treatment 
had  been  used,  and  no  disease,  apparently,  suspected.  Dr.  Smith 
showed  microscopic  preparations  of  the  specimen — a  coarse, 
fibrous  stroma,  resembling  the  normal  stroma  of  the  heart  much 
thickened,  universal ly  infiltrated  with  an  abundance  of  small  cells. 
Bristol.  Medico  Chirurg.  Soe.     Lancei^  p.  240,  Feb.  16,  1878. 

The  occurrence  of  splenic  tumor  in  recent  syphilitic 

infection.  Weber  states  that  seventy-five  per  cent.  of  syphilitic 
patients  have  an  enlargement  of  the  spleen,  due  to  the  disease, 
which  may  be  detected  from  eight  to  twelve  weeks  after  infection, 
from  one  to  two  weeks  after  the  appearance  of  general  symptoms. 
It  usually  continues  from  four  to  eight  weeks,  and  is  favorably 
influenced  by  a  mercurial  course.  Deutsch.  Arch,  f,  Klin,  Med.^ 
4,  5,  1879.     N.  Y,  Med.  yourncUyP.  660,  ^une,  1877. 

Syphilitic  strícture  of  the  rectum.    Trélat  in  his  article, 

**  Rectum,"  in  the  Dict.  Encycl.,  1874,  asserts  that  syphilitic  stric- 
ture  is  always  a  neoplastic  exudation  of  special  nature,  differing 
from  gumma,  and  attacking  the  tunics  of  the  rectum  consecutively, 
not  far  above  the  anus.  The  case  now  reported  confirms  him  in 
these  views.  He  thinks  that  multiple  dry  fistulae,  starting  below 
the  point  of  strícture,  are  almost  pathognomonic  of  syphiloma  of 
the  rectum.  These  fistulae  cicatrize  almost  as  soon  as  they  form. 
He  differs  with  Fournier  in  admitting  surface  ulceration,  but  does 
not  believe  that  cicatrization  has  any  causal  relation  to  syphi- 
litic strícture.  He  therefore  insists  that  active  anti-syphilitic 
treatment  is  valuable  even  in  the  late  stages  of  the  malady.  Four- 
nier claims  that  treatment  is  only  successful  if  commenced  early, 
useless  after  the  degenerative  fibroid  change  has  reduced  the  stríc- 
ture to  the  condition  of  a  cicatrix.  Trélat's  treatment  is  mercury 
and  iodine  intemally,  glycerine  and  mild  astríngents  locally,  and 
section  of  the  strícture  with  the  galvano-caustic  wire  in  cases  cf 
tight  coarctation.  Reported  by  Marot  in  Le  Prog,  Afêd,^  Sept,  15, 
iS-jT^p.  710,  and  Le  Prog.  Méd,,  yune  22,  1878,/.  473. 

Arterial  lesions  in  syphilis.  Lancereaux  believes  that 
the  alterations  produced  by  syphilis  in  the  arterial  walls  have  the 
anatomical  peculiarity  of  being  isolated,  circumscribed.  Thus  the 
patches  of  arteritis  rarely  attain  the  length  of  one  or  two  centi- 
meters.  They  commence  in  the  internai  non- vascular  arterial 
tunic  as  slight  elevations,  like  atheromatous  patches.  When  these 
little  patches  open  into  the  vessel,  slight  cavities  remain,  little 
aneurísms.  Lancereaux  showed  several  of  these  to  the  Association. 
Sometimes  these  aneurísms  attain  considerable  development. 
Sometimes  the  arteritis  goes  on  to  an  obliteration  of  the  artery. 

The  differential  signs  of  this  malady,   with   atheroma,  are : — 
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I.  Syphilitic  history  ;  2.  Cerebral  ajteries  involved  more  often  than 
the  aorta  and  larger  vessels,  where  atheroma  is  habitually  found  ; 
3.  The  comparative  youth  oí  a  majoríty  of  the  patients  ;  4.  A 
certain  tendency  to  symmetry  in  the  lesions  (doubtless  he  refers 
here  to  the  revelations  of  the  autopsy.)  Asso.  írancaise  pour 
Tadvancement  des  sciences.    Le  Prog.  Méd.^p,  676,  Sept  i,  1877. 

Syphilitic  arterítis.  Baumgarten  opposes  Fried]ander's 
view  that  the  growth  in  the  lúmen  of  arteries  in  obliterative 
arterítis  is  due  solely  to  wandering  cells  from  the  vasa  vasorum. 
He  believes  it  mainly  due  to  proliferation  of  cells  in  the  epithelial 
layer.  The  growth  in  and  about  the  adventitia,  he  admits,  presents 
the  histological  character  of  gumma,  and  consequently  he  believes  it 
to  be  specifically  syphilitic.  Not  so  the  endo-arteritis,  since  the 
tissue  formed  within  the  vessels  is  the  same  in  non-speciíic  oblitera- 
tive disease.  Virchmv^s  Archiv,^  Bd.^  LXX.y  Heft  /.  London 
Med,  Recorda  7^fy  i5>  1878,/.  294. 

Syphilitic   separation   of    the   epiphyses.    O.    Haab's 

article  advances  our  knowledge  as  to  the  minute  pathological 
changes  which  transpire  in  the  epiphyseal  extremities  of  the  long 
bonés  of  children  having  inherited  syphilis,  changes  which  culmi- 
nate  in  a  separation  of  the  epiphysis  from  the  diaphysis. 

His  researches  are  of  especial  interest,  since  they  differ  in  result 
from  what  had  been  advanced  by  Wegner,  as  well  as  from  what 
Waldeyer  and  Koebner  put  forth  later  as  the  essence  of  the 
same  pathological  process. 

Wegner  (  Virch.  Archiv,  Bd,  Z.  51,  305),  looked  upon  the  syphi- 
litic process,  which  terminated  in  epiphyseal  separation  as  an 
osteochondritis.  He  located  the  beginning  of  the  trouble  in  the 
cartilage,  believing  that  the  vessels  were  cramped  by  a  too  rapid 
deposit  of  boné  salts  on  the  one  hand,  while  the  cartilage  cells 
increased  too  rapidly  on  the  other.  Thus  arose  a  stagnating 
layer,  constantly  increasing  in  extent  between  the  proliferating 
zone  of  the  cartilage  and  the  medullary  prolongations  in  the 
diaphysis.  This  layer  fell  into  a  sort  of  suppuration  with  the 
formation  of  granulations,  and  ended  in  a  separation  of  the 
epiphysis,  like  the  throwing  off  of  a  sequestrum. 

Waldeyer  and  Koebner,  on  the  other  hand  (  Virch,  Archiv.^  Bd, 
ZF.,  *$■.,  367),  looked  upon  the  process  more  as  a  formation  of 
granulation  tissue  of  syphilitic  character,  growing  out  from  the 
medullary  prolongations  and  into  the  cartilage. 

From  a  study  of  two  cases  Haab  concludes  that  the  process  of 
separation  takes  place  in  the  cartilage,  about  at  the  líne  of  junc- 
tion  of  the  proliferating  with  the  hypertrophic  layer.  He  thinks 
that  there  are  two  grades  in  the  process,  the  one  milder  and 
degenerative,  the  other  more  irritative — more  of  a  syphilitic 
chondrítis. 

The  first  form  was  well  demonstrated  by  his  first  case.  A 
brown  molecular  degeneration  of  the  intercellular  cartilaginous 
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substance,  the  cells  being  for  the  most  part  spared,  resulted  in 
the  disintegration  of  the  cartilage  above  the  hypertrophic  layer, 
by  the  formation  of  a  fine  split,  which  went  on  to  an  entire  sepa- 
ration  of  the  epiphysis,  the  boné,  the  periosteum  and  the  rest  of 
the  structures  being  absolutely  spared. 

In  the  irritative  type  of  malady  (the  second  case)  there  was 
active  proliferation  of  cartilage  cells,  besides  thç  brownish  mole- 
cular degeneration  of  the  intercellular  substance,  and  a  growing 
forward  of  the  medullary  prolongatiôns.  These  two  processes 
culminated  in  a  separation  of  the  epiphysis.  Virch,  Archiv,^ 
LXV,,  p.  366. 

The  abortiva  treatment  of  syphilis.    Weisflog  makes  the 

very  serious  assertion  that  for  the  last  five  years  he  has  been  uni- 
formly  successful  in  aborting  syphilis — preventing  the  appearance 
of  general  symptoms  when  a  patient  had  indurated  chancre.  The 
article,  however,  which  makes  the  announcement,  does  not  con- 
tain  evidence  of  such  a  character  as  to  carry  conviction.  Its 
arguments  are  theories.  It  lacks  details  on  ali  important  points. 
The  process  consists  in  a  subcutaneous  injection  of  a  watery  solu- 
tion  of  the  nitrate  of  mercury  ("  des  salpetersauren  quecksilv- 
beroxyduls,")  in  the  region  between  the  chancre  and  the  inguinal 
glands — but  the  author  does  not  consider  it  worth  while  to  men- 
tion  the  strength  of  the  solution.  The  modus  operandi  is,  there- 
fore,  hardly  worth  detailing.     Virchaw*s  Archives LXIX^  i,/.  143, 

1877,  Schmidfs  yahrb,y  yune  13,  1878,/.  39. 

Summary  of  cases  of  syphilis  treated  without  mercury. 

BoiLEAu's  article,  read  before  the  British  Medicai  Association, 
foity-sixth  meeting,  contains  no  fact  worthy  of  record  and  no 
statistics,  simply  a  statement  that  ali  his  patients  got  well  while 
taking  baths,  rest,  iodide  of  potassium,  Dover*s  powder,  nitrate 
and  chlorate  of  potash,  etc.     British  Medicai  Journal^  August  24, 

1878,  /.  282. 

Abortive  treatment  of  bubo.  Conway  speaks  of  the  abor- 
tive  treatment  of  bubo,  which  he  communicates  to  the  Lancet  as 
"  Malplaquet*s  discutient  plan."  The  cuticle  o  ver  the  swelling  is 
removed  by  blistering  fluid  to  the  extent  of  a  shilling  piece,  lint 
soaked  in  a  saturated  solution  of  perchloride  of  mercury,  is  put 
upon  the  raw  surfacè  and  retained  there  by  a  linseed  poultice  dur- 
ing  twenty-four  hours.  Sharp  pain  is  felt  for  a  short  time,  a  grey- 
ish  eschar  forms,  this  comes  off  after  two  to  three  days  poulticíng, 
and  while  the  shallow  depression  is  granulating,  the  bubo  disap- 
pears.     Twelve  cases  are  referred  to  and  the  result  praised  in  ali. 

This  method  in  its  essence  is  an  old  one,  and  the  doctor  fails 
to  allude  to  the  possibility  of  harm,  if  a  cure  by  this  method  was ' 
attempted  in  a  case  of  virulent  bubo.     Lancet^  p,  159,    August  ^y 
1877. 
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Lectures  on  Clinicai  Surgcry,  By  Jonathan  Hutchinson,  F.R.L.S. 
Vol.  I.,  Part  í.  On  certain  rare  diseases  of  the  skin.  London. 
Churchill,  1878,  pp.  IQ2. 

It  is  unfortunate  for  dermatology  that  certain  writers  still  per- 
sist  in  claiming  diseases  of  the  skin  as  a  part  of  general  surgery« 
for  there  is  no  branch  of  medicine  in  which  less  manual  (chirur- 
gical)  interference  is  necessary  on  the  part  of  the  physician. 
Dermatology  is  essentíally  a  medicai  branch,  and  the  more  the 
connection  and  relations  of  diseases  of  the  skin  to  other  organs 
are  studied,  the  more  will  the  science  be  advanced,  and  the  art  be 
perfected. 

Mr.  Hutchinson's  volume  is  a  valuable  contribution  to  derma- 
tology, because  it  is  the  careful  and  conscientious  work  of  a  very 
able  observer  and  clear  writer,  with  large  clinicai  experience  ;  but 
it  is  unfortunate,  at  the  time  when  observers  are  endeavoring  to 
simplify  the  subject  by  adhering  to  a  nomenclature  with  a  basis 
which  can  become  universal,  that  an  author  of  Mr.  Hutchinson*s 
prominence  should  introduce  and  perpetuate  such  names  as  vari- 
cella-prurigo,  acne-prurigo,  lichen-prurigo,  eczema-prurigo,  lichen- 
eczema,  which  ali  appear  in  the  book  before  us,  tj  say  nothing  of 
such  combinations  as  lupus-psoriasis^  cheiro-ix>mpholix,  etc.^ 
which  appear  elsewhere. 

Mr.  Hutchinson  seems  rather  to  despair  at  having  dermatology 
simpliíied  so  that  the  ordinary  practitioner  can  grasp  it,  and  de- 
votes a  lecture  to  an  excuse  for  this  hybridization  of  dermatolo- 
gical  terms  ;  but  we  must  confess  that  the  tendency  of  writers  to 
meddle  with  nomenclature  and  classiíication,  which  prevailed  so 
largely  in  the  past,  has  done  miich  to  mystify  a  subject  which 
otherwise  need  not  present  such  insurmountable  difficulties  as  are 
claimed  for  it. 

We  have  not  space  to  review  in  detail  this  interesting  book,  in 
which  are  lectures  upon  molluscumcontagiosum,  varicella-prurigo, 
leucoderma,  pemphigus,  prurigo,  diseases  of  the  nails,  ichthyosis, 
and  sudamina.  Several  of  these  lectures  have  appeared  previously 
in  the  weekly  journals,  and  we  welcome  the  volume  both  for  these 
and  for  the  new  matter  contained.  The  author  still  applies  the 
term  prurigo  instead  of  prurttus  to  itchy  states  of  the  skin,  de- 
scribing  under  the  name  of  winter  prurigo  the  affection  so  clearly 
j>ortrayed  by  Duhring  some  years  ago  as  pruritus  hiemalis ,  and 
he  fails  to  recognize  the  distinctive  features  of  Hebra*s  prurigo  in 
a  degree  sufficient  to  admit  of  confining  the  name  prurigo  to  it. 
He  says,  "  As  the  result  of  careful  inquiry,  extending  over  many 
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years,  I  am  unable  to  identify  any  cases  that  will  íit  exactly  with 
the  Vienna  description  of  prurigo."  Now,  no  one  who  remains  in 
Vienna  any  length  of  time  can  fail  to  be  impressed  most  vividly 
with  the  characteristics  of  Hebra's  prurigo,  as  was  the  writer  on  a 
recent  second  visit,  after  an  interval  of  nearly  ten  years  from  the 
first  acquaintantance  with  and  study  of  the  disease.  That  the 
disease  prurigo,  in  the  sense  in  which  the  term  is  used  by  Hebra, 
exists  in  America,  there  can  be  no  doubt,  although  the  cases  are 
very  rare. 

Mr.  Hutchinson  promises  another  part  to  complete  this  volume 
on  certain  rare  diseases  of  the  skin,  to  which  we  shall  look  forward 
with  pleasure.  It  would  much  enhance  the  value,  as  well  as  thef 
pleasure  of  reading  contributions  to  dermatalogy  if  writers  could 
and  would  adopt  an  uniform  nomenclature  and  classiíication.  At 
the  last  meeting  of  the  American  Dennatological  Association  a 
scheme  was  presented  which,  though  yet  far  from  perfect,  will,  it 
is  hoped,  do  something  towards  unifying  dennatological  thought 
in  America.  We  wish,  most  heartily,  than  an  intemational  com- 
mission  could  confer  on  the  subject,  and  form  a  basis  on  which 
uniformity  of  language  would  rest  for  writers  in  diíf erent  countries. 

Atlas  of  Skin  Diseases^  consisting  of  a  Series  of  Colored  Illustra- 
tianSy  together  with  Descriptive  Text  and  Notes  upon  Treatment. 
By  Tilbury  Fox,  M.  D.,  F.  R.  C.  P.  Physician  to  the  Depart- 
ment for  Skin  Diseases,  University  College  Hospital.  Philadel- 
phia.     Lindsay  &  Blakiston,  1876,  parts  VI. — XII. 

In  reviewing  the  first  five  parts  of  this  Atlas  in  a  previous  issue, 
we  remarked  that  we  thought  that  Dr.  Fox  had  made  a  mistake 
in  basing  his  work  upon  that  of  Willan  and  Bateman,  of  which  it 
is  largely  a  reproduction,  for  while  the  latter  was  a  marvel  for  the 
time  of  its  issue,  and  did  much  to  advance  the  knowledge  of  skin 
diseases,  the  light  which  shines  upon  Dermatology  at  the  present 
day  throws  the  works  of  a  former  age  quite  in  the  shadow. 

Of  the  twenty-eight  plates  in  these  fasciculi  twelve  are  new, 
taken  either  from  living  cases  or  previous  drawings ;  they  repre- 
sent  the  Impetigo  contagiosa  of  Dr.  Fox,  Psoriasis,  Pityriasis 
rubra,  Lichen  ruber,  Prurigo  ferox,  and  lúpus,  and  are  good  addi- 
tions  to  the  work,  as  the  affections  were  neglected  in  the  original 
work. 

We  regret  that  Dr.  Fox  has  retained  so  many  of  the  old  names, 
and  some  of  very  questionable  meaning ;  thus  one  plate  repre- 
sents  "  bakers'  or  grocers*  itch,"  another  "  impetigo  rodens,"  an- 
other "  porrigo,"  names  which  have  long  ceased  to  pass  current  in 
scientific  dennatological  nomenclature.  There  is  an  inexcusable 
mis-printing  of  the  covers  of  some  of  these  fasciculi,  whereby  the 
real  contents  are  seen  to  be  entirely  diff erent  from  those  ascribed 
to  the  various  plates  on  the  cover.  This  however  would  be  recti- 
fied  in  binding. 

*The  portion  of  the  work  which  belongs  properly  to  Dr.  Fox, 


384  REVIEWS  AND  BOOK  NOTICES. 

namely,  the  letter  press,  is  very  good,  and  anyone  who  follows  his 
clear  and  practical  directions,  with  a  fair  amount  of  common  sense, 
will  cure  his  cases,  while  a  perfect  acquaintance  with  these  plates 
will  very  materially  assist  him  in  arríving  at  the  correct  diagnosis. 

Atlctí  of  Skin  Diseases.  By  Louis  A.  Duhring,  M.  D.  Profes- 
so;: of  Skin  Diseases  in  the  Hospital  of  the  University  of  Pennsyl- 
vania,  etc.  Part  IV.  Philadelphia.  J.  B.  Lippincott  &  Co., 
1878. 

Our  readers  are  aware  of  the  excellencies  of  this  atlas  in  the 
course  of  publication :  Part  IV.,  containing  representations  of 
Vitiligo  (leucoderma)  Alopecia  areata,  Tinea  favosa  and  Eczema 
(rubrum).  fully  maintains  the  high  standard  of  work  exhibited  in 
former  fasciculi,  and  confinns  what  has  been  said  in  regard  to 
preceding  parts. 

The  text  is  admirably  written,  and  with  it  and  the  plates  the 
practitioner  will  be  able  to  diagnose  even  these  more  rare  aflFec- 
tions  of  the  skin.  The  work  is  slow  in  appearíng,  several  months 
having  elapsed  since  this  part  appeared  ;  but  few  can  understand 
the  difficulties  of  the  work,  and  it  is  fàr  better  to  have  the  work 
thus  well  done,  than  to  have  an  imperfect  one  hurríed  through 
the  press.  Dr.  Duhríng's  work  is  one  that  will  long  remain  classi- 
cal. 

(In  order  to  give  space  to  our  full  report  of  the  proceedings  of 
the  Second  Annual  Meeting  of  the  American  Dermatological  As- 
sociation,  a  large  quantity  of  matter  prepared  for  this  issue  has 
been  crowded  out — especially  in  the  department  of  Digest  of 
Literature.  We  have  also  been  obliged  to  defer  the  publication 
of  the  Index  and  title  page  for  this  volume,  until  the  next  issue  of 
the  Journal. — Editor.) 
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